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PHARMACEUTICAL  MEETING 


“Keep  well — Consult  your  Family  Physician”  is 
the  slogan  proposed  as  a part  of  the  advertising 
campaign  to  be  fostered  by  the  American  Pharma- 
ceutical Manufacturers’  Association  in  the  coming 
year.  Definite  action  on  the  nature  of  this  campaign 
as  well  as  action  on  the  future  research  program  of 
the  Association  will  be  taken  at  the  semi-annual 
meeting  to  be  held  in  the  Hotel  Washington,  Wash- 
ington, D.  C.,  December  16  and  17,  1929. 

The  meeting  to  be  held  on  the  first  day  will  be 
given  over  largely  to  problems  of  executive  nature 
and  a general  discussion  of  means  and  ways  of  ob- 
taining greater  efficiency  and  economy  in  distribu- 
tion. 

The  second  day  will  be  devoted  primarily  to  meet- 
ing members  of  the  various  government  bureaus  and 
departments  with  which  the  members  of  the  Asso- 
ciation come  in  contact  in  the  course  of  their  daily 
activities. 

A visit  to  the  Food,  Drug  and  Insecticide  Admin- 
istration, Department  of  Agriculture  and  to  the 
Prohibition  and  Narcotic  Divisions  of  the  Treasury 


Department  wiU  occupy  the  forenoon  of  December 
17th. 

At  the  luncheon  on  this  day.  Senator  George  H. 
Moses,  of  New  Hampshire,  President,  pro-tempore  of 
the  United  States  Senate,  will  be  the  guest  of  honor 
and  will  address  the  members.  The  afternoon  will 
be  devoted  to  addresses  by  other  government  offi- 
cials and  reading  and  discussion  of  the  reports  of 
the  Research  Board  and  the  Contact  Comnyttee  of 
the  Association. 

Among  the  important  topics  to  be  discussed  in 
the  executive  sessions  are  Publicity,  The  Proposed 
Census  of  Dispensing  Physicians,  Institutional  Ad- 
vertising and  the  “Consult  your  Family  Physician” 
campaign. 

The  officers  of  the  Association  are: 

President:  H.  Sheridan  Baketel,  M.  D.,  Jersey 

City,  N.  J. 

Vice  Presidents:  Henry  Osterman,  Seymour, 

Ind.,  E.  P.  Crowe,  Philadelphia,  Pa. 

Secretary:  John  G.  Searle,  Chicago,  111. 

Treasurer:  Frank  A.  Mallott,  Des  Moines, 

Iowa. 
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Lobar  Pneumonia:  Specific  Etiology  and  Therapy* 


By  FRANKLIN  C 
Professor  of  Medicine, 

Since  you  have  been  led  to  expect  an  oration  in 
medicine  I should  presumably  open  my  remarks 
with  an  apostrophe  to  the  “Captain  of  the  Men  of 
Death,”  a phrase  originally  applied  by  John  Bun- 
yan  to  tuberculosis,  and  later  borrowed  by  Osier 
as  having  become  more  applicable  to  pneumonia. 
Since,  however,  I am  not  an  orator,  and  since  I 
am  sure  that  no  one  here  seriously  expects  to  hear 
an  oration,  I shall  limit  my  introductory  remarks 
to  a reminder  that  pneumonia  ranks  high  in  our 
mortality  statistics,  and  that  it  is  responsible  for 
more  than  100,000  deaths  per  annum  in  the 
United  States,  the  majority  being  due  to  true  lobar 
pneumonia. 

SrECIFIC  ETIOLOGY 

In  1881  Sternberg  of  the  U.  S.  Public  Health 
Service,  discovered  the  pneumococcus  in  human 
saliva.  It  was  not  until  1884,  however,  that 
Frankel  discovered  the  association  of  this  organ- 
ism with  lobar  pneumonia,  and  estalilished  its 
causal  relationship  to  the  disease.  More  recent  in- 
vestigations have  shown  that  approximately  95% 
of  cases  of  lobar  pneumonia  are  associated  with 
the  pneumococcus,  the  remainder  being  caused  by 
streptococcus  liemolyticus,  the  Friedlander  bacil- 
lus, and  occasionally  the  staphylococcus  or  influ- 
enza bacillus. 

Following  the  early  work  with  respect  to  the 
specific  etiology  of  pneumonia  further  progress 
was  slow  until  Dochez  and  Gillespie  (1913)  ex- 
tending the  findings  of  Neufeld,  showed  that  the 
pneumococci  could  be  differentiated  into  groups, 
according  to  their  immunological  properties.  Their 
work  opened  a large  new  field  in  the  study  of 
lobar  pneumonia,  and  is  the  basis  of  most  of  the 
modern  work  on  the  disease.  They  were  able  to 
show  that  pneumococcus  lobar  pneumonia  is 
caused  by  a number  of  organisms,  which,  while 
almost  identical  in  morphological  and  cultural  char- 
acteristics, are  so  widely  separated  from  the  im- 
munological point  of  view,  that  the  pneumonias 
which  they  cause  deserve  almost  to  rank  from  the 
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standpoint  of  etiology  as  separate  infectious  dis- 
seases.  They  found  that  at  least  three  specific 
groups  could  be  recognized  by  their  immunological 
properties,  and  named  these  groups  Types  I,  II, 
and  III.  The  remainder  of  the  pneumococci,  less 
specific  in  their  characteristics,  were  classified  ar- 
bitrarily as  Group  IV. 

It  now  became  possilile  to  study  lobar  pneu- 
monia as  a group  of  infectious  diseases,  each  of 
which  could  be  identified,  and  further  advance  in 
epidemiology  and  in  the  search  for  specific  meth- 
ods of  therapy  was  made  possible. 

The  incidence  of  the  various  types  was  early 
studied,  and  is  of  much  importance,  especially 
with  reference  to  epidemiology,  prognosis,  and  the 
possibility  of  successful  specific  therapy.  While 
the  incidence  varies  in  diflferent  localities,  and 
from  year  to  year  in  the  same  locality,  the  aver- 
age is  about  35%  for  Type  I,  20%  for  Type  II, 
15%  for  Type  III,  and  the  remainder  of  30%  for 
the  heterogeneous  Type  IV.  Of  these  Types  II  and 
III  are  the  most  serious,  from  the  standpoint  of 
mortality. 

The  difficulties  incident  to  prompt  recognition 
of  the  type  of  pneumococcus  present  in  any  given 
case  of  pneumonia  are  undoubtedly  partly  respon- 
sible for  the  slowness  with  which  our  current 
knowledge  of  the  etiology  of  the  disease  has  been 
made  use  of  in  the  practice  of  medicine.  Since 
the  various  types  are  indistinguishable  microscop- 
ically or  culturally  more  elaborate  immunological 
methods  are  required.  With  the  standard  method, 
which  consists  in  obtaining  a pure  culture  of  the 
organism  by  inoculating  sputum  into  the  peritoneal 
cavity  of  a mouse,  and  then  agglutinating  the  or- 
ganisms thus  obtained  by  known  specific  anti-sera, 
the  identification  of  the  organism  can  be  carried 
out  in  about  eight  hours,  but  the  technical  difficul- 
ties are  such  that  unless  trained  workers  are  avail- 
able errors  may  be  made,  or  the  final  identification 
of  the  organism  may  be  much  delayed.  In  some 
cases  specific  substances  may  be  found  in  tbe  urine 
early  in  the  disease,  leading  to  an  early  diagnosis 
of  the  type  by  a simple  precipitin  test,  but  this 
does  not  occur  with  sufficient  regularity  to  permit 
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of  dependence  being  put  upon  it  as  a routine  diag- 
nostic method. 

The  differentiation  of  the  pneumococci  has  led 
to  considerable  advance  in  our  knowledge  of  the 
epidemiology  of  lobar  pneumonia.  Although  lobar 
jmeumonia  has  been  regarded  as  infectious  since 
1884,  the  finding  of  pneumococci  in  the  upper  res- 
piratory passages  of  a large  proportion  of  normal 
individuals  led  for  a long  time  to  the  belief  that 
the  disease  was  generally  due  to  invasion  of  the 
lungs  by  an  organism  which  was  a normal  inhabi- 
tant of  the  mouth,  and  the  idea  of  pneumonia  as  a 
transmissible  disease,  against  which  the  precau- 
tions usual  in  infectious  diseases  should  be  taken, 
has  only  very  recently  gained  currency. 

The  epidemiology  of  lobar  pneumonia  has  been 
very  carefully  studied  at  the  hospital  of  the  Rock- 
efeller Institute,  with  the  result  that  Types  I and 
II,  between  them  responsible  for  about  60%  of 
all  cases  of  the  disease,  have  practically  never  been 
found  in  the  mouths  of  normal  individuals  not  in 
contact  with  infected  patients,  from  which  one 
may  instantly  conclude  that  pneumonia  due  to 
these  types  is  not  an  autogenous  infection,  but  fol- 
lows invasion  by  these  organisms  from  without. 
'J'ype  IV,  which  is  the  organism  usually  found  in 
healthy  persons,  is  to  be  regarded  as  a non-viru- 
lent  saprophyte,  which  only  under  certain  condi- 
tions ma}'  invade  the  bronchi  and  cause  pneumo- 
nia. 

The  additional  proof  offered  by  the  finding  of 
pneumococcus  carriers  among  those  in  contact 
with  the  disease,  and  by  the  not  infrequent  occur- 
rence of  direct  transmission,  with  identification  of 
the  same  organism  as  that  found  in  the  patient 
harboring  the  disease,  compels  a revolutionary  al- 
teration in  our  attitude  toward  the  public  bealth 
aspects  of  lobar  pneumonia. 

Lobar  pneumonia  must  now  be  considered  as  an 
endemic,  infectious,  and  to  some  extent  a conta- 
gious disease,  transmitted  from  person  to  person, 
or  carried  by  individuals  who  have  been  in  con- 
tact with  the  disease  and  who,  although  them- 
selves healthy,  hartor  virulent  pneumococci  in 
their  mouths.  That  this  was  not  earlier  recognized 
is  due  to  several  causes,  of  which  the  finding  of 
pneumococci  in  the  mouths  of  normal  persons, 
and  the  comparatiA^ely  low  incidence  of  direct  con- 
tact infections  are  probably  the  most  important. 
The  majority  of  healthy  individuals  are  not  easily 
infected,  and  native  resistance  to  infection  is  of 
the  same  importance  in  determining  the  incidence 
of  this  disease  as  is  the  case  in  tuberculosis.  In 


some  localities,  however,  and  under  some  circum- 
stances, lobar  i)neumonia  has  assumed  definitely 
epidemic  proportions,  although  generally  it  is  to 
be  regarded  as  an  endemic  disease. 

Isolation  of  patients  with  lobar  pneumonia,  the 
wearing  of  masks  by  all  individuals  in  contact 
with  the  disease,  and  the  destruction  of  sputum 
and  nasal  excreta  are  most  important  in  prevent- 
ing the  spread  of  the  infection,  and  should  be  in- 
sisted upon  in  every  case.  To  this  end  coopera- 
tion of  physicians  in  securing  the  appropriate  regu- 
lations by  health  departments,  and  in  carrying  out 
the  necessary  measures  for  prevention  of  the  dis- 
ease is  much  to  be  desired.  Fortunately  virulent 
jmeumococci  do  not  appear  to  suiwive  long  outside 
of  the  human  organism,  and  chronic  carriers  of  the 
virulent  forms  are  certainly  most  rare,  if  they  ex- 
ist at  all. 

In  emphasizing  the  specific  etiology  and  the 
contagious,  endemic  character  of  lohar  pneumonia 
I have  not  intended  to  discount  the  well  known 
factors  of  age,  constitution,  occupation,  weather, 
exposure,  season,  and  alcoholism..  They  are  too 
well  known  to  recjuire  further  elaboration  here. 

I cannot  refrain,  however,  from  calling  atten- 
tion to  the  ingenious  exj^eriments  by  Stillman  on 
the  latter  point,  by  which  he  showed  that  the  abil- 
ity of  white  mice  to  resist  infection  by  pneumo- 
cocci was  sharply  reduced  by  alcoholism.  These 
results  are  quite  in  keeping  with  clinical  expe- 
rience. 

SPECIFIC  THERAPY 

The  ideal  treatment  of  lobar  pneumonia,  and 
the  one  upon  which  hopes  for  the  future  must  be 
centered,  is  one  which  will  employ  an  agent  to 
destroy  the  pneumococci,  inhibit  their  deleterious 
actions,  or  neutralize  their  toxins.  The  symptoms 
of  pneumonia  are  due  to  the  multiplication  of 
imeumococci  in  the  body,  and  barring  accidents, 
such  as  fatal  emholi,  which  may  occur  even  dur- 
ing convalescence,  the  outcome  of  the  disease  is 
almost  entirely  dependent  upon  the  relation  be- 
tween the  virulence  of  the  organism  and  the  spe- 
cific resistance  of  the  patient.  Supportive  meas- 
ures, such  as  digitalis  and  oxygen,  judiciously  ap- 
plied, and  careful  nursing  are  of  great  importance, 
but  are  of  no  avail  in  the  presence  of  an  over- 
whelming infection,  or  in  the  absence  of  specific 
resisting  jxiwers  on  the  part  of  the  host.  Any 
marked  reduction  in  the  mortality  rate  in  the  dis- 
ease once  established  can  come  only  through  the 
application  of  some  form  of  specific  therapy.  This 
specific  means  of  therapy  might  conceivable  be 
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either  in  the  form  of  a drug  or  a serum  or  vac- 
cine. 

Some  years  ago  IMorgenroth  introduced  a qui- 
nine derivative,  which  he  called  “optochin,”  and 
which  he  had  found  to  have  a specific  bactericidal 
action  on  pneumococci  in  the  test  tube,  and  a cura- 
tive action  on  pneumococcus  infections  in  ani- 
mals. This  drug  offered  the  promise  of  an  ideal, 
simply  administered,  and  effective  specific  therapy 
in  all  forms  of  pneumococcus  pneumonia.  But 
when  submitted  to  the  crucible  of  carefully  con- 
trolled clinical  experience  it  was  found  wanting. 
In  the  human  organism  the  dosage  which  could 
be  tolerated  was  limited  by  the  frequent  occur- 
rence of  deleterious  effect  on  the  eyes.  In  a 
small  proportion  of  cases  total  permanent  blind- 
ness occurred,  and  in  a larger  proportion  there 
was  transient  amblyopia.  Unfortunate!}'  the  dos- 
age which  could  be  tolerated  was  not  sufficient  to 
have  any  marked  effect  upon  the  pneumococcus, 
or  at  least  upon  the  course  of  the  disease.  While 
the  use  of  this  particular  drug  has  had  to  be 
abandoned  it  leaves  some  hope  for  the  success  of 
chemotherapeutic  measures  in  the  future.  Quinine 
has  also  been  advocated,  but  has  not  yet  been 
proven  to  be  of  definite  specific  value. 

As  might  have  been  expected  numerous  early 
attempts  were  made  to  produce  a serum  effective 
against  the  pneumococcus  in  lobar  pneumonia. 
While  sera  were  prepared  which  would  protect 
animals  against  infection  with  the  pneumococcus 
no  clean-cut  results  were  obtainable  in  human 
cases,  and  at  the  time  of  Dochez’s  grouping  of  the 
pneumococci  belief  in  the  possibility  of  effective 
serum  therapy  of  pneumonia  was  at  a low  ebb. 
Following  the  work  of  Dochez,  and  from  experi- 
ments on  animals  it  soon  became  apparent  that  an 
anti-pneumococcus  serum  was  effective  only 
against  the  specific  type  of  pneumococcus  which 
had  been  used  in  preparing  the  serum.  It  was  be- 
lieved that  the  previous  failure  of  serum  therapy 
was  in  part  at  least  due  to  a lack  of  specificity  in 
the  measures  employed,  and  specific  sera  were  pre- 
pared by  injecting  the  various  types  of  pneumo- 
cocci into  horses.  A large  number  of  patients,  first 
at  the  hospital  of  the  Rockefeller  Institute  for 
Medical  Research,  were  then  treated  with  the  ap- 
propriate sera.  Early  experiments  indicated  that 
such  sera  might  be  of  value  only  in  Types  I and 
II,  and  sera  prepared  against  Type  III  have  never 
been  sufficiently  promising  to  warrant  extensive 
clinical  trial.  The  Type  II  serum  did  have  exten- 
sive trial,  with  the  result  that  it  was  found  to 


have  no  appreciable  effect  on  the  course  of  the  dis- 
ease. 

In  the  case  of  Type  I serum  in  Type  I pneumo- 
nia, however,  the  case  is  quite  different.  There  is 
now  abundant  evidence  to  the  effect  that  Type  I 
serum,  administered  in  sufficient  quantities  early 
in  the  disease  is  highly  effective  in  the  treatment  of 
lobar  pneumonia  due  to  the  Type  I organism.  This 
evidence  is  partly  of  the  kind  usually  known  as 
laboratory  evidence,  but  the  clinical  evidence  has 
been  summarized  by  Wadsworth  who  concludes 
that  “there  would  seem  to  be  no  question  but  that 
antipneumococcus  serum  of  high  potency,  when 
promptly  administered  in  adequate  dosage,  is  of 
definite  practical  value  in  the  treatment  of  Type 

I infections  of  pneumonia.” 

In  spite  of  this  evidence  the  use  of  Type  I 
serum  has  been  very  slow  in  gaining  adoption  by 
the  medical  profession.  This  is  in  part  due  to 
honest  doubt  as  to  the  validity  of  the  evidence  so 
far  presented,  but  is  even  more  due  to  the  techni- 
cal difficulties  involved.  As  we  have  seen.  Type  I 
pneumococcus  accounts  for  only  about  35%  of 
the  cases  of  lobar  pneumonia,  and  in  these  cases 
the  death  rate  is  relatively  low,  being  about  20% 
in  untreated  cases,  as  against  30  to  50%  in  Types 

II  and  III.  The  diagnosis  of  lobar  pneumonia  is 
often  delayed,  and  after  the  diagnosis  is  made 
there  is  a further  delay  amounting  under  the  most 
favorable  circumstances  to  8 to  12  hours  before 
the  type  of  infecting  organism  can  be  determined. 
The  serum,  which  to  be  effective  should  be  given 
very  early  in  the  disease  is  often  not  found  to 
be  indicated  until  later,  when  it  may  be  either  in- 
effective in  the  severe  cases,  or  unnecessary  in  the 
mild  ones. 

Here  an  analogy  might  be  drawn  between  Type 
I pneumonia  and  diphtheria.  \\'e  recognize  the 
importance  of  administering  diphtheria  antitoxin 
early,  and  we  make  every  effort  to  differentiate 
between  diphtheria  and  tonsillitis  early  in  the  dis- 
ease so  that  the  diphtheria  patient  may  have  the 
benefit  of  early  specific  therapy.  So,  ideally,  we 
should  attempt  to  distinguish  Type  I pneumonia 
from  other  types  of  the  disease,  in  order  to  treat 
the  appropriate  cases  early  and  vigorously.  The 
difference  in  our  own  response  is  in  part  due,  as 
said  above,  to  the  technical  difficulties  involved, 
but  is  also  due  in  large  part  to  the  difficulty  in  rec- 
ognizing a favorable  action  of  the  serum.  In  diph- 
theria the  favorable  effect  of  antitoxin  is  usually 
apparent  from  bedside  observation  alone,  while 
the  effect  of  Type  I serum  in  pneumonia  can  only 
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be  determined  by  extensive  laboratory  examina- 
tions, and  by  the  analysis  of  statistics — both  of 
which  are  likely  to  leave  the  physician  cold.  If 
a crisis  occurs  shortly  after  the  administration  of 
serum  there  always  remains  the  possibility  that  it 
was  due  at  that  time  in  any  case. 

Moreover,  Type  I serum  has  not  been  success- 
fully concentrated,  so  that  large  doses  of  horse 
serum  must  be  given  intravenously.  This  intro- 
duces further  complications  in  the  technique  of 
administration,  and  in  the  avoidance  of  immediate 
anaphylactic  reactions,  there  being  frequently  the 
necessity  for  a further  delay  for  desensitization. 
Finally  there  is  the  almost  inevitable  serum  sick- 
ness, which  may  cause  much  discomfort  to  the  pa- 
tient. 

From  the  above  it  may  be  seen  that  the  use  of 
Type  I serum  in  pneumonia  has  not  yet  reached 
a stage  where  it  may  be  easily  applied  in  general 
practice.  In  fact  the  diagnosis  and  treatment  of 
a single  case  of  Type  I pneumonia,  in  a well- 
equipped  hospital,  may  easily  occupy  the  entire 
time,  or  almost  the  entire  time,  of  a single  physi- 
cian from  the  time  the  patient  enters  the  hospital 
until  the  crisis  occurs.  Granting  the  efifectiveness 
of  the  Type  I serum,  methods  must  be  found  for 
making  it  available  to  those  who  need  it — and 
those  methods  are  not  yet  available  on  a large 
scale. 

Naturally  eflforts  have  been  made  to  extend  the 
use  of  specific  therapy  in  pneumonia  by  avoiding 
the  necessity  of  determining  the  type  of  the  or- 
ganism before  initiating  treatment,  and  by  using 
more  concentrated  preparations.  Cole  and  his  co- 
workers at  the  hospital  of  the  Rockefeller  Insti- 
tute have  not  advocated  polyvalent  sera,  for  the 
reason  that  they  have  convinced  themselves  that 
serum  prepared  by  their  methods  is  of  little  value 
in  pneumonia  due  to  organisms  of  Types  II  and 
III.  Huntoon,  however,  has  prepared  an  aqueous 
solution  of  pneumococcus  antibodies  which  con- 
tains protective  substances  against  Types  I,  II 
and  III,  and  which  has  little  or  no  serum  protein. 
This  has  had  an  extensive  trial  by  Cecil  and  others, 
with  beneficial  results  especially  in  Type  I,  as 
might  have  been  expected. 

Felton  has  also  prepared  a concentrated  solution 
of  pneumococcus  antibodies  which  is  receiving 
trial.  It  is  too  early  to  predict  the  outcome  of  these 
trials,  except  to  say  that  the  value  of  these  prep- 
arations will  probably  continue  to  be  greater  in 
Type  I than  in  other  types  of  pneumonia.  The 
preparations  may,  however,  be  of  some  value  in 


other  cases,  and  may  prove  to  be  aj:)plicable  in  the 
early  stages  of  all  types  of  pneumonia,  without 
awaiting  bacteriological  differentiation  of  the  type 
of  organism  present. 

Another  preparation  which  has  had  more  or 
less  extensive  trial  is  the  chicken  serum  of  Kyes. 
Fowls  are  naturally  immune  to  pneumococcus  in- 
fection, and  Kyes  has  sought  to  strengthen  this 
natural  immunity  by  active  immunization  of 
chickens,  and  to  transfer  it  passively  to  patients 
suffering  with  lobar  pneumonia.  Favorable  re- 
sults from  the  use  of  the  serum  have  been  re- 
ported, but  the  method  has  not  yet  been  estab- 
lished as  a significant  addition  to  our  armamen- 
tarium. A number  of  cases  of  pneumococcus  men- 
ingitis, usually  regarded  as  invariably  fatal,  ap- 
pear to  have  been  treated  successfully  with  this 
serum. 

All  of  the  above  sera  and  antibody  preparations 
are  anti-bacterial,  rather  than  anti-toxic  in  nature. 
The  recent  success  of  scarlet  fever  therapy  with 
an  antitoxic  serum  has  stimulated  the  search  for 
toxins  produced  by  the  pneumococcus,  the  exist- 
ence of  which  has  always  been  a matter  of  some 
doubt.  Up  to  the  present  the  attempts  to  pro- 
duce antitoxic  sera  do  not  seem  to  have  met  with 
success. 

Finally  there  remains  the  possibility  of  success- 
ful specific  therapy  by  the  use  of  vaccines.  At 
present  this  possibility  appears  to  be  remote,  on 
account  of  the  slowness  with  which  the  immune 
response  appears,  although  under  certain  circum- 
stances the  vaccine  may  be  valuable  as  a prophy- 
lactic measure.  There  can  be  no  doubt  that  favor- 
able results  have  .sometimes  followed  the  injection 
of  vaccines  in  lobar  pneumonia,  but  these  results 
are  now  believed  to  be  due  to  a non-specific  reac- 
tion, and  are  in  no  way  dependent  upon  the  specifi- 
city of  the  material  employed.  In  fact  there  is 
still  some  doubt  as  to  whether  the  favorable  results 
obtained  with  the  Iluntoon  antibodies  and  with  the 
earlier  preparations  of  the  Kyes’  chicken  serum 
may  not  have  been  due  to  the  non-specific  reac- 
tions commonly  provoked  by  the  use  of  these  prep- 
arations. 

SUMMARY 

In  summary  it  may  be  said  that  the  past  two  dec- 
ades have  witnessed  great  strides  in  our  knowl- 
edge of  the  specific  etiology  and  the  epidemiology 
of  lobar  pneumonia,  that  real  advances  have  been 
made  in  the  search  for  specific  methods  of  therapy, 
and  that  there  is  great  hope  for  the  future. 
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Tropical  Diseases  Frequently  Encountered  in  the  Temperate  Zone* 

By  WILLIAM  COLBY  RUCKER,  M.  D.,  Dr.  P.  H. 

Surgeon,  United  States  Public  Health  Service 
New  Orleans,  Louisiana 


It  is  an  epidemiological  aphorism  that,  for  the 
most  part,  the  communicable  diseases  of  man 
travel  on  two  legs.  In  other  words,  man  carries 
with  him  his  own  diseases  wherever  he  goes,  in  the 
same  manner  as  yellow  fever,  malaria  and  uncin- 
ariasis were  transported  from  west  Africa  to  the 
Xew  World  in  the  bodies  of  slaves,  and  measles, 
tuberculosis  and  syphilis  have  been  introduced 
among  the  Polynesians  by  modern  travellers.  So 
long  as  communication  between  peoples  is  difficult 
and  infrequent,  diseases  have  a tendency  to  re- 
main localized.  An  example  of  this  is  the  blinding 
filariasis  which  is  confined  to  a remote  narrow 
strip  on  the  Pacific  slopes  of  Guatemala.  AMten, 
on  the  other  hand,  transportation  facilities  im- 
prove, diseases  of  one  country  are  carried  to  an- 
other, just  as  plague  epidemics  scourged  Europe 
in  the  middle  ages  after  ^’enice  opened  up  a mari- 
time trade  route  with  the  Xear  East.  For  the 
most  part,  disease  remained  relatively  localized 
throughout  the  world  until  the  capture  of  Con- 
stantinople by  the  Turks  closed  overland  Euro- 
pean communication  with  the  Orient. 

In  the  search  for  a new  oriental  trade  route 
which  followed,  new  lands  were  discovered  and 
new  diseases  encountered  and  in  this  an  interna- 
tional interchange  of  pathogenic  micro-organisms 
occurred,  thus  starting  the  world  diffusion  of 
many  communicable  diseases.  The  rate  at  which 
this  progressed  was  directly  as  the  speed  and  ease 
of  international  communication  and  the  opportu- 
nity for  the  various  peoples  to  come  into  intimate 
contact.  Anything  which  concentrates  and  then 
disperses  people  contributes  materially  to  this. 
The  pandemic  of  influenza  in  the  last  years  of  the 
war  with  Germany  is  an  illustration  of  this. 

hen  the  study  of  the  exotic  diseases  began, 
those  which  occurred  with  the  greatest  frequency 
in  the  tropics  were  called  tropical  diseases  and  this 
caused  the  physicians  of  the  temperate  zone  to 
more  or  less  assume  that  these  infections  could 
not  exist  north  of  the  tropic  of  Cancer  or  south 
of  the  tropic  of  Capricorn.  Climate  is  not  wholly 
a matter  of  latitude  and.  unfortunately,  those  dis- 
eases which  are  spread  from  man  to  man  without 
the  intervention  of  an  obligate  intermediate  host 

*Presented  before  87tb  .Annual  Meeting,  State  Medical 
Society  of  Wisconsin.  September,  1928. 


have  little  regard  for  geography.  Even  some  of 
those  diseases  which  are  transmitted  by  insects 
have  at  times  evidenced  a supreme  disregard  for 
artificial  boundaries.  Thus,  in  the  past,  yellow 
fever  has  appeared  in  epidemic  form  in  Portland, 
Alaine,  and  in  northern  Kentucky.  A\'e  think  of 
the  United  States  as  being  situated  in  the  temper- 
ate zone,  yet  from  the  viewpoint  of  climate,  at 
least  half  of  it  is  located  in  the  sub-tropics  and  at 
certain  seasons  the  climatic  conditions  are  abso- 
lutely tropical  as  far  north  as  the  Canada  line.  It 
is  therefore  entirely  logical  that  many  so-called 
tropical  diseases  should  be  present  in  the  temper- 
ate United  States.  When  we  consider  the  ease  and 
rapidity  of  communication  on  our  east  and  south 
with  the  tropics  of  Pan-America  and  on  the  west 
with  Hawaii  and  the  Orient,  it  is  seen  that  it  is 
inevitable  that  many  so-called  tropical  diseases 
should  invade  our  territory.  That  many  of  these 
pass  unrecognized  is  not  surprising.  The  medical 
practitioner  in  our  northern  states  is  not  looking 
for  malaria  and  hence  he  rarely  finds  it ; prolonged 
fevers  which  do  not  give  a Widal  reaction  or  a 
positive  typhoid  blood  culture  are  nevertheless 
diagnosed  typhoid  fever  when  an  agglutination 
reaction  with  the  Brucella  abortus  would  have  dem- 
onstrated undulant  fever.  Unfortunately  that 
disease  has  been  labelled  IMalta  fever  and  the  idea 
still  prevails  that  it  is  contracted  only  by  drinking 
goat's  milk.  It  is  not  at  all  uncommon  in  the  north- 
ern United  States,  particularly  in  cattle  from  which 
it  is  easily  transmitted  to  man.  Even  those  dis- 
eases in  which  heat  and  moisture  seem  to  bear  a 
relation  to  propagation  and  spread,  find  a favor- 
able" environment  in  this  country  because  our  sum- 
mers are  hot  and  humid  and  in  winter  we  keep 
our  houses  in  a condition  which  closely  simulates 
a tropical  climate.  The  general  practitioner  is  apt 
to  ignore  these  facts  and  until  we  get  away  from 
the  attitude  of  mind  which  limits  tropical  dis- 
eases to  the  tropics,  we  will  continue  to  commit 
diagnostic  errors  and  oversights,  sometimes  with 
harm  to  our  patients. 

DISE.ASES  OF  THE  SKIN 

Prior  to  the  war  with  Spain,  the  epiphytic  dis- 
eases of  the  skin  were  rather  infrequent.  If  the 
lesion  was  circinate,  it  was  diagnosed  as  ring 
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worm  ; if  it  did  not  make  rings  it  was  called  ecze- 
ma or  psoriasis  according  to  its  anatomical  dis- 
tribution. Few  thought  of  examining  scrapings 
for  fungi  and  almost  never  did  they  culture  them. 
\\dien  the  returning  troops  brought  back  “dhobie 
itch”  which  began  to  spread  to  the  civilian  popu- 
lation, it  was  realized  that  there  was  something 
more  to  the  dermatomycoses  than  had  been 
thought.  That  was  a generation  ago,  yet  outside  of 
the  specialty  of  dermatology,  it  is  doubtful  if 
many  members  of  our  profession  realize  how  very 
prevalent  are  these  skin  infections.  Modern  life 
with  its  swimming  pools,  public  baths,  gymnasia 
and  golf  clubs — places  where  large  numbers  of 
people  go  barefooted — and  public  laundries  which 
do  not  always  practice  sterilization  afiford  almost 
ideal  conditions  for  the  spread  of  the  epidermoph- 
ytons  and  similar  fungi.  Tinea  cruris,  mycotic 
pompholyx  and  dermatitis  interdigitalis  epider- 
mophytica  are  exceedingly  common  infections  and 
intractable  pruritus  and  will  not  infrequently  be 
cured  promptly,  if  a microscopic  examination  is 
made  and  an  antimycotic  ointment  is  applied. 
These  infections  bring  discomfort  to  patients  and 
lower  efficiency,  yet  of  themselves  they  are  not 
lethal.  Unfortunately,  they  prepare  the  soil  for  the 
streptococcus  and  hence  indirectly  menace  life. 

MALARIA 

When  our  forefathers  settled  this  portion  of 
the  country,  an  ague  paroxysm  was  an  ever)'  other 
day  occurrence.  With  the  introduction  of  agricul- 
tural drainage,  the  disease  became  relatively  rare 
but  it  should  not  be  forgotten  that  the  Anopheles 
is  by  no  means  extinct  in  these  localities  and  that 
individuals  suffering  from  chronic  malaria  not  in- 
frequently migrate  into  the  northern  states. 
These  cases  are  easily  overlooked  if  one  does  not 
bear  facts  in  mind.  They  are,  in  effect,  chronic 
malaria  carriers  and,  if  untreated,  may  serve  to 
inoculate  the  local  Anopheles  and  hence  to  spread 
the  disease.  At  New  Orleans,  all  types  of  the  dis- 
ease are  almost  constantly  seen  and  patients  with 
estivo-autumnal,  tertian  and  quartan  types  of 
the  infection  might  just  as  w'ell  be  seen  in  Wis- 
consin, although  naturally,  not  so  frequently.  The 
answer  of  course  is  the  careful  microscopic  exam- 
ination of  the  blood  prior  to  the  administration  of 
quinine.  Once  the  diagnosis  has  been  made,  the 
cure  depends  upon  keeping  the  patient  pretty  well 
saturated  with  quinine  for  sometime  after  the  dis- 
appearance of  all  symptoms.  For  this  purpose. 


nothing  is  really  more  effective  than  the  old  fash- 
ioned liquid  quinine  which  we  used  in  Panama. 
This  is  not  very  pleasant  to  take  but  it  is  far  more 
effective  than  are  quinine  pills.  The  point  in 
administration  is  to  give  the  drug  at  regular 
intervals  night  and  day  so  that  the  quinine  index 
of  the  blood  shall  be  as  constant  as  possible. 

INTESTINAL  INFESTATIO.NS 

.Another  tropical  infection  which  is  not  always 
thought  about  is  amoebiasis.  I have  seen  cases 
of  the  disease  in  people  who  have  never  been  out- 
side the  United  States  and  I recall  a necropsy 
which  I performed  several  years  ago  on  the  body 
of  a patient  who  had  never  been  away  from  Mis- 
souri until  he  came  to  Boston  and  died.  This  man 
had  a typical  amoebic  abscess  of  the  liver.  I do 
not  believe  that  the  disease  is  as  ubiquitous  as  do 
some  observers  but,  in  all  obscure  forms  of  intes- 
tinal disturbance,  would  urge  the  careful  e.xamina- 
tion  of  the  stools  hy  a competent  parasitologist.  In 
this  connection,  it  may  be  pointed  out  that  uncin- 
ariasis, tricJiocephalus  dispar  and  several  of  the 
tropical  tenia  are  far  more  common  in  the  tem- 
perate zone  than  has  hitherto  been  thought.  Tenia 
liana  is  one  of  these  and  is  a disease  for  which 
pediatricians  should  always  be  on  the  lookout.  A 
surprisingly  large  number  of  intestinal  infesta- 
tions will  be  discovered  if  the  stools  are  carefully 
examined  routinely.  In  certain  portions  of  the 
northern  United  States,  the  liver  fluke,  Opisthor- 
chis  sinensis,  is  beginning  to  appear,  probably  by 
importation  from  the  Orient.  Schistosomiasis,  of 
both  the  urinary  and  fecal  varieties,  is  also  oc- 
casionally met.  There  may  be  cases  which  are  rela- 
tively symptomless  and  which  are  discovered  only 
in  the  course  of  the  microscopic  examination  of 
the  feces.  In  dysenteries  of  obscure  origin,  the 
feces  are  sometimes  found  to  contain  the  char- 
acteristic eggs.  Tartar  emetic  is  about  the  only 
drug  which  seems  to  offer  the  hope  of  cure. 

Filariasis  occurs  in  this  country  in  several  situ- 
ations in  which  high  temperatures  with  high  hu- 
midity are  characteristic  of  the  climate.  The  trans- 
mitting agent  is  the  mosquito,  Cnlex  fatigans,  in 
the  nocturnal  variety  of  the  disease,  and  in  the 
diurnal  form,  the  Stegomyia  pseudo-seuteUeris , a 
day  feeding  mosquito,  carries  the  infection.  In 
doubtful  cases,  examination  of  fresh  blood  should 
be  made  at  night  as  well  as  by  day. 

PULMONARY  INFECTIONS 

A surprisingly  large  number  of  cases  of  pul- 
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monary  infection,  characterized  by  loss  of  weight 
and  profuse  expectoration,  are  being  diagnosed  as 
tuberculosis  and  yet  the  tubercule  bacillus  is  not 
found.  In  a certain  proportion  of  these,  a dark- 
field  examination  of  the  sputum  reveals  the  pres- 
ence of  a spirochete,  frequently  of  the  Vincent’s 
type.  These  patients  linger  along  and  finally  die  of 
pneumonia  unless  they  are  diagnosed  and  treated. 
Bi'onchial  spirochetosis  is  probably  a much  more 
common  disease  than  is  imagined.  These  patients 
do  very  well  if  they  are  put  to  bed  and  given 
salvarsan  in  small  doses.  They  must  be  watched 
carefully  as  almost  all  of  them  begin  to  lose  weight 
soon  after  medication  begins.  The  patient’s  treat- 
ment should  be  checked  carefully  against  the  dark- 
field  findings.  Recovery  in  these  cases  is  usually 
slow  but,  with  careful  watching  and  patient  treat- 
ment, is  usually  complete. 

Granuloma  inguinal,  a disease  first  described 
by  practitioners  of  tropical  medicine,  is  not  at  all 
uncommon  in  the  United  States,  particularly 
among  the  colored  race.  This  is  a terribly  mutil- 
ating disease  and  may  cause  death  by  invasion  of 
the  abdominal  cavity.  The  suffering  which  these 
patients  undergo  is  truly  pitiful.  Local  applica- 
tions, actual  cautery,  surgical  intervention  are  all 
without  avail.  Antimony  seems  to  be  the  specific 
for  this  disease  either  in  the  form  of  tartar  emetic 
or  sodium  thio-glyco-tartarate.  Great  care  must 
he  observed  lest  antimony  poisoning  be  produced 
and  the  treatment  must  be  persisted  in  until  re- 
covery is  complete.  Early  cases  respond  quite 
promptly;  late  cases  are  apt  to  be  very  tedious 
and  difficult  to  cure.  Diagnosis  may  be  made  by 
the  characteristic  lesions  on  the  genitals  and  in 
the  groin  and  the  discovery  of  the  Donovan  bodies 
which  are  believed  to  be  the  causual  agent. 

All  of  us  have  seen  cases  of  mild  persistent  in- 
guinal bubo  in  which  the  patient  denies  all  venereal 
exposure  and  states  that  the  condition  followed 
a muscular  strain  of  some  sort.  When  these  buboes 
are  opened,  they  are  found  to  be  sterile.  The 
patient  has  little  or  no  temperature  and  presents 
himself  for  treatment  by  reason  of  the  discom- 
fort coincident  to  the  presence  of  the  bubo.  This 
is  a condition  which  was  first  seen  in  the  tropics 
and  which,  for  want  of  a better  name,  was  called 
climatic  bubo.  It  is  very  doubtful  if  climate  or 
infection  have  anything  to  do  with  these  cases. 
Rubino  studied  150  consecutive  cases  of  this  sort 
at  the  U.  S.  Marine  Hospital  in  New  Orleans 
and  came  to  the  conclusion  that  these  buboes  are 


probably  traumatic  in  origin.  In  practically  all 
cases  there  is  a history  of  an  unusual  physical  ex- 
ertion, especially  that  of  forcible  flexion  of  the 
thigh  upon  the  abdomen.  Complete  enucleation  of 
the  gland  is  about  the  only  thing  which  really  does 
any  good  and  when  this  is  done,  recovery  speed- 
ily follows.  In  the  past  most  of  us  have  unwit- 
tingly done  an  injustice  to  such  patients  by  label- 
ling them  as  having  a veneral  infection  and  as  be- 
ing untruthful.  This  may  be  of  great  importance 
in  compensation  and  industrial  cases. 

Typhus  fever  is  not  a frankly  tropical  disease 
but  certainly,  most  of  us  regard  it  as  exotic.  Yet 
under  the  name  of  Brill's  disease,  it  is  almost 
constantly  present  in  New  York  City.  We  are 
apt  to  think  of  it  as  spread  solely  by  lice,  yet  re- 
cently a good  many  cases  have  been  reported  in 
the  South  in  the  well-to-do,  bathtub  classes.  This 
has  given  rise  to  the  suspicion  that  there  is  some 
other  vector  than  the  louse.  The  epidemiology  of 
typhus  is  far  from  being  worked  out.  When  di- 
agnosing a maculopapular  eruption,  typhus  should 
always  receive  consideration,  the  Felix  Weil  re- 
action being  performed. 

A good  deal  has  been  written  in  recent  years 
about  the  prevalence  of  smallpox  in  the  United 
States  due  to  the  carelessness  and  prejudice  of 
the  lay  public  with  regard  to  vaccination.  The 
type  of  smallpox  which  exists  at  present  is  the 
tropical  or  alastrim  type.  This  is  a mild  infection 
conferring  immunity  against  true  smallpox  and 
usually  marking  the  patient  very  little.  If  this 
was  as  far  as  the  matter  went,  it  would  not  be  so 
serious  since,  as  a rule,  only  the  very  young  and 
the  greatly  debilitated  are  killed  by  this  infection. 
The  great  menace,  however,  lies  in  the  fact  that 
none  of  us  know  when  it  may  become  virulent 
and  take  on  the  hemorrhagic  or  the  confluent  type. 
In  treating  unvaccinated  persons,  alastrim  should 
always  be»kept  in  mind  and  vaccination  should  be 
preached  and  practiced  at  all  times.  In  this  con- 
nection, it  may  be  pointed  out  that  if  practitioners 
of  medicine  will  adopt  the  pressure-prick  method 
of  vaccination  and  regard  this  apparently  simple 
operation  as  an  affair  meriting  very  careful  at- 
tention, vaccination  will  become  more  generally 
popular. 

This  paper  cannot  be  brought  to  a close  with- 
out mentioning  leprosy,  an  infection  which,  prop- 
erly speaking,  is  not  necessarily  tropical  but  which 
all  of  us  are  inclined  to  regard  as  at  least  exotic. 
Few  of  us  fully  sense  the  extent  to  which  this  dis- 
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ease  exists  in  .\inerica.  The  federal  leprosarium 
at  Carville,  La.,  has  patients  from  practically  every 
state  in  the  union  and  there  are  many,  many  more 
lepers  at  large  than  there  are  under  treatment. 
It  is  surprising  how  easy  it  is  to  overlook  cases 
of  this  disease  unless  one  is  thinking  of  it.  The 
earlier  such  cases  are  diagnosed  and  placed  under 
treatment,  the  greater  are  the  chances  of  ameliora- 
tion and  perhaps  cure.  Apparently,  the  medical 
profession  is  now  diagnosing  more  cases  before 
they  reach  the  stage  of  extensive  mutilation.  The 
number  of  voluntary  commitments  to  Carville  is 
increasing.  This  is  the  ideal  method  in  that  it 
avoids  legal  procedures  and  attendant  undesirable 
publicity.  If  patients  and  their  families  can  be 
made  to  realize  that  the  government  is  operating 
a splendid  leprosarium  at  Carville  where  patients 
receive  expert  humane  treatment  in  the  best  pos- 
sible surroundings  and  if  physicians  will  be  prompt 
to  recognize  the  disease,  the  number  of  cures  will 
be  increased,  the  spread  of  the  disease  will  be 
checked  and  many  unfortunate  individuals  will 
be  spared  needless  public  humiliation,  mutilation 
and  suffering. 

SUM  MARY 

What  has  been  said  in  this  paper  may  appear 
to  be  an  arraignment  of  the  medical  profession 
of  the  temperate  zone.  It  is  far  from  that.  The 
average  physician  cannot  be  expected  to  make  a 
differential  diagnosis  between  Madura  foot  and  a 
leprous  perforating  ulcer  of  the  foot.  He  can, 
however,  recognize  that  he  is  dealing  with  what 
to  him  is  an  unusual  and  exotic  disease  and  take 
steps  toward  accuracy  of  diagnosis  and  treatment. 
It  is  sincerely  hoped  that  this  paper  will  drive  home 
the  fact  that  the  so-called  tropical  diseases  are  not 
necessarily  tropical  and  that  as  air  communication 
is  opened  up  between  the  United  States  and  the 
tropics,  we  may  expect  to  find  more  and  more  so- 
called  tropical  infections,  many  of  whlth  already 
exist  in  the  temperate  zone.  In  other  words,  the 
scope  of  the  practice  of  medicine  is  being  in- 
creased by  modern  methods  of  transportation  and 
the  list  of  diseases  which  the  practitioner  of  the 
temperate  zone  must  exclude  before  arriving  at 
a diagnosis  is  being  materially  augmented.  From 
the  public  health  point  of  view  it  is  exceedingly 
important  that  these  infections  be  recognized 
promptly  and  that  appropriate  measures  for  the 
prevention  of  their  spread  be  instituted.  We  no 
longer  live  in  isolated  security  from  the  diseases 
of  other  countries  and  the  medical  practitioner 


who  would  make  accurate  diagnoses  and  effect 
brilliant  cures  must  be  ever  alive  to  the  possibility 
of  these  infections. 

DISCUSSIOX 

DR.  GILBERT  SEAM.A.N  (Milwaukee)  : The  mes- 
.sage  which  Dr.  Rucker  brings  to  us,  I think,  is  of  great 
importance.  It  has  been  recognized  in  many  countries, 
notably  in  England  and  in  France,  that  we  can  no  longer, 
as  practitioners  in  the  temperate  zone  ignore  the  im- 
portance of  so-called  tropical  diseases,  which  as  Dr. 
Rucker  points  out,  are  not  tropical  diseases,  because  dis- 
ease does  not  respect  geographical  lines.  This  would  be 
impressed  upon  one  by  a visit  to  that  wonderful  mu- 
seum, the  WTlcome  Museum  in  London,  in  connection 
with  the  London  school  of  public  health,  where  it  can 
clearly  be  seen  that  all  forms  of  disease,  supposedly  trop- 
ical and  sub-tropical,  occur  in  and  about  London. 

Not  long  ago  I had  an  interview  with  Dr.  Holmes  of 
Chicago,  who  is  an  associate  professor  of  medicine  at 
Northwestern,  with  whom  many  of  3’ou  are  doubtless 
acquainted.  Dr.  Holmes  has  recently  had  this  exper- 
ience at  one  of  the  hospitals  in  Chicago.  They  began  to 
recognize  the  fact  that  they  were  having  an  unusual 
number  of  cases  of  a peculiar  disease,  peculiar  to  them. 
The>’  finally  came  to  the  conclusion  that  they  were  deal- 
ing with  the  so-called  tropical  disease  of  sprue.  Many 
of  the  practitioners  of  Chicago  would  not  recognize  the 
fact  that  it  was  sprue,  but  many  of  them  were  impressed 
with  the  fact  that  it  was  indeed  sprue,  and  Northwestern 
University  arranged  to  have  Dr.  Holmes  go  to  Porto 
Rico  to  Dr.  Ashford's  institution  there  and  studj'  the 
disease,  sprue,  with  the  result  that  many  cases  are  now 
being  recognized  in  Chicago.  I have  no  doubt  that  there 
are  many  cases  of  sprue  throughout  the  entire  country, 
because  it  is  not  uncommon  in  Chicago. 

At  New  Orleans  they  have  a wonderful  department  of 
tropical  medicine,  because  New  Orleans  is  a seaport, 
where  diseases  are  brought  from  other  ports,  from  other 
countries.  And  for  many  years  they  have  been  interested 
in  New  Orleans  in  the  tropical  and  sub-tropical  diseases. 
It  is  very  interesting  to  visit  the  clinics  of  New  Or- 
leans and  observe  the  difference  between  the  run  of  dis- 
eases, so  to  speak,  there  and  compare  it  to  other  parts 
of  the  country. 

Dr.  Rucker  is  in  a fortunate  position  to  bring  to  us 
the  results  of  his  practical  observations  in  that  great 
United  States  Marine  Hospital  at  New  Orleans.  For 
one,  I appreciate  very  much  his  coming  here  and  his 
presentation  of  the  subject.  (Applause.) 

DR.  EDWARD  EVANS  (La  Crosse)  : It  might  be 
well,  before  the  meeting  of  the  Wisconsin  State  Medical 
Society,  to  emphasize  the  possibility  of  a wider  preva- 
lence than  we  dream  of  in  the  state  of  Wisconsin  of  one 
of  the  diseases  referred  to  by  Dr.  Rucker.  That  is  the 
disease  of  abortus  melitensis. 

Recently  there  came  into  our  hospital,  under  the 
care  of  my  son,  a case  that  looked  like  walking  typhoid 
fever.  There  was  negative  Widal,  and  it  was  important 
to  find  out  just  what  he  had.  A careful  history,  which 
is  always  so  important,  revealed  the  fact  that  this  farmer 
had  recently  had  some  five  or  seven  of  his  cows  abort. 
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He  had  taken  care  of  them,  and  a test  made  showed  that 
it  was  undoubtedly  this  disease.  I think  in  many  of  those 
cases  which  are  walking  about  we  do  not  always  diagnose 
correctly.  That  which  looks  like  walking  typhoid  but 
which  is  not  may  possibly  be  the  cause  of  the  great 
prevalence  of  abortive  disease  in  herds,  due  to  this 


disease.  Probably  it  is  very  much  more  prevalent  than 
we  think.  I thought  it  was  worth  while  drawing  your 
attention  to  the  fact  that  we  have  it  in  Wisconsin  and 
may  have  it  verj-  much  more  prevalent  tlian  we  dream. 
(Applause.) 


Sanatoria;  Do  They  Justify  Their  Existence* 

By  GLENFORD  L.  BELLIS,  M.  D. 
Superintendent,  Muirdale  Sanatorium 
Wauwatosa 


The  answer  to  the  question,  do  sanatoria  justify 
their  existence  is.  in  our  opinion,  decidedly  in  the 
affirmative.  The  certainty  of  the  position  taken 
is  based  upon  careful  consideration  of  a quarter 
century  of  sanatorium  history  taking  into  account 
the  nature  of  the  disease,  the  dispositions  of  per- 
sons affected,  advancement  of  medical  education 
occasioned  thereby  and  the  beneficient  results  to 
patients  and  the  community  obtained  through  the 
operation  of  institutions  erected  and  maintained 
for  the  care  and  treatment  of  the  tuberculous  sick. 
Ever  since  the  discovery  of  the  tubercle  bacillus  by 
Robert  Koch  in  1882  the  disease  then  commonly 
known  as  consumption  has  been  universally  ac- 
cepted as  an  infectious,  communicable  disease.  It 
will  be  remembered  that  the  incidence  and  mor- 
tality rate  was  formerly  so  high  as  to  suggest  the 
titles,  “The  Great  White  Plague”  and  “Captain  of 
the  Men  of  Death.”  So-called  “cures”  became  the 
order  of  the  times,  but  aside  from  the  scientific 
study  of  the  bacillus  and  the  increased  interest  in 
the  pathology  of  the  disease,  occasioned  by  the 
discovery  of  its  specific  cause,  little  or  no  success 
attended  efforts  directed  toward  control  until  the 
advent  of  the  sanatorium ; a place  providing  facili- 
ties for  instituting  the  first  and  most  important 
procedure  in  the  control  of  any  and  all  infection, 
namely,  isolation.  The  importance  of  this  factor 
in  our  fight  against  tuberculosis  cannot  be  over- 
estimated. Sir  Edward  Xew'sholme  after  a most 
exhaustive  study  of  the  results  of  isolation  in 
tuberculosis  made  the  following  statement,  “If  you 
will  isolate  20%  of  the  open  cases  of  tuberculosis 
in  any  community  for  a period  of  four  months 
each  year,  the  death  rate  from  the  disease  will 
show  in  that  community  a yearly  decrease  of  2%.” 
The  marked  decrease  in  the  death  rate  from  tuber- 
culosis in  the  states  affording  the  greatest  number 
of  sanatorium  beds  appears  to  bear  out  the  truth 
of  the  deduction  of  X'ewshohne,  and  emphasizes 
the  basic  indispensable  value  of  the  sanatorium  as 

*Read  before  Mississippi  Valley  Conference  on  Tuber- 
culosis, Des  Moines,  Iowa,  September  18,  1928. 


perhaps  the  greatest  factor  in  the  reduction  of  the 
death  rate  from  202  per  hundred  thousand  in 
1900  to  approximately  87  in  1926.  It  is  significant 
that  during  this  period  of  time  the  number  of 
sanatoria  have  increased  from  42  to  700  and  the 
number  of  beds  from  3,600  to  73,000.  The  evils 
resulting  from  permitting  an  open,  infectious  case 
of  tuberculosis  to  remain  in  the  home  is  known 
to  every  tuberculosis  worker  and  has  been  statis- 
tically corroborated  time  and  time  again.  The 
recent  findings  of  Parisot  and  Saleur  in  Prance 
show  among  367  children  from  homes  harboring 
open  infection,  42%  of  children  under  2 years  of 
age,  82.5%  under  5 years  and  91.5%  above  5 
years  were  positively  infected. 

Corresponding  percentages  from  families  free 
from  exposure  showed  no  infection  below  the 
age  of  two  years,  only  8.7%  below  the  age  of 
five  and  but  44%  above  the  age  of  five.  Opie  and 
McPhedran,  after  an  exhaustive  study  of  conjugal 
tuberculosis,  conclude  that  the  great  majority  of 
the  mates  of  tuberculous  husbands  and  wives  in 
home  environment  develop  symptoms  of  an  active 
implantation  of  tuberculosis  and  Calmette  tells  us 
that  fully  25%  of  infants  from  tuberculous 
mothers  perish  during  the  first  year  of  life.  Aside 
from  all  other  considerations  the  factor  of  isola- 
tion afforded  by  our  institutions  amply  justify 
their  existence  and  are  indispensable  to  success  in 
the  campaign  against  tuberculosis. 

THE  INDIVIDUAL  P.\TIENT  . 

Experience  seems  to  show  that  the  sanatorium 
offers  to  the  individual  patient  his  best  possible 
chance  for  an  ultimate  recovery.  With  the  multi- 
plication of  sanatoria  the  increased  opportunities 
for  group  as  well  as  individual  study  and  for  the 
development  of  specially  trained  personnel  has 
come  a better  understanding  of  the  disease  and  a 
more  scientific  application  of  cure-promoting 
measures.  In  the  treatment  of  no  other  disease 
have  so  many  and  varied  factors  been  found  to  be 
essential  therapeutic  considerations  as  obtains  in 
the  treatment  of  tuberculosis.  .Special  conveniences 
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for  the  application  of  hygiene  making  certain  a 
constant  supply  of  pure  fresh  air,  proper  and  suffi- 
cient food,  medically  prescribed  rest  and  graduated 
exercise,  all  basic  requirements,  are  possible  of 
procurement  to  but  very  few  patients  outside  the 
sanatorium.  It  is  contended  that  the  key  to  suc- 
cess in  the  use  of  the  above  named  factors  is  in 
the  final  analysis  not  so  much  a matter  of  their 
availability  as  the  intelligence  with  which  they  are 
used  and  the  perseverance  with  which  these  fac- 
tors are  applied.  It  is  a notorious  fact  well  known 
to  all  physicians  treating  tuberculosis  that  the  nat- 
ural tendency  of  persons  suffering  from  this  dis- 
ease is  to  compromise  in  the  matter  of  cure  tak- 
ing. Health  discipline  is  therefore  of  paramount 
importance  and  nowhere  possible  of  satisfactory 
enforcement  for  the  rank  and  file  of  patients  out- 
side a well  organized  and  conscientiously  adminis- 
tered tuberculosis  sanatorium.  It  is  here  that  we 
find  a medically  prescribed  and  continuously  super- 
vised daily  program  of  living,  not  difficult  of  ac- 
ceptance because  all  patients  are  following  prac- 
tically the  same  routine,  and  with  no  distracting 
interruptions.  Herein  is  found  the  school  atmos- 
phere where  by  precept  and  practice  health  pro- 
moting habits  are  formed  under  the  guidance  and 
• supervision  of  physician  and  nurse.  Here,  too, 
continuous  encouragement  in  well  doing  and  gentle 
reproof  for  wrong  doing  lend  moral  support  to  the 
battler  in  his  long  drawn  out  fight  against  an  in- 
sidious disease. 

Through  group  study  of  the  various  patho- 
logical manifestations  and  conditions  found  in  pa- 
tients housed  in  sanatoria  has  come  an  individual- 
ization of  the  scientific  medical  and  surgical  treat- 
ment of  the  disease.  Excepting  in  the  more  acute, 
rapidly  progressive  types  of  tuberculosis,  consti- 
tuting as  they  do  but  a small  minority  of  cases, 
there  exists  at  some  time  a most  propitious  mo- 
ment for  the  introduction  of  more  or  less  radical 
measures  that  give  promise  of  turning  the  tide  in 
favor  of  the  patient.  The  well  equipped  and  or- 
ganized sanatorium  offers  the  facilities  for  seiz- 
ing this  opportunity.  Accurate  and  complete  rec- 
ords, laboratory  reports,  physical  findings,  an  ac- 
curate knowledge  of  the  psychic  attitude  of  the 
patient,  all  combined  with  the  advantage  of  every 
convenience  for  carrying  out  the  indicated  medical 
or  surgical  procedure  makes  possible  the  most 
scientific  care  and  therefore  the  most  promising 
results.  Among  the  various  therapeutic  measures 
at  our  command,  potent  for  good  or  ill  dependent 


upon  wise  choosing,  timing,  and  correct  applica- 
tion may  be  mentioned,  artificial  pneumothorax, 
phrenic  nerve  block,  thoracoplasty,  helio-  and 
chemotherapy.  Each  possesses  decided  life-saving 
value  when  used  at  the  right  time  and  in  the  right 
way,  determinations  not  so  easy  of  accomplish- 
ment outside  a well  ordered  sanatorium.  And  so 
it  is  contended  that  from  the  standpoint  of  treat- 
ment, sanatoria  justify  their  existence  through  the 
saving  of  human  lives  otherwise  lost  by  reason  of 
the  inadequacy  of  treatment  of  admistration  in 
the  homes  of  patients. 

EDUCATIONAL  CENTRE 

A casual  inspection  of  any  one  of  the  many  suc- 
cessful institutions  will  impress  the  observer  at 
once  with  the  fact  that  school  days  are  not  a mat- 
ter of  history  for  patients  received  therein.  In- 
tensive training  in  matters  of  personal  hygiene  and 
sanitation  not  only  as  cure-taking  procedures  but 
as  a protection  to  others,  is  immediately  begun  and 
continues  during  the  entire  stay  of  the  patient.  Be- 
cause of  the  personal  nature  of  the  subject  studied, 
patients  become  acquainted  with  the  simple  truths 
concerning  tuberculosis,  its  prevention  and  cure, 
and  through  them  valuable  information  reaches 
the  family  and  community.  The  statement  made 
in  an  earlier  day  that  “much  tuberculosis  is  due 
to  ignorance”  is  fast  losing  its  applicability  as  a 
wholly  truthful  assertion  thanks  to  the  popular 
educational  campaigns  of  our  national  and  state 
associations,  not  forgetting  the  exceeding  value  of 
the  support  given  through  the  testimonials  of 
thousands  of  sufferers  from  the  disease  who  have 
found  relief,  cure,  and  accurate  knowledge  in  a 
course  of  sanatorium  cure-taking. 

With  rapid  progress  made  in  the  fields  of  scien- 
tific medicine  and  surgery  as  relates  to  tubercu- 
losis which  by  the  way  has  paralleled  the  increase 
in  numbers  of  sanatoria,  the  medical  and  nursing 
professions  have  come  to  regard  tuberculosis  as 
a disease  worthy  of  special  attention  and  interest. 
It  is  not  so  long  ago  that  the  profession  considered 
this  disease  to  be  well  nigh  hopeless  and  of  interest 
only  as  a study  in  pathology  from  date  of  diagnosis 
until  death.  Today  we  find  general  practitioners 
diagnosing  tuberculosis  in  its  early  stages,  medical 
schools  featuring  special  attention  to  its  study  and 
rotating  groups  of  senior  class  students  through 
the  sanatorium  for  a course  of  practical  experience 
in  diagnosis  and  actual  sanatorium  treatment;  we 
find  medical  graduates  as  applicants  for  interne- 
ship  ready  to  consider  a residence  in  a modern. 
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well  equipped  sanatorium,  and  medical  men  from 
out  of  general  practice,  seeking  the  proficiency 
that  will  warrant  the  title  “tuberculosis  specialists.” 
So  again  sanatoria  justify  their  existence  as  cen- 
ters of  education,  promoting  the  general  welfare 
of  patient,  family,  community,  state  and  nation 
by  insisting  on  improved  hygiene  and  sanitation 
and  making  possible  the  rendering  of  a more  effi- 
cient medical  service. 

Lastly,  and  of  equal  value  sanatoria  operate  as 
an  economic  factor  in  community  administration. 
Tuberculosis,  while  no  respecter  of  class  or  caste, 
is  essentially  a disease  of  the  poor.  The  chronic 
nature  of  the  ailment,  requiring  months  and  years 
of  strict  attention  to  the  business  of  getting  well, 
makes  its  proper  treatment  an  expensive  under- 
taking, prohibitive  to  the  great  majority  of  suf- 
ferers from  this  disease.  Cared  for  in  the  home, 
aside  from  the  compromise  made  in  the  matter  of 
actual  treatment  and  disease  prevention,  the  pres- 
ence of  sickness  in  the  family  is  disorganizing  in 
the  extreme,  impels  sacrifices  that  continued  for 
any  length  of  time  tends  toward  further  difficul- 
ties, and  finally  multiplied  dependency.  The  sana- 
torium removes  the  family  burden,  releases  care 


takers  for  normal  duties  and  indirectly  promotes 
independency  and  family  integrity,  both  allies  in 
our  campaign  against  tuberculosis.  It  is  believed 
that  if  every  person  with  active  tuberculosis  were 
cared  for  at  public  expense  the  resulting  rapid 
decrease  in  the  incidence  of  tuberculosis  and  dimi- 
nution of  dependency  in  our  communities  would 
more  than  justify  the  outlay  of  money  expended 
for  the  purpose. 

Included  in  the  economic  consideration  of  the 
question  must  not  be  forgotten  the  exceeding  val- 
ue of  our  occupational  therapy  departments.  This 
innovation  to  sanatorium  treatment  conserves  per- 
sonal ambition  for  useful  citizenship,  preserves 
the  inclination  for  useful  labor  and  changes  the 
picture  upon  discharge  from  that  of  a healthy  in- 
dustrial invalid  into  a self-respecting  self  and  per- 
haps family  supporter.  Occupational  therapy  is  de- 
serving of  wider  application  in  all  our  institutions 
and  adds  weight  to  our  most  decided  answer  to  the 
question,  “Yes,  sanatoria  do  justify  their  existence 
and  represent  the  basic  influence  for  success  in  the 
eradication  of  what  was  formerly  known  as  the 
Great  W'hite  Plague  and  Captain  of  the  l\Ien  of 
Death.” 


Studies  on  the  Cultivation  of  Human  Tissue  Outside  the  Body* 

By  MR.  GEO.  O.  GEY 
Cancer  Research  Dept. 

Columbia  Hospital,  Milwaukee 


A few  investigators  have  attempted  to  grow 
human  tissue  in  vitro.  Their  results  for  the  most 
part  have  been  negative.  One  can  safely  say  that 
no  real  growth  was  obtained,  but  in  most  instances 
there  was  observed  a mere  survival  of  the  cells 
cultivated.  Tissue  culture,  as  it  should  be  under- 
stood, involves  not  only  the  survival  of  cells  in  a 
given  tissue  culture  medium,  but  also  the  building 
up  of  new  protoplasm  from  the  constituents  of 
the  culture  medium.  In  the  available  literature 
there  are  a few  reports  on  the  cultivation  of  bits 
of  human  tissue,  where  the  tissue  cells  which  emi- 
grated from  the  fragment  were  seen  to  be  actively 
motile  for  periods  upwards  of  a month  or  more. 
These  are  not  examples  of  tissue  culture  in  its 
strictest  sense,  for  in  no  case  was  there  observed 
a degree  of  growth  such  that  it  would  be  possible 
to  obtain  several  fragments  (subcultures)  from 
the  original  fragment.  To  accomplish  this,  sub- 
stances must  be  supplied  in  the  medium  which 
will  serve  as  utilizable  sources  for  the  building 

*Presented  before  87th  Annual  Meeting,  State  Medical 
Society  of  Wisconsin,  Milwaukee,  September,  1928. 


up  of  new  protoplasm  by  the  cells  cultured. 

Very  soon  after  the  inauguration  of  tissue  cul- 
ture work,  which  began  with  the  researches  of 
R.  G.  HarrisoiP  in  1907,  it  was  found  that  em- 
bryonic juices  contained  substances,  or  a substance, 
which  could  bring  about  the  continued  growth  of 
autologous  embryonic  tissue  cells  for  indefinite 
periods  of  time.  Thus,  it  was  possible  for  Carrel 
and  Burrows  (and  later  Carrel-  and  Ebeling,  who 
continued  their  earlier  work)  to  culture  embryonic 
chicken  fibro-blasts  for  a period  of  over  16  years. 
Since  then,  using  similar  methods,  the  same  work- 
ers and  others  have  reported  the  growth  of  other 
embryonic  and  some  adult  animal  tissues  for 
periods  of  time  long  enough  such  that  one  could 
safely  say  that  they  could  have  been  cultivated 
indefinitely.  More  recently  it  has  been  found  that 
proteoses  and  extracts  of  tissues  other  than  em- 
bryonic tissues  are  sources  of  food  for  particular 
types  of  cells. 

In  our  earlier  work,  about  five  years  ago,  when 
we  first  attempted  to  grow  human  tissues,  we 
realized  that  the  scarcity  of  human  embryonic 
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material  prohibited  its  use  as  a source  of  food  for 
cells  in  culture.  Some  previous  work^  hal  led  us  to 
try  extracts  of  the  placetena,  which  is  made  up  for 
the  most  part  of  embryonic  tissue,  as  a source  of 
tissue  culture  nutrient.  We  had  found  that  an  ex- 
tract of  the  mouse  placenta  w'as  a good  medium 
for  the  cultivation  of  the  cells  of  the  sarcoma  180, 
a transplantable  tumor  of  the  mouse.  In  these  ex- 
periments, homologous  placental  extract  was  found 
to  stimulate  growth  almost  as  good  as  homologous 
embryonic  extract.  On  the  basis  of  these  observa- 
tions, we  attempted  to  grow  human  tissue  in  media 
containing  different  kinds  of  extracts  and  differ- 
ent kinds  of  digests  of  human  placentae.  In  a 
series  of  experiments  carried  out  over  a consider- 
able period  of  time,  it  was  found  that  some  of 
these  extracts  were  fairly  good  sources  of  food 
for  certain  adult  human  cells.  Cultures  of  normal 
and  of  hyperplastic  thyroid  tissue  could  be  kept 
actively  growing  for  over  4 months.  Similar  re- 
sults were  obtained  with  cultures  of  human  em- 
bryonic tissue.  . In  later  investigations^  on  the  vi- 
ability of  the  cells  of  the  decidua  menstrualis  it 
was  found  that  media  containing  placental  extract 
could  maintain  fairly  active  cultures  of  these  cells, 
as  well  as  cultures  of  normal  endometrial  cells. 
Fairly  good  cultures  of  human  sarcoma  and  car- 
cinoma were  obtained  in  similar  media,  but  none 
survived  much  more  than  a month. 

One  of  the  great  difficulties  in  the  culturing  of 
human  adult  tissue,  and  especially  malignant  tis- 
sue, is  the  fact  that  these  cells  are  capable  of  di- 
gesting human  and  most  mammalian  fibrin  with 
considerable  rapidity.  When  cultures  are  prepared 
containing  autologous  human  plasma  in  varying 
concentrations,  they  are  found  to  be  liquefied  by 
the  fibrin  ferments  of  the  cells  sometimes  within 
24  hours.  Cultures  of  sarcoma  and  carinoma  cells 
of  animals  as  well  as  man  have  been  found  by  all 
those  who  have  attempted  to  grow  them  to  be  par- 
ticularly active  in  this  regard.  Such  being  the 
case,  it  became  practically  impossible  to  get  good 
cultures  in  strictly  homologous  solid  media.  With- 
out a fairly  indigestible,  supporting  network,  the 
culture  fragments  would  round  up,  hang  free  in 
the  liquefied  drojDlet  of  the  medium,  and  after  sev- 
eral transplants  eventually  peter  out.  Dilution  and 
the  addition  of  cord  serum  and  other  normal  sera 
did  not  prevent  liquefaction  sufficiently.  The  use 
of  sodium  linoleate  to  inhibit  fibrinolysis  was  not 
tried.  To  overcome  this  difficulty  we  sought  a 
different  source  for  the  essential  element,  fibrin- 


ogen, which  is  the  precursor  of  the  fibrin  coagulum 
of  tbe  medium.  The  use  of  avian  plasma  had  been 
recommended  by  Lambert  and  Hanes^.  Media  con- 
taining certain  concentrations  of  chicken  plasma 
were  found  to  be  less  easily  digested,  thus  permit- 
ting a longer  period  of  cultivation  without  lique- 
faction of  the  medium.  The  use  of  bird’s  blood 
plasma  was  found  to  be  particularly  advantageous, 
in  that  it  could  be  stored  for  long  periods  of  time. 
In  collecting  it,  care  had  to  be  taken  that  it  be 
chilled  immediately,  and  thereafter  kept  cool  and 
sealed  to  prevent  loss  of  CO2.  The  stability  of 
bird’s  plasma  is  due  to  the  fact  that  there  are  few 
or  no  platelets  in  it.  Human  plasma  collected 
under  precautions  as  strict  as  these  sometimes 
clots  before  it  is  completely  separated  by  centrifu- 
galization.  found  that  by  adding  heparin  to 

human  blood  so  as  to  make  a final  concentration 
sometimes  as  low  as  1-150,000  will  render  the 
resulting  plasma  quite  as  stable  as  bird’s  plasma 
without  heparin.  Graucin®  has  since  reported  its 
use  in  keeping  plasma  fluid  and  stored  for  tissue 
culture  work. 

Even  though  the  results  with  media  containing 
chicken  plasma,  placental  extract,  cord  serum,  and 
a balanced  physiologic  saline  were  very  gratify- 
ing, the  cultures  obtained  were  not  quite  equal  to 
those  obtained  when  homologous  embryonic  ex- 
tract was  used.  Our  efforts  were  then  concen- 
trated on  the  possibility  of  using  heterologous  em- 
bryo extract  as  a source  of  cell  food.  No  other 
substances  up  to  that  time  had  been  discovered 
which  were  superior  or  as  good  as  embryo  extract 
or  specially  prepared  precipitates  of  it.  Media  con- 
taining extracts  of  chick  embryos  were  found  to 
maintain  cultures  of  embryonic  human  tissues  in 
active  growth  for  over  a month,  but  the  subcul- 
tures became  extremely  vacuolated  and  finally 
died.  This  occurred  in  spite  of  the  careful  main- 
tenance of  a physiologic  hydrogen  ion  concentra- 
tion. Extracts  of  pig  embryos  were  found  to  be 
even  more  suitable,  some  cultures  lasting  2 to  3 
months  before  they  died.  When  extracts  of  fresh 
beef  embryos  (approximately  1-2  months  old)  were 
tried,  excellent  cultures  of  embryonic  buman  cells 
were  obtained.  In  a period  of  7 months  we  were 
able  to  obtain  nine  generations  of  luiman  em- 
bryonic fibroblasts  from  different  tissue  sources 
and  mixed  cultures  of  embryonic  epithelium  and 
fibroblasts.  Since  then,  using  similar  media,  we 
have  obtained  excellent  cultures  of  adult  fibro- 
blasts obtained  from  bits  of  voluntary  muscle. 
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Although  we  have  had  remarkable  success  on  the 
whole  in  developing  methods  for  growing  normal 
adult  tissue  in  vitro,  we  cannot  say  that  they  are 
the  best.  The  use  of  proteoses  prepared  from 
various  proteins  has  to  be  given  an  extensive  trial. 
They  have  been  reported’^  to  be  better  sources  of 
cell  food  for  some  cells  than  embryonic  extract 
or  its  derivatives.  Whatever  the  true  nature  of 
this  activating  substance  may  be,  investigation  thus 
far  indicates  that  it  is  either  a proteose  or  polypep- 
tid  obtained  by  a partial  hydrolytic  cleavage  of 
proteins.  Peptic  digests  yield  these  substances  at 
a certain  stage  in  the  hydrolytic  cleaveage  of  the 
])rotein  by  the  enzyme. 

\\"e  have  made  many  attempts  to  grow  human 
malignant  cells  in  many  different  kinds  of  media, 
but  with  only  a fair  degree  of  success.  The  fact 
alone  that  they  grow  fairly  rapidly  in  the  most 
susceptible  host  as  compared  with  the  most  rapid 
growth  of  normal  cells  in  tissue  culture  would 
alone  point  to  the  fact  that  the  media  in  which  w'e 
have  attempted  to  grow  them  is  either  deficient  in 
the  necessary  food-stuffs  that  they  require,  or  con- 
tains substances  which  markedly  inhibit  tbeir 
growth.  It  is  just  as  possible  that  either  or  both 
are  true.  Some  seem  to  think  that  it  is  a question 
of  furnishing  the  proper  nutrient.  The  brilliant 
researches  of  Carrel  and  Baker, who  have  shown 


that  ordinary  serum  contains  lipoids  and  albumins 
that  are  distinctly  inhibiting  to  the  growth  of  cells 
in  tissue  culture  would  tend  to  give  strength  to 
inhibition  factors  as  playing  a role. 

By  very  delicate  and  special  technics  pure  strains 
of  sarcoma  and  carcinoma  cells  of  the  mouse  and 
rat  have  been  cultured  for  fairly  long  periods  of 
time  by  several  investigators.  We  have  used  the 
same  methods  in  attempting  to  grow  human 
malignant  cells,  but  without  success.  Neverthe- 
less, perhaps  somewhat  similar  methods  may  prove 
successful. 

The  applications  of  these  very  specialized  tech- 
nics of  tissue  culture  (and  especially  of  human 
tissue  culture)  to  the  problems  of  human  pathol- 
ogy are  practically  unlimited.  We  are  beginning  to 
realize  more  and  more  the  need  for  these  methods 
in  the  study  of  the  physiology  and  pathology  of 
living  cells. 
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Meningococcus  Meningitis;  Treatment  by  Combined  Cisternal 

and  Lumbar  Medication* 

By  M.  J.  FOX,  M.  D. 

Milwaukee 


Literature  reports  varying  percentages  of  re- 
coveries in  the  routine  treatment  of  meningococcus 
meningitis  by  intravenous  and  intralumbar  meth- 
ods. (Dunn,  1911;  Netter,  1911;  Nowland,  1916; 
Stewart,  1917;  Foster,  1918).  Our  records  are 
based  on  no  one  type  of  treatment.  The  results 
are  dependent  upon  a combined  intramuscular, 
intravenous,  intralumbar  and  intracisternal  ad- 
mini.stration  of  serum.  Each  case  received  an 
initial  intramuscular  and  intravenous  injection  on 
entrance,  followed  by  successive  or  alternating 
daily  cisternal  or  lumbar  treatment  as  the  clinical 
picture  warranted.  The  records  Show  that  routine 
administration  of  antimeningococcus  serum  by 
lumbar  puncture  has  given  gratifying  results  only 
in  early  cases.  In  late  cases  the  mortality  rate  has 
been  very  high,  and  in  those  patients  who  sur- 
vive, hydrocephalus  and  other  serious  sequelae 

*From  South  View  Hospital,  Milwaukee. 


are  comparatively  common.  Discouraging  results 
are  most  often  due  to  subarachnoid  or  ventricular 
block,  i.  e.,  tbe  lumbar  region  is  occluded  from 
the  secreting  ventricular  plexus,  most  frequently 
by  beginning  adhesions  in  the  region  of  the  fourth 
ventricle,  or  lower  in  the  vertebral  canal. ^ This 
fact  may  be  noted  in  tbe  small  amount  of  fluid  re- 
moved by  lumbar  puncture,  whereas  a cisternal 
puncture  performed  at  the  same  time  would  show 
fluid  under  marked  pressure  with  a greater  cell 
count. 

It  is  my  purpose  to  emphasize  the  value  and 
safety  of  combining  cisternal  and  lumbar  treat- 
ment as  a routine  procedure.  The  cisternal  punc- 
ture may  be  performed  with  a minimum  risk  in  in- 
fants as  well  as  adults.  The  technique  is  based 
upon  the  same  principles. - 

The  site  of  the  puncture  is  above  the  spinous 
process  of  the  epistropheus  where  the  finger  can 
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penetrate  the  deepest.  The  depth  of  the  puncture 
is  dependent  on  age  and  nutritive  condition  of  the 
patient.  In  well  developed  and  well  nourished  chil- 
dren below  one  year  of  age,  the  cistern  may  be 
reached  at  1J4  to  2 cm.;  in  those  above  one  year 
of  age  at  a depth  of  2 to  3 cm.  It  is  advisable  to 
feel  the  puncture  of  the  membrana  atlanto-occipi- 
talis  with  the  finger.  The  needle  should  be  directed 
below  the  occiput  directly  toward  the  membrana 
atlanto-occipitalis.  The  puncture  is  usually  made 
in  the  lateral  posture.  Anesthesia  is  not  neces- 
sary.'"’ Stewart  reports  a series  of  thirty-three  chil- 
dren, the  ages  ranging  from  seven  months  to 
twelve  years  with  no  harmful  sequelae  such  as 
headache,  pain  in  the  face,  dizziness,  or  nystagmus. 

Over  four  hundred  cisternal  punctures  have 
been  performed  by  the  writer  without  any  ill  ef- 
fects. As  an  added  point  of  interest  the  follow- 
ing psychic  test  might  be  mentioned;  At  one  time 
twenty-two  adult  meningitis  patients  were  on  the 
ward.  These  patients  were  interrogated  after  hav- 
ing had  a lumbar  and  cisternal  puncture  as  to 
which  they  preferred,  and  without  exception  they 
all  chose  the  cisternal.  It  permits  of  immediate 
access  to  the  site  of  infection,  rapidity  of  treat- 
ment ; and  overcomes  the  question  of  subarachnoid 
block.  The  advantage  of  this  treatment  merits  its 
use ; and  combined  with  lumbar  is  the  usual  meth- 
od of  choice. 

Peef*  states  that  Ayer  has  shown  that  without 
spinal  block  1 c.  c.  of  serum  introduced  by  lum- 
bar puncture  does  not  reach  the  cisterna  magna 
during  the  period  of  injection.  Likewise  30  c.  c. 
of  India  ink  injected  into  the  lumbar  subarachnoid 
space  of  a cadaver  barely  blackened  the  base  of 
the  brain.  In  contrast  to  these  findings,  the  intro- 
duction of  a similar  amount  of  India  ink  by  cis- 
terna puncture  stains  the  entire  cerebral  cortex  as 
well  as  the  basilar  cistern.  Since  the  meningo- 
coccus reaches  the  cerebral  subarachnoid  space 
by  way  of  the  naso-pharynx  and  involves  the 
spinal  canal  secondarily,  it  seems  logical  to  intro- 
duce the  curative  serum  by  a route  that  will  in- 
sure the  maximal  concentration  and  maximal  dis- 
tribution over  the  areas  first  infected. 

Donthwaite'’’  cites  a case  of  pneumococcus  men- 
ingitis, finding  greater  relief  from  cisternal  than 
lumbar  drainage.  The  above  authorities  have 
placed  sufficient  evidence  in  literature  to  have  war- 
ranted the  method  we  have  carried  out.  The  punc- 
ture of  the  cisterna  magna  has  given  an  optimal 
route  in  the  administration  of  the  antiserum  and 


is  a safe  and  most  efficient  procedure  in  the  hands 
of  those  who  understand  the  anatomy  of  the  re- 
gion. No  clinical  type  of  case  presented  caused 
interference  with  cisterna  punctures.  The  most 
exaggerated  opisthotonos  met  with  no*  failure, 
whereas  attempts  at  lumbar  puncture  on  two  occa- 
sions necessitated  a general  anesthesia. 

The  cases  reported  in  this  article  were  all  of 
epidemic  meningococcus  meningitis,  verified  by 
direct  smear,  or  cultural  growth.  We  have  elimi- 
nated cases  on  entrance  for  diagnostic  puncture 
that  were  either  tuberculous,  streptococcus  or 
staphylococcus  meningitis,  or  meningismus. 

CASE  SUMMARIES 

Out  of  69  cases  of  meningococcus  meningitis 
there  were  twelve  deaths  and  fifty-seven  recoveries 
or  a mortality  rate  of  17.4%.  The  fulminating 
cases  that  died  within  a few  hours  after  entrance 
are  not  included.  These  cases  did  not  permit  of 
intensi-ve  treatment  or  study.  The  chart  record 
shows  a proportionate  percentage  of  serum  dis- 
tribution as  follows:  18.68%,  intravenous, 

24.45%  intramuscular,  23.64%  intralumbar,  and 
33.23%  intracisternal.  The  average  total  amount 
of  serum  given  was  190  c.  c.  for  each  patient.  The 
average  number  of  spinal  punctures  was  ten  with 
an  average  of  five  lumbar  and  five  cisternal  for 
each  patient. 

Regardless  of  a provisional  diagnosis  of  men- 
ingitis or  whether  the  puncture  is  for  a diagnostic 
purpose,  the  operator  should  have  serum  in  readi- 
ness for  injection.  The  turbid  or  suspicious  look- 
ing fluid  warrants  treatment  before  a laboratory 
report.  We  gave  serum  on  daily  punctures  until 
the  spinal  fluid  became  clear  and  smears  were 
negative.  After  four  to  five  punctures,  when  the 
symptoms  were  ameliorated,  forty-eight  hour  in- 
tervals were  resorted  to.  After  three  or  four 
forty-eight-hour  intervals  of  treatment  a three- 
day  rest  period  was  maintained  and  then  followed 
by  a drainage  puncture,  with  smear,  cell  count  and 
cultural  growth.  Now  and  then  a patient  would 
suffer  a chill,  fever  and  marked  rigidity  during  the 
rest  period  of  seventy-two  hours.  This  situation 
demanded  immediate  intensive  treatment,  the  same 
as  on  entrance.  Occasionally  a persistent  cell 
count  of  1,000  or  over  with  positive  smear  de- 
manded a change  of  serum.  It  may  be  of  inter- 
est to  comment  that  we  did  not  use  the  serum  of 
any  particular  biological  firm.  Much  rather  we 
used  serum  from  five  different  manufacturing 
firms  and  have  no  particular  preference.  This  in- 
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ference  is  derived  from  observation  of  the  hospi- 
tal days  for  patients  having  certain  serum  and  the 
average'  is  about  the  same  for  all. 

Of  interest  were  the  complications  occurring 
during  the  convalescence.  The  chart  indicates 
that  twenty-eight  suffered  serum  allergy.  At  no 
time  did  the  Cjuestion  of  serum  reaction  cause  us 
to  hesitate  in  the  energetic  use  of  anti-meningo- 
coccus  serum.  Anaphylaxis  was  controlled  with 
the  constant  use  of  atropin  and  adrenalin. 

We  are  including  one  postmortem  report  of  a 
recurrent  type  of  case  that  had  thirty-five  hospital 
days  before  death. 

POSTMORTEM  INTERNAL  EXAMINATION 

'J'he  vault  of  the  skull  measured  172  mm.  by 
1 15  mm.  by  125  mm.,  the  frontal  and  occipital  bone 
each  measured  4 mm.  in  thickness ; sutures  were 
present. 

The  brain  was  flabby;  the  gyri  were  flattened; 
the  sulci  were  obliterated.  The  surface  was  red- 
dened due  to  injection  of  the  blood  vessels  at  the 
base  of  the  brain.  The  subarachnoid  space,  par- 
ticularly surrounding  the  pons  varolii,  and  the 
cerebellar  hemispheres,  contained  a yellow,  gray 
exudate,  fibrinous  in  appearance,  which  partially 
extended  into  both  sylvian  fissures.  The  choroid 
plexi  were  congested.  There  was  a bilateral  marked 
internal  hydrocephalus  with  a softening  and  in- 
jection of  the  ependyma.  The  brain  ventricles  con- 
tained a cloudy  fluid.  The  brain  substance  was 
highly  edematous  and  hyperemic.  The  hypophysis 


was  hyperemic. 

Complications : 

Synovitis  left  knee 2 

r ’/  .Cystitis  1 

' Unnary  retention 3 
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Total  loss  of  hearing' 3 

Furunculosis  3 

Arthritis  14 

Broncho  pneumonia  2 

Iritis  2 

Bilateral  parotitis  (non  specific) 1 

Otitis  media  suppurative  1 

Serum  allergy 28 

Summary : 


1.  Intensive  treatment  of  every  case  of  men- 
ingococcus meningitis  with  intramuscular,  intrav- 
enous, intralumhar,  intracisternal  treatment  gave 
a mortality  rate  of  17.4%  in  69  cases. 

2.  There  was  an  average  equal  number  of  cis- 
terna  magna  and  lumbar  punctures  performed  on 
each  case. 

3.  It  is  imperative  to  perform  a cisternal  punc- 
ture overcoming  the  ])o.ssihility  of  a .subarachnoid 
block  on  every  case  of  meningitis. 


4.  Cisternal  puncture  is  the  optional  route  for 
draining  and  introducing  serum  to  the  site  of  in- 
fection. 

5.  Cisternal  treatment  is  more  simple  than  lum- 
bar in  critical  cases,  and  its  application  more 
readily  carried  out  than  lumbar  puncture. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


A laborer,  38  years  old,  complained  of  ])ain  in 
stomach  after  eating,  indefinite  pains  over  body, 
no  special  loss  of  weight.  Positive  findings  were 
Pottenger’s  sign,  slightly  impaired  note,  sup- 
pressed breath  sounds  at  left  apex,  very  positive 
intradermal  O.  T.  reaction,  and  hazy  left  apex. 
This  is  the  sort  of  case  whom  the  doctor  sees 
frequently  and  only  too  often  a superficial  ex- 
amination is  made  and  nothing  abnormal  is  found. 
This  is  not  strange  when  one  considers  how  ex- 
ceedingly careful  the  examiner  must  he  in  order 
to  detect  the  very  slight  deviations  from  the 
normal.  The  important  point  is  that  the  doctor 
must  l)e  able  to  find  the  slight  abnormalities.  W'hen 
a disease  has  reached  the  stage  that  its  presence 
is  patent  to  any  one  who  looks  at  the  victim,  the 
time  has  long  past  when  any  therapeutic  measure 
is  available  to  alleviate  the  ravages,  much  less  cure 
the  disease. 

Attention  has  frequently  been  called  in  these 
columns  to  such  cases  as  this  one,  for  the  writer 
has  a conviction  that  too  many  men  and  women 
are  allowed  to  drift  along  with  diagnoses  of  a{;.einia 
or  nervousness  or  acid  stomaclj  who;  should  be 


diagnosed  correctly  and  treated  properly.  This  is 
an  old  story  oft  repeated  but  the  lesson  it  teaches 
is  so  important  that  it  bears  repetition,  \\4iat 
])ossibilities  are  in  this  series  of  symptoms  and 
signs?  There  are  quite  a few  because  many  dis- 
eases in  their  beginnings  cause  only  indefinite 
malaise  with  no  localizing  symptoms  or  signs.  Sup- 
pose we  list  a few,  hearing  in  mind  the  age  of 
the  individual  for  age  determines  to  great  extent 
the  kind  of  disease.  ( 1 ) Gastric  or  duodenal  ul- 
cer; (2)  pernicious  anemia;  (3)  Hodgkin’s  dis- 
ease; (4)  leukemias;  (5)  chronic  focal  infection; 
(6)  hyj)erthyroidism ; (7)  hypothyroidism;  (8) 
certain  neurological  conditions;  (9)  concealed  or 
occult  tuberculosis;  (10)  some  manifestation  of 
syphilis.  This  is  quite  a formidable  list  but  all 
these  possibilities  and  more  mu.st  be  kept  in  mind. 
The  fact  is  that  the  more  we  know  the  more  diffi- 
cult it  is  to  arrive  at  the  correct  diagnosis  of  early 
.specific  disease. 

Now,  in  this  particular  man  suppose  we  elimin- 
ate rapidly  the  possibilities.  Let  us  admit  at  the 
outse'  that,  a careful  history  has  been  obtained 
and  very  Careful  and  painstaking  physical  e.xamin- 
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ation  has  been  made.  So  the  blood  examination 
eliminates  (2)  and  (4),  might  show  lymphocy- 
tosis and  suggest  (6)  (7)  (9)  and  (10).  It  would 
help  to  eliminate  (3).  A normal  white  count 
with  polynuclear  increase  might  suggest  (1)  or 

(5) .  Physical  examination  eliminates  (3)  and 

(6) .  Basal  metabolic  rate  test  eliminates  (6)  and 

(7) .  Negative  \V.  R.  probably  eliminates  (10). 
X-ray  examination  eliminates  ( 1 ) and  gives  posi- 
tive evidence  of  (9).  Intradermal  O.  T.  gives 
positive  evidence  of  some  tuberculous  focus  still 
active.  Now  where  do  we  stand?  The  only  posi- 
tive findings  are  connected  with  (9)  and  we  have 
the  history,  the  physical  examination,  the  x-ray 
and  the  skin  test.  But,  it  might  be  said  how  about 
(5)  ? Well,  here  is  my  answer.  If  one  can  defin- 
itely prove  that  there  is  a chronic  focal  infection 
and  can  also  eliminate  every  other  possibility  in- 
cluding occult  tuberculosis  especially,  then  I am 
ready  to  admit  the  possibility  that  the  focal  in- 
fection is  responsible  for  the  symptoms.  But  when 
I see  almost  every  one  carrying  around  somewhere 
in  their  bodies  some  potential  focus,  yet  these  peo- 
ple are  either  well  or  have  some  other  definite  dis- 
ease, then  I cannot  get  enthusiastic  about  focal  in- 
fection as  a cause  of  all  the  indefinite  aches  and 
pains  of  which  people  complain.  It  would  be  well 
if  all  oh  us  talked  less  about  focal  infection  and 
very  definitely  set  out  to  find  it  in  every  case 
where  it  is  suspected  of  producing  illness.  The  ex- 
pressions “suspicious  teeth”  “suspicious  tonsils” 
should  be  dropped  from  our  conversation.  Let’s 
have  proof,  facts,  not  suspicions  and  impressions. 
Then  the  diagnosis  of  my  patient  is  occult  tuber- 
culosis, a perfectly  definite  entity,  discoverable  by 
him  who  will  take  the  pains  to  look. 

-As  has  been  said  before  the  best  treatment  is 
in  a sanatorium  at  first  where  health  rules  are 
learned.  Cod  liver  oil  does  undoubtedly  help.  If 
sanatorium  treatment  cannot  be  arranged,  then 
home  treatment  must  be  resorted  to,  or  a sojourn 
in  the  woods.  The  patients  get  well  if  they  are 
correctly  treated. 

XEW  PROBLEM 

Several  months  ago  a married  woman,  49  years 
old,  complained  of  headache  and  staggering  gait. 
These  had  been  coming  on  gradually  for  some 
months.  The  headaches  were  especially  severe  if 
she  leaned  forward.  The  pain  would  seize  her  sud- 
denly, it  was  excruciating  and  the  only  relief  she 
had  was  to  sit  with  the  head  thrown  backwards. 
Tbe  family  history  was  somewhat  unusual.  Alother 


died  aged  54  of  heart  trouble  and  cancer.  Father 
died  at  82  of  empyema  of  gall  bladder.  One 
brother  and  one  sister  have  pernicious  anemia, 
the  former  complicated  by  subacute  combined 
sclerosis  of  the  spinal  cord.  Four  other  siblings 
are  living  and  well. 

The  patient  had  frequent  sore  throat  during 
childhood  otherwise  she  was  vigorous.  Alenstrua- 
tion  was  normal  and  for  years  was  accompanied 
by  migraine  headaches  relieved  by  vomiting.  Since 
she  reached  the  age  of  40  the  headaches  have 
ceased  although  she  still  menstruates.  She  has 
had  three  children  all  of  whom  are  living.  There 
were  no  miscarriages.  Following  the  birth  of  the 
last  child  13  years  ago  she  noticed  buzzing  in  the 
right  ear.  This  ear  gradually  lost  the  sense  of 
hearing.  She  however  did  not  pay  any  great  at- 
tention to  the  ear  but  dated  her  illness  8 years 
ago  when  sb.e  noticed  the  gradual  development  of 
a stumbling,  uncertain  gait.  Not  long  after  her 
family  noted  a rapid,  staccato,  slurring  speech. 
Four  years  ago  she  had  double  vision  which  was 
partially  relieved  by  glasses.  Two  years  ago  she 
had  trifacial  neuralgia  on  the  left  side  which  lasted 
for  5-6  months,  then  spontaneously  ceased.  She 
gradually  lost  control  of  fine  movements  of  the 
right  hand.  Alore  recently  she  has  had  severe 
occipital  headaches  which  come  on  either  when 
bending  forward  or  when  suddenly  looking  to 
right  or  left.  Also  recently  walking  has  been  so 
difficult  that  she  has  had  to  have  support.  In- 
telligence has  not  been  impaired.  She  has  never 
lost  consciousness  nor  had  convulsions. 

Physical  examination  showed  a well  nourished 
woman  with  full  intelligence,  not  acutely  ill,  no 
fever  and  a normal  pulse.  The  head  presented 
no  peculiarities.  The  first  cranial  nerr-e  appeared 
normal.  The  pupils  were  equal  and  reacted  to 
light  and  accommodation,  with  consensual  reflex. 
Both  optic  discs  were  definitely  choked.  There 
was  lateral  nystagmus  on  looking  to  the  right  and 
looking  up.  The  right  side  of  the  face  was  slightly 
flattened,  the  mouth  drawn  to  left  more  noticeable 
when  she  talked.  Sensation  was  intact.  Masseters 
were  both  strong.  There  was  slight  ptosis  of  the 
right  eye  lid,  and  loss  of  corneal  reflex  of  right 
eye.  Hearing  was  impaired  in  right  ear  but  bone 
conduction  was  better  on  right  than  on  left.  Pharyn- 
geal reflexes  present.  Tongue  protruded  in  mid- 
line, no  tremor.  There  was  no  general  glandular 
enlargement.  The  heart,  lungs,  and  abdomen  were 
normal.  The  abdominal  reflexes  were  present. 
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All  deep  reflexes  were  hyperactive  with  right  ankle 
clonus.  There  was  normal  plantar  reflex  response. 
Romberg’s  sign  was  present.  There  was  no  as- 
tereognosis,  but  there  was  adiadochocinesia  in  the 
right  hand.  There  was  tendency  to  fall  to  right 
side  and  backwards.  Past  pointing  of  right  finger 


toward  left  was  present.  Flushing  ears  with  hot 
and  cold  water  and  whirling  in  chair  were  not 
done.  The  Wassermann  reaction  was  negative. 
Blood  pressure  was  normal.  Urine  and  blood  count 
were  normal. 


Aortitis,  Luetic,  With  Multiple  Aneurysms;  An  Unusual  Case* 

By  LESTER  H.  QUINN,  M.  D.,  and  OVID  O.  MEYER,  M.  D. 

Madison 


A case  of  luetic  aortitis  with  multiple  aneurysms 
is  reported  because  the  particular  interests  of  cer- 
tain of  the  objective  signs  which  added  to  the  con- 
fusion rather  than  to  the  clarification  of  the  diag- 
nosis, and  which  signs  were  explained  only  at  the 
time  of  necropsy. 

The  patient,  a male  negro  of  55  years,  entered  the 
hospital  on  April  the  10th,  1928,  with  a chief  complaint 
of  cough.  Two  months  previous  to  admission  the  pa- 
tient contracted  a nasal  cold  and  cough.  He  felt  weak 
and  had  vague  generalized  joint  and  muscle  pains,  but 
continued  up  and  about.  Hoarseness  was  also  present 
and  a rather  prominent  symptom.  One  month  after  on- 
set of  the  present  illness  the  patient  coughed  up  a small 
amount  of  blood  and  since  then  he  has  raised  about  a 
teaspoonful  of  dark  red  blood  each  morning  and  oc- 
casionally during  the  day.  On  the  morning  of  the  day 
of  admission  a pint  of  bright  red  blood  was  expecto- 
rated. There  was  no  retching  nor  vomiting.  At  this  time 
there  was  an  associated  aching  sensation  in  the  left 
shoulder,  but  no  chest  pain.  The  patient’s  other  com- 
plaints were  vertigo  once  in  the  latter  part  of  March, 
failing  vision,  chronic  otorrhea  on  the  left,  left  ear 
deafness,  emesis  once  two  days  before  admission  to  the 
hospital,  and  a sensation  of  muscle  cramps  across  the 
back  for  the  past  two  months. 

The  past  medical  history  included  a Neisserian  urethri- 
tis and  epididymitis  in  youth,  pneumonia  at  the  age  of 
42,  mumps  and  chicken  pox  in  childhood.  The  patient’s 
wife  died  four  years  previously  of  pulmonary  tubercu- 
losis. The  social  and  family  histories  were  otherwise  un- 
important. 

Physical  examination  revealed  a well  nourished,  well 
developed  middle  aged  negro,  apparently  in  no  discom- 
fort, a long  scar  on  the  left  side  of  the  face  extending 
from  the  eyebrow  to  chin  produced  by  a razor  years  be- 
fore, poor  convergence  of  the  eyes,  left  pupil  slightly 
larger  than  the  right,  tessellated  fundi,  injected  nasal 
mucosa  with  some  mucopurulent  discharge,  dirty  teeth 
with  many  fillings  and  cavities,  enlarged  injected  tonsils, 
injected  pharynx,  pulsating  vessels  of  the  neck,  limited 
chest  expansion  of  a predominant  abdominal  type,  re- 
tracted supra-and  infra-clavicular  fossae,  greater  on  the 
left,  exaggerated  tactile  fremitus  and  vocal  fremitus  at 
the  right  lung  apex  with  slight  impairment  of  resonance, 
distant  breath  sounds  in  the  second  and  third  left  inter- 
spaces with  showers  of  fine  moist  rales  about  5 cm.  off 
left  border  of  the  sternum  in  the  second  interspace, 

*State  of  Wisconsin  General  Hospital. 


heart  of  normal  size  to  percussion  but  with  a widening 
of  the  supracardiac  area  of  dullness,  heart  tones  of  good 
quality,  aortic  second  accentuated  and  “popping”  in  char- 
acter, a blowing  systolic  murmur  audible  over  the  entire 
precordium  and  loudest  in  the  vessels  of  the  neck,  radial 
arteries  somewhat  tortuous,  left  pulse  decidedly  fuller 
and  sooner  than  the  right,  blood  pressure  R-1 18/78, 
L-132/78,  liver  edge  palpable  at  costal  margins,  small  scar 
on  the  prepuce,  slight  clubbing  of  the  fingers,  very  hyper- 
active knee  and  Achilles  reflexes. 

Laboratory  examinations  showed  a trace  of  albumin 
in  the  urine.  Blood  count  showed  a hemoglobin  of  56% 
with  3,370,000  red  blood  cells,  10,100  white  blood  cells 
with  81%  neutrophiles,  18%  lymphocytes  and  1%  large 
mononuclears.  Blood  Wassermann  was  negative  and 
blood  chemistry  was  well  within  normal  limits.  Seven 
sputum  examinations  were  negative  to  tubercle  bacilli. 
Stereoscopic  x-ray  of  the  chest  showed  a prominence 
of  the  aortic  arch  with  a knob-like  projection  about  2 
to  3 cm.  in  diameter  extending  off  to  the  left  of  the 
descending  portion,  slight  fibrous  changes  in  the  right 
lung  apex. 

DIAGNOSIS  AND  COURSE 

A diagnosis  of  luetic  aortitis,  aortic  aneurysm, 
pulmonary  fibrosis  (right  lung  apex),  chronic 
rhinitis  and  oral  sepsis  was  made.  The  patient’s 
course  in  the  hospital  was  afebrile  and  the  pulse 
rate  usually  ranged  between  68  and  75.  Daily  he 
produced  a small  amount  of  sputum  which  was 
invariably  blood  tinged.  At  about  midnight  on 
4-18-28,  the  9th  day  in  the  hospital,  the  patient 
had,  without  warning,  a sudden  severe  hemor- 
rhage from  the  mouth  and  within  a few  minutes  he 
expired. 

Previous  to  post  mortem  examination  there  was 
some  debate  as  to  the  reason  for  the  left  pulse  be- 
ing more  prompt  and  fuller  than  the  right  and  the 
reason  for  the  greater  blood  pressure  on  the  left. 
Of  course,  an  aneurysm  of  the  innominate  artery 
might  explain  this  but  x-ray  was  of  no  help  and 
to  the  contrary  the  presence  of  a lesion  of  the 
character  noted  would  rather  suggest  that  the  left 
pulse  should  be  smaller  and  slower  and  the  blood 
pressure  lower.  It  was  suspected  that  the  rales  in 
the  left  lung  might  be  explained  by  extravasation 
of  blood  from  the  aneurysm,  with  a minute  break  in 
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the  wall.  The  possibility  of  the  chest  findings  being 
explained  on  a tuberculous  basis  was  not  admitted 
but  could  not  be  absolutely  ruled  out.  The  history 
of  the  present  illness  was  rather  suggestive  and 
the  patient’s  wife  had  died  of  tuberculosis.  No 
history  of  a syphilitic  lesion  of  any  type  was  ob- 
tainable. The  course  in  the  hospital  being  afebrile, 
the  negative  sputa  and,  of  course,  the  x-ray  rather 
opposed  the  existence  of  active  tuberculosis. 

POST  MORTEM  EXAMINATION 

The  necropsy  was  performed  by  Dr.  W.  P. 
Corr,  and  the  important  findings,  taken  from  the 
pathologist’s  report,  are  as  follows : Left  pupil 
5 cm.  right  9 cm.  Some  bloody  fluid  exuding  from 
nostrils  and  mouth.  Anterior  pericardial  space 
measures  8 cm.  Lungs  voluminous  and  with  the 
pericardium  fill  the  thoracic  cavity.  Right  lung 
adherent  everywhere  to  the  lateral  wall  by  dense 
fibrous  adhesions  between  the  pleura.  The  left 
pleural  sac  contains  about  20  cc,  of  blood  tinged 
fluid.  Pericardial  sac  contains  20  cc.  of  clear  red- 
dish fluid.  Lungs,  trachea,  esophagus  and  upper 
half  of  the  aorta  were  removed  en  masse.  On 
sectioning  the  aorta  many  longitudinal  streaks  and 
several  calcified  plaques  are  found  in  the  thoracic 
portion.  In  the  right  lateral  portion  of  the  ascend- 
ing aorta  there  is  a small  outpouching  about  2 
cm.  in  diameter  and  .8  cm.  in  depth.  At  the  upper 
right  posterior  portion  of  the  arch  there  is  a simi- 
lar outpouching  which  admits  the  tip  of  the  little 
finger,  and  proceeds  into  the  anterior  border  of 
the  trachea  just  above  the  bifurcation  where  it 
produces  a distinct  bulging  into  the  trachea.  In 
the  descending  portion  of  the  aorta  on  the  left 
lateral  border  there  is  a large  outpouching  about 
2 cm.  in  diameter  which  extends  into  the  upper 
anterior  border  of  the  left  upper  lobe,  into  which 
it  has  ruptured.  At  the  base  of  both  of  the  latter 
two  aneurysms  there  is  a light  red  slightly  lamin- 
ated thrombus.  Location  of  the  perforation  is  not 
found  on  dissecting  into  the  bronchi  of  the  left 
lung.  Left  lung — pleura  is  smooth,  light  red  in  the 
central  part  and  dark  red  in  the  upper  portion 
around  the  area  of  perforation  of  the  aneurysm 
and  slightly  darker  red  in  the  lower  dependent 
portion.  Heart  weighs  400  grams.  A few  yellow- 
ish raised  plaques  in  the  coronaries.  Two  of  the 
aortic  valves  are  adherent  and  one  of  them  is  dis- 
tinctly puckered.  Aortic  orifice  measured  7 cm. 
The  arch  and  base  of  the  aorta  contain  several 
small  puckered  and  parallel  longitudinal  wrinkles. 
The  aorta  below  the  diaphragm  shows  many  raised 


plaques,  but  no  longitudinal  wrinklings  as  noted 
above  the  diaphragm.  A pedunculated  fibrous-like 
mass  about  3 mm.  in  diameter  is  present  at  the  ori- 
fice of  the  innominate  artery  producing  partial  ob- 
struction. A similar  smaller  mass  is  in  the  orifice 
of  the  left  subclavian  artery.  The  liver,  spleen  and 
kidneys  show  congestion. 

ANATOMICAL  DIAGNOSIS 

1.  Luetic  aortitis  with  aortic  sclerosis  and  mul- 
tiple aneurysms  of  the  arch  of  aorta  with 
perforation  into  the  left  lung. 

2.  Hemorrhage  into  Ifmg. 

3.  Pleural  adhesions  (right). 

4.  Left  hydrothorax. 

5.  Congestion  of  liver,  spleen  and  kidneys. 

6.  Adherent  aortic  valves. 

COMMENTS 

A total  of  three  aneurysms  in  one  individual  is 
not  commonly  seen,  and  interestingly  in  this  case, 
the  aneurysm  pressing  against  the  trachea  was  al- 
most at  the  point  of  rupture ; and  probabl}’'  this 
would  have  occurred  shortly  had  not  the  aneurysm 
on  the  descending  aorta  done  so  first.  Of  course, 
the  post  mortem  findings  explain  the  puzzling 
signs  as  the  fibrous  mass  in  the  orifice  of  the  in- 
nominate artery  was  sufficient  explanation  for  the 
smaller  and  slower  pulse  on  the  right.  Undoubtedly 
the  rales  in  the  left  chest  were  due  to  blood  ex- 
travasation through  the  aneurysm. 
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Nasal  Septum  Destruction;  Chromium  Plating 

By  ROBERT  C.  THACKERAY,  M.  D. 

Racine 


In  January  of  1928,  the  writer  examined  a man 
who  complained  of  a persistently  irritated  nose. 
He  was  a plater  by  trade,  and  at  that  time  had 
been  doing  much  chromium  plating. 

Examination  of  the  nose  showed  a large  ulcera- 
ting hole  in  the  septum ; the  size  was  about  that  of 
a cpiarter. 

^^'e  suspected  his  occupation  as  hearing  directly 
upon  the  perforated  septum.  A report  was  mailed 
to  his  insuring  company  under  the  Workmen’s 
Compensation  xAct,  and  the  case  was  referred  to 
an  eye,  ear,  nose  and  throat  specialist  for  further 
study. 

I take  the  liberty  of  presenting  the  report  of 
the  doctor  so  that  we  may  acquaint  ourselves  with 
the  progress  of  medical  opinions  in  similiar  cases. 

“History:  Claims  injury  to  his  nose  first  part  of  Jan., 
1928.  Has  been  working  in  chromic  acid  fumes  and 
thinks  these  fumes  have  burnt  his  nose.  Has  been  going 
to  Dr.  Thackeraj'  of  Racine  up  to  now.  Says  his  nose 
is  not  healing  the  way  it  should.  He  has  been  told  that 
there  is  a hole  in  the  septum  of  his  nose. 

“Examination : Examination  in  my  office  on  2-28-28. 
There  is  a hole  in  the  cartilage  of  the  septum  of  this 
man's  nose  about  three- fourths  of  an  inch  in  diameter. 
The  margins  of  this  ulcerated  area  are  thickened  and 
inflamed  with  more  or  less  scabbing  present.  He  gives 
me  a history  of  having  worked  in  chromic  acid  plating 
for  about  a year,  but  the  last  few  months  the  fumes  have 
been  carried  off  by  a system  of  ventilating  fans. 

“Conclusion : It  seems  quite  improbable  that  the  large 
opening  which  this  man  has  in  his  septum  could  have  oc- 
curred in  the  short  period  of  a year.  Openings  in  the 
septum  usually  are  the  result  of  long  continued  scabbing 
and  ulcerations  on  the  septum  or  following  a septum 
operation — he  denies  ever  having  had  any  such  opera- 
tion, however.  I believe  in  this  case,  that  he  undoubtedly 
had  an  opening  in  his  septum  possible  without  his  knowl- 
edge over  a period  of  a good  many  years,  and  that  in 
the  presence  of  the  irritation  from  the  chromic  acid 
fumes  was  more  conscious  of  his  nasal  condition,  and 
it  undoubtedly  did  aggravate  the  soreness  which  is  al- 
ways present  in  these  cases.  I have  informed  him  of 
my  view  in  this  matter,  and  he  seemed  to  take  a reason- 
able stand.  I have  advised  him  what  to  use,  and  believe 
that  the  occasional  application  of  this  medicine  will  keep 
his  nose  in  a comfortable  condition.” 

\\A  have  seen  this  man  several  times  since.  He 
has  installed  a very  satisfactory  “blower  system” 
over  the  chrome  tanks.  His  whole  time  is  by  no 
means  spent  over  these  tanks.  Anyway  the  ulcera- 
tion has  at  present  abated.  But,  too,  there  seems 
to  be  no  chance  that  the  perforation  will  ever 
close.  VVhatever  disability  he  has  wall  persist. 


In  October  of  this  year,  three  men  came  to  the 
writer  from  another  plant.  All  of  them  were 
chromic  acid  platers.  Two  of  them  had  holes  in 
the  septum  about  the  size  of  a quarter.  The  third 
one  had  a white  ulcerative  patch  in  the  septum ; 
that  would  seem  to  indicate  that  he  too  will  soon 
have  a complete  perforation. 

Since  observing  this  series  of  cases,  the  writer 
has  read  a very  recent  article  in  the  October  num- 
ber of  Safety  Engineering,  entitled  “Health  Haz- 
ards in  Chromium  Plating”  and  written  by  J.  J. 
Bloomfield  and  William  Blum.  Mr.  Bloomfield  is 
assistant  physical  chemist  in  the  United  States 
Public  Health  Service,  and  Mr.  Blum  is  a chemist 
in  the  United  States  Bureau  of  Standards.  In 
writing  about  the  effect  of  chromic  acid  fumes, 
they  have  rendered  a very  exhaustive  report,  and 
I take  the  liberty  of  quoting  excerpts.  They  say : 

“A  very  common  site  for  this  ulcerated  process  is  on 
tlie  septum  of  the  nose.  The  cartilaginous  framework 
of  the  nose  consists  of  five  pieces — the  two  upper  and 
the  two  lower  lateral  cartilages  and  the  cartilage  of  the 
septum.  The  limitation  of  the  perforation  to  the  cartilage 
of  the  septum  is  accounted  for  by  the  fact  that  the 
mucous  membrane  covering  it  is  adherent,  forming  the 
perichondrium,  and  is  far  less  vascular  than  the  mucous 
membrane  lining  the  rest  of  the  nasal  fossae.  Once  the 
mucous  membrane  is  destroyed  the  blood  supply  to  the 
cartilage  is  cut  off,  and  necrosis  ensues.  The  ulceration, 
having  progressed  upward  as  far  as  the  junction  of  the 
septum  with  the  ethmoid  and  backward  to  the  vomer, 
becomes  arrested.  Healing  then  takes  place,  the  bone 
never  being  attacked,  and  the  cicatrix  usually  becomes 
covered  with  an  ecthymatous  crust  of  mucus.  In  no 
instance  is  the  anterior  of  the  lower  border  of  the  septum 
destroyed.  Consequently,  the  rigidity  of  the  parts  is 
maintained,  and  deformity,  so  prominent  in  other  ul- 
cerated processes  attacking  the  nose,  is  absent.  The  on- 
set of  the  morbid  process  is  ushered  in  by  sneezing  and 
the  ordinary  symptoms  of  nasal  catarrh.  The  pain  ac- 
companying the  ulceration  appears  to  be  insignificant ; at 
any  rate  it  is  never  severe  enough  to  necessitate  absence 
from  work  or  to  call  for  medical  treatment.  The  only 
apparent  inconvenience  which  results  is  the  formation  of 
plugs  of  mucus  in  the  nasal  passages.  Other  sites  where 
ulcers  may  appear  are  the  roots  of  the  finger  nails,  the 
knuckles,  and  the  eyelids.  Ulcers  may  form  also  on  the 
edge  of  the  nostrils,  on  the  toes,  if  the  shoes  become 
soaked  with  chromic  acid  or  chromates,  and,  rarely,  in 
the  throat.  The  ulceration  is  slow,  gradual,  and  not 
very  painful.” 

In  1902,  in  England,  Legge  found  perforation 
of  the  septum  in  71.6  per  cent  of  176  workmen, 
and  ulceration  without  perforation  in  11.3  per 
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cent.  Some  men  seem  to  be  immune,  while  others 
develop  ulcers  after  7 weeks  (1  case)  or  2 to  3 
months  (2  cases). 

Preventive  measures  which  have  been  suggested 
in  the  chromate  industry  are  the  use  of  inclosed 
machines  for  the  grinding  of  raw  materials,  and 
efficient  local  exhaust  ventilation.  Where  dust  or 
spray  is  evolved  in  the  process,  efficient  ventilat- 
ing systems  are  very  necessary.  Respirators,  im- 
permeable gloves,  anointing  the  face,  hands,  and 
nose  with  vaseline,  proper  working  suits  and  caps, 
frequent  baths,  and  changes  of  clothing  upon 
cessation  work  are  recommended.  IMost  important 
is  frecjuent  medical  inspection  with  prompt  treat- 
ment of  the  slightest  skin  affections  as  soon  as 
they  occur.  Without  such  medical  inspection  it 
does  not  seem  possil)le  to  prevent  the  occurrence 
of  chrome  ulcers  and  their  development. 

Besides  providing  sufficient  e.xhaust  ventilation 
for  the  removal  of  acid  mist,  of  the  type  and  de- 
gree mentioned  in  an  earlier  portion  of  this  paper, 
it  is  essential  that  hygienic  measures  should  he 
])racticed.  Periodic  medical  examinations  of  the 
workers  and  treatment,  by  the  plant  physician,  of 
lesions  contracted  in  the  work  are  very  important. 
Several  methods  of  treatment  are  given  by  Koher 
and  Hayhurst  in  their  hook  on  industrial  health, 
the  chief  of  which  consists  of  washing  the  af- 
fected parts  with  a 5 per  cent  solution  of  .sodium 
bisulphite,  or  cleaning  the  injured  part  with  hy- 
drogen peroxide  solution  and  treating  with  an 
ointment  containing  ichthyol  applied  under  an  ah- 
■solutely  waterproof  plaster.  In  a recent  address 
in  Toronto  to  the  American  Electroplaters’  So- 
ciety, Dr.  J.  G.  Cunningham,  director  of  the  de- 
partment of  industrial  .sanitation  of  the  province 
of  Ontario,  made  similar  recommendations  and 
suggested  the  use  of  a dilute  solution  of  sodium 
thiosulphate  as  a wash.  Davidson,  in  a recent 
])aper  on  the  treatment  of  chemical  burns,  recom- 
mends the  application  of  a few  drops  of  ammon- 
ium polysuljdiide  solution  on  the  chromic  acid 
cores,  in  an  effort  to  convert  the  chromic  acid  into 
the  less  active  tissue  irritant,  chromium  hydroxide. 

CONCLUSIONS  AND  RECOM  MEND.A.TIONS 
Even  though  this  survey  was  not  extensive,  the 
results  obtained  in  different  plants  were  so  consis- 
tent, and  agreed  so  well  with  previously  recorded 
experiences  upon  the  effects  of  chromic  acid  and 
chromates,  that  the  following  conclusions  and  rec- 
ommendations appear  warranted : 

1.  Natural  ventilation  is  seldom,  if  ever,  ade- 
quate to  remove  the  chromic  acid  spray  pro- 


duces during  chromium  plating. 

2.  Vertical  ventilation,  such  as  is  commonly  used 
in  chemical  hoods,  is  ineffective  because  it 
draws  the  chromic  acid  spray  past  the  face  of 
the  operator  who  is  working  over  the  tanks. 

3.  It  Is  feasible  by  a properly  designed  system  of 
transverse  ventilation,  with  an  adequate  air 
velocity,  to  reduce  the  content  of  chromic  acid 
to  less  than  1 milligram  in  10  cubic  meters  of 
air. 

4.  Continuous  daily  exposure  to  concentrations 
of  chromic  acid  greater  than  1 milligram  in 
10  cubic  meters  is  likely  to  cause  definite  in- 
jury to  the  nasal  tissues  of  the  operators. 

5.  The  most  efficient  method  of  ventilation  is  to 
draw  the  air  laterally  across  the  top  of  the 
plating  tanks  into  ducts  from  1 to  2 inches 
wide  and  extending  fully  along  one  or  more 
sides  of  the  tank. 

6.  To  he  effective,  the  duct  should  not  be  re- 
quired to  draw  the  air  a lateral  distance  of 
more  than  18  inches.  Eor  wider  tanks  there 
should  he  ducts  on  both  sides,  or  else  two 
ducts  in  the  center. 

7.  The  level  of  the  plating  solution  should  he  at 
least  8 inches  below  the  top  of  the  tank  and 
the  duct  should  l)e  at  the  top  of  the  tank. 

8.  For  effective  ventilation  it  is  necessary  to  have 
an  air  velocity  at  the  duct  of  about  2,000  feet 
per  minute. 

9.  Care  should  he  taken  to  avoid  obstacles  to  the 
air  current,  such  as  large  projecting  anodes 
or  racks. 

10.  A hood  surrounding  one  or  more  sides  of  the 
tank  may  he  advantageous  in  protecting 
against  disturbance  by  other  air  currents  such 
as  those  from  open  windows  or  from  other 
fans. 

11.  The  air  velocity  in  the  duct  can  be  measured 
by  means  of  a kata  thermometer. 

12.  A vane  anemometer  is  usually  too  large  to 
measure  the  air  velocity  in  the  duct.  It  may, 
however,  he  used  to  measure  the  air  velocity 
at  the  outlet  of  the  exhaust  flue,  from  which 
measurement  the  volume  of  air  and  hence  its 
velocity  in  the  duct  may  he  computed. 

13.  The  air  may  he  sampled  as  rapidly  as  35 
liters  per  minute  by  means  of  an  exhaust  and 
an  impinger  bottle  containing  normal  sodium 
hydroxide  solution. 

14.  The  amount  of  chromic  acid  absorbed  from  the 
air  can  he  determined  by  titration  with  iodide 
and  thiosulphate,  or,  if  present,  in  minute 
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amounts,  by  a colorimetric  test  with  hema- 
toxylin. 

15.  The  operators  should  guard  against  injury  to 
the  nasal  tissues  by  applying  to  them,  several 
times  daily,  vaseline  or  mentholatum  salve. 

16.  Rubber  boots,  gloves,  and  aprons  should  be 
used  when  feasible,  to  prevent  contact  of 
chromic  acid  with  any  abraded  skin. 

17.  If  gloves  are  not  used,  the  hands  should  be 
washed  frequently  with  water,  and  all  cuts 
or  abrasions  greased  with  a mixture  of  three 
parts  vaseline  and  one  part  lanolin. 

18.  All  floors  near  the  plating  tanks  should  be 
frequently  washed  down. 

19.  Operators  should  have  periodic  medical  ex- 
aminations, with  prompt  treatment  of  the 
slightest  skin  or  nose  affections. 

20.  Such  treatment  should  include  washing  with 
bisulphite,  ammonium  polysulphide,  or  thio- 
sulphate solution,  application  of  an  ointment, 
and  a waterproof  covering. 

This  investigation  included  a study  in  six  chrom- 
ium plating  plants  of  the  kind  and  degree  of  ven- 
tilation and  its  efficiency  as  judged  from  the  con- 
tent of  chromic  acid  in  the  air  above  the  plating 
tanks.  Twenty-three  workers  whose  occupational 
history  was  known  were  examined  for  evidences 
of  injury  due  to  chromic  acid.  The  results  showed 
that,  of  14  persons  actually  engaged  in  chromium 
plating,  2 had  perforated  nasal  septa,  and  all  but 


2 showed  some  inflammation  of  the  nasal  tissue. 
No  evidence  was  found  of  digestive  disorders  or 
of  damage  to  the  lungs  or  respiratory  tract. 

The  results  show  that  there  is  a real,  though  not 
critical,  hazard  in  chromium  plating.  The  hazard 
can  be  reduced  and  practically  eliminated  by 
proper  ventilation  and  sanitary  measures. 

There  is  one  aspect  of  this  chrome  plating  busi- 
ness that  every  one  reading  this  is  invited  to  ex- 
plain. It  is  this : without  exception,  and  in  a series 
of  some  ten  cases,  every  person  doing  chrome 
work,  perforation  or  no  perforation,  has  gained 
from  five  to  ten  pounds. 

When  we  consider  the  extensive  destruction  of 
chromic  acid  fumes  in  the  nose,  it  would  be  rea- 
sonable to  presume  that  not  all  of  the  fumes  in- 
haled are  deposited  upon  the  septum.  If  some  of 
it  is  inhaled  into  the  rest  of  the  respiratory  tract, 
we  are  justified  in  wondering  if  there  is  further 
destruction  that  has  not  been  discovered.  If  there 
is,  it  is  difficult  to  explain  the  gain  in  weight,  also 
if  the  gain  in  weight  represents  a real  gain  in 
bodily  vigor. 

We  repeat  again  that  the  destructive  process  is 
not  painful.  The  most  annoying  symptom  is  that 
of  sneezing,  especially  when  coming  out  into 
fresh  air. 

The  constant  symptom  is  like  that  of  a persist- 
ent and  incurable  “cold  in  the  head.” 


TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Tuberculosis;  Modes  of  Onset 

By  A.  A.  PLEYTE,  M.  D. 
Milwaukee 


It  seems  to  me  that  doctors  more  often  fail  to 
make  a diagnosis  of  early  tuberculosis  because 
they  do  not  recognize  the  modes  of  onset  of  this 
disease  than  for  any  other  reason.  Frequently  the 
patient  who.  presents  suspicious  symptoms  of 
tuberculosis  reveals  no  physical  signs.  In  such 
instances  the  doctor  is  very  likely  to  consider  that 
other  diseases  are  causing  the  symptoms.  A be- 
ginning gastric  or  duodenal  ulcer,  hyperthyroidism, 
heart  disease  or  a partial  nervous  breakdown  are 
most  often  thought  of  and  frequently  diagnosed, 
when  in  reality  the  patient  is  suffering  from 
tuberculosis.  In  order  that  we  will  not  be  misled 
so  often  it  seems  to  me  that  we  should  always 
keep  in  mind  the  modes  of  onset  of  this  disease. 


Perhaps  no  other  malady  known  to  man  produces 
such  variation  in  its  onset.  The  different  modes 
of  onset  usually  described  are : 

1.  Digestive 

2.  Insidious 

3.  Pleuritic 

4.  Glandular 

5.  Hemoptysic 

6.  Meningeal 

7.  Laryngeal 

8.  Enteral 

9.  Febrile 

10.  Pneumonic 

11.  Bone  and  Joint 

12.  Typho-miliary 
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Perhaps  the  most  frequent  mode  of  onset  of 
tuberculosis  is  the  one  manifested  by  digestive 
symptoms.  Anorexia,  slight  indigestion,  finicki- 
ness in  diet,  flatulence,  possibly  an  indefinite  pain 
or  heavy  feeling  in  the  abdomen  one-half  to  one 
hour  after  a meal,  slight  nausea,  or  tenderness  in 
the  abdomen  may  be  present.  These  symptoms,  of 
course,  are  suggestive  of  various  diseases  such  as 
chronic  appendicitis,  cholecystitis,  colitis,  duodenal 
ulcer,  gastric  ulcer,  Bright’s  disease  and  cardiac 
disease.  But,  on  the  other  hand,  one  or  more  of 
these  symptoms  frequently  usher  in  tuberculosis. 

The  second  most  frequent  mode  of  onset  is 
known  as  insidious.  The  patient  may  have  a low 
grade  fever  and  possibly  slight  loss  of  weight, 
occasional  “colds,”  unusual  fatigue  after  a day’s 
work  which  may  persist  even  after  a good  night’s 
rest,  lack  of  ambition,  and  possibly  other  indeter- 
minate manifestations.  In  other  words,  he  does 
not  feel  up  to  par.  So  again  with  this  mode  of 
onset  we  have  a most  indefinite  beginning  which 
could  be  caused  by  a great  variety  of  diseases. 

The  pleuritic  onset,  either  with  or  without  ef- 
fusion, is  next  most  common.  In  fact,  in  pulmon- 
ary tuberculosis  we  believe  that  the  pleura  is 
usually  involved  also.  Pleurisies  with  effusion  are 
usually  tuberculous.  On  the  other  hand,  the  recur- 
rent type  of  dry  pleurisy  may  frequently  be  con- 
sidered as  neuralgia,  neuritis  or  possibly  a referred 
pain  from  diseases  such  as  colitis,  ovaritis,  neph- 
ritis or  cholecystitis.  Personally,  I believe  we 
should  always  consider  the  possibility  of  tubercu- 
losis when  a patient  thinks  he  has  pleurisy. 

The  fourth  most  common  mode  of  onset  is 
glandular  in  type.  The  cervical  or  tracheobronchial 
glands  may  be  enlarged  and  produce  symptoms  of 
-intoxication.  Enlarged  glands  of  the  neck,  of 
course,  may  be  due  to  Hodgkin’s  disease,  lymph- 
adenitis, leukemia  or  may  be  caused  by  micro- 


organisms which  have  gained  entrance  via  the 
lymphatics  to  the  cervical  glands.  Decayed  teeth, 
diseased  tonsils  or  nasal  sinus  infections  may  be 
concomitant  or  etiological.  Markedly  enlarged 
tracheobronchial  glands  are  usually  tuberculous. 
If  the  family  history  and  tuberculin  tests  are 
positive  and  we  have  adentitis  involving  the 
tracheobronchial,  cervical  or  axillary  glands,  we 
should  consider  these  glands  tuberculous.  Careful 
search  may  also  reveal  other  foci  of  tuberculous 
disease. 

The  hemoptysic  mode  of  onset,  while  not  so 
frequent,  is  more  spectacular.  All  patients  who 
cough  up  a teaspoonful  or  more  of  blood  should 
be  considered  tuberculous  unless  and  until  other 
definite  cause  is  found. 

The  meningeal  onset  of  tuberculosis  usually  oc- 
curs in  children  and  is  manifested  by  fretfulness, 
disinclination  to  play,  disturbed  sleep,  digestive 
symptoms,  temperature,  rapid  heart,  headache,  and 
later  by  more  marked  symptoms  such  as  delirium 
and  unconsciousness.  We  may  be  confused  for  a 
while  with  the  other  types  of  meningitis. 

The  other  forms  of  onset  occur  less  frequently. 
We  must  remember,  however,  that  tuberculosis 
does  begin  in  one  of  these  ways.  Naturally,  when 
tuberculosis,  which  is  nearly  always  a chronic 
disease,  has  so  many  different  modes  of  onset,  we 
must  be  most  careful  to  obtain  a definite,  detailed, 
personal  histoi'y.  We  must  remember,  too,  that  we 
have  for  many  generations  been  building  up  a 
resistance  to  tuberculosis.  This  has  resulted  in  a 
fairly  marked  degree  of  immunity  in  many  in- 
stances. Occult,  hidden  or  latent  tuberculosis  is 
found  much  more  frequently  today  than  it  was 
ten  or  fifteen  years  ago.  So  if  we  can  recognize 
the  rather  indefinite  modes  of  onset  and  slight 
exacerbations  of  tuberculosis  we  will  be  much 
more  successful  in  the  treatment  and  prevention 
of  this  disease. 


Nitrohydrochloric  Acid  in  the  Treatment  of  Hay  Fever 


Dr.  Harry  Beckman,  638  Fourth  St.,  Milwau- 
kee, whose  paper  on  the  use  of  nitrohydrochloric 
acid  in  the  treatment  of  hay  fever  appeared  in  our 
Tune  issue,  writes  to  us  that  he  believes  the  remedy 
was  given  a considerable  trial  throughout  the 
state  this  past  summer,  since  a number  of  physi- 
cians have  of  their  own  accord  reported  to  him 
their  results  with  the  acid.  He  is  therefore  stimu- 
lated to  pursue  his  study  of  the  subject,  and  would 
be  very  grateful  to  any  physician  who  would  re- 
port his  case  or  cases  to  him  under  the  follow- 


ing heads:  (a)  No.  of  cases,  (b)  No.  of  cases 
obtaining  complete  relief,  (c)  No.  of  cases  ob- 
taining marked  relief,  (d)  No.  of  cases  obtaining 
no  relief  (to  include  those  only  slightly  relieved), 
(e)  Remarks. 

We  believe  that  the  few  minutes  required  to 
supply  Dr.  Beckman  with  the  information  he  re- 
quires would  be  well  spent,  for  it  is  only  by  such 
cooperative  effort  that  a new  and  promising  rem- 
edy can  have  its  true  worth  accurately  determined. 
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WH.\T  YOU  OWE 

HOLD  every  man  a delator  to  his  profes- 
sion,”  said  Racon. 

A profession  is  not  something  you  join  casually 
as  you  would  a cluh,  or  a husiness  organization. 
It  isn’t  for  joiners  at  all.  There  is  no  que.stion 
of  deciding  periodically  whether  to  renew  or  re- 
sign. Once  in,  you  are  in  for  life,  generally  speak- 
ing. You  accept  the  tenets  of  the  profession  and  in 
doing  so,  you  enter  into  partnership  with  all  the 
other  memhers.  Above  every  selfish  gain  is  the 
obligation  to  serve  the  profession,  its  doctrines, 
and  its  memhers  as  they  serve  you — THE  SUR- 
VEY. 

It  may  he  a hit  bromidic  to  add  that  there  is  a 
great  and  selfish  joy  in  serving  one’s  profession. 
Serving  for  the  glory  of  the  profession,  not  for 
one’s  own  glorification  and  for  a narrow  and  im- 
mediate profit. 

Live  we  must.  And  living  reasonably  well  and 
befitting  the  status  of  a professional  gentleman  is 
an  obligation  to  that  profession.  But  this  is  a 
far  cry  from  the  practice  of  one’s  profe.ssion  as  a 
trade  or  husiness,  or  of  estimating  honor  by  the 
distance  one  gets  on  financially.  And  inasmuch  as 
the  husiness  interests  of  our  vocation  are  ad- 
vanced beyond  their  reasonable  consideration  so 
do  the  professional  interests  recede. — H.  E.  D. 


PERIODIC  HEALTH  EXAMINATIONS 
"O  ECENTLY  there  appeared  in  a Wisconsin 
Av  daily  newspaper  an  announcement  that  the 
paj)er  had  arranged  for  the  publication  of  a se- 


ries of  syndicate  articles  on  “How  to  Keep  Well.” 
The  announcement  was  prefaced  by  the  remark 
that  the  city  in  which  this  newspaper  was  pub- 
lished had  many  good  physicians  and  surgeons, 
probably  as  good,  on  the  average,  as  any  city  in 
the  country.  It  stated,  however,  that  these  physi- 
cians and  surgeons  were  interested  only  in  the 
problem  of  curing  the  sick,  not  in  that  of  keeping 
people  from  getting  sick,  and  that  the  series  of  ar- 
ticles which  would  soon  begin  to  appear  in  the 
newspaper  would  perform  the  important  function 
of  telling  people  how  to  keep  well. 

The  .American  Medical  Association  has  for  sev- 
eral years  attempted  to  carry  on  among  its  mem- 
bers a movement  for  fostering  and  popularizing 
health  examinations  by  the  family  physicians  of 
the  country.  Attempts  have  been  made  by  several 
state  societies  and  officers  of  state  societies  to 
have  this  work  carried  on  by  their  members.  It 
must  be  admitted  that  this  movement  has  not  met 
with  much  support  on  the  part  of  the  medical  pro- 
fession at  large  and,  judging  from  such  announce- 
ments as  that  referred  to  in  the  lay  press,  the 
movement  has  not  made  any  profound  impression 
upon  the  general  public. 

The  attitude  of  inertia  toward  this  movement 
manifested  by  the  medical  profession  is  difficult  of 
adequate  explanation.  With  a decreasing  demand 
for  his  services  in  the  treatment  of  acute  infec- 
tions which  formerly  gave  the  family  physician  his 
largest  source  of  income,  it  would  be  natural  to 
suppose  that  he  would  welcome  any  movement 
which  would  provide  a substitute  for  the  services 
he  was  formerly  obliged  to  give  to  the  treatment 
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of  acute  infectious  diseases.  Can  it  be  possible  that 
the  physicians  prefei-  to  wait  until  some  large  and 
well  organized  movement  on  the  part  of  the  laity 
takes  up  this  problem  and  carries  it  to  a solution  ? 
If  so,  he  will  probably  not  have  long  to  wait. 
There  are  already  evidences  of  such  movements 
getting  under  way  and,  when  it  comes,  the  physi- 
cians will  probably  have  little  to  say  about  its  di- 
rection, but  will  be  swept  along  by  the  tide  of 
public  opinion  and  action.  /.  F.  S. 


NO  SNAP 

^ I "'HE  physician  whose  time  is  mainly  devoted 
to  the  treatment  of  acute  disease  needs  to 
reconstruct  his  thinking  when-  he  is  dealing  with 
any  case  of  curable  tuberculosis,  or  of  suspected 
tuberculosis.  Here  is  no  medical  or  surgical  dis- 
ease of  a self  limited  nature.  Its  victims  do  not 
proceed  promptly  either  to  die  or  to  get  well. 
For  dealing  successfully  with  tuberculosis,  hril- 
Uancy  on  the  part  of  diagnostician  or  therapist 
does  not  rate  so  high  as  patience  or  persistency. 
Not  the  sprinter  but  the  middle  and  long  distance 
runner  is  needed  to  cope  with  the  situation.  Tuber- 
culosis is  not  a flashy  performer  but  is  unexcelled 
in  the  gamut  of  diseases  for  its  staying  powers. 

The  physician  who  cannot  match  ability  of  tbe 
disease  to  “last  for  tbe  long  pull,”  and  who  can- 
not command  the  cooperation  of  the  family  “for 
the  long  haul,”  should  resign  the  handling  of 
the  case  to  a confrere.  This  should  be  done  just  as 
readily  as  a goiter  operation  or  a tumor  of  the 
brain  is  referred  to  an  accomplished  operating  sur- 
geon. When  this  idea  comes  to  prevail  a little  more 
generally  in  the  minds  of  the  medical  profession 
then,  and  probably  not  until  then,  will  the  medical 
profession  make  the  full  contribution  it  is  theoreti- 
cally capable  of  making  toward  the  complete  con- 
trol and  ultimate  eradication  of  this  disease. 

H.  E.  D. 


THE  NATIONAL  RESEARCH  BUREAU 
QUESTIONNAIRE 

ERMATOLOGISTS  have  recently  received 
a letter  and  an  accompanying  questionnaire 
from  Cincinnati.  The  letter  is  signed  “National 
Research  Bureau,  By  M.  M.  Downing.”  It  opens 
with  the  statement  that  the  “Bureau”  has  been 
told  by  a “well  known  authority  that  more  than  90 
per  cent  of  all  people  suffer  from  the  most  com- 
mon forms”  of  skin  disorders,  “such  as  acne, 
blackheads,  freckles,  muddiness,  etc.,”  and  that 


only  10  per  cent  of  all  men  and  women  have  a 
skin  that  is  clear  and  free  from  blemishes.  In 
order  to  have  further  light  on  this  abstruse  ques- 
tion, the  National  Research  Bureau  wants  the 
dermatologist  to  whom  it  writes  to  answer  four 
questions.  The  questions  read : 

“1.  Is  it  true  that  90  per  cent  of  all  people  have 
some  form  of  skin  disorder  or  discoloration? 

“2.  In  your  opinion  do  skin  blotches  affect  the 
success  of  individuals? 

“3.  Is  there  a growing  tendency  for  people  to 
consult  a skin  specialist  for  the  correction  of  skin 
troubles  ? 

“4.  Should  people  with  skin  trouble  have  it 
corrected  immediately  or  let  it  take  its  course  ?” 

Many  of  the  physicians  who  have  received  this 
(juestionnaire  have  written  to  The  Journal  ask- 
ing for  information  about  the  National  Research 
Bureau.  Investigation  shows  that  the  National 
Research  Bureau  is  merely  an  imposing  name  used 
by  an  advertising  agency,  the  Procter  and  Collier 
Company.  M.  M.  Downing  appears  in  the  Cin- 
cinnati director  as  a stenographer.  We  are  justified 
in  assuming,  therefore,  that  the  questionnaire  that 
physicians  are  asked  to  fill  out  is  nothing  but  an 
attempt  on  the  part  of  an  advertising  agency  to 
get  expert  opinions  at  the  cost  of  a two-cent  stamp, 
and  that  these  opinions  will  be  used  to  bolster  up 
an  advertising  campaign  of  somebody’s  soap  or 
ointment.  Obviously,  there  is  not  the  slightest 
justification,  either  economic  or  moral,  for  send- 
ing out  a questionnaire  to  the  medical  profession 
on  the  stationery  of  an  imposingly  named  organ- 
ization that  exists  only  on  paper.  If  advertising 
concerns  wish  to  get  expert  testimony  from  the 
medical  profession,  the  least  they  can  do  is  to 
make  it  plain  to  physicians  that  such  information 
is  desired  for  advertising  purposes.  Of  course,  so 
long  as  physicians  continue  to  answer  question- 
naires from  sources  of  which  they  know  nothing, 
so  long,  doubtless,  advertising  concerns  and  oth- 
ers will  take  advantage  of  their  easy-going  toler- 
ance. When  physicians  make  a routine  practice  of 
consigning  to  the  waste-basket  or  the  ash-can 
every  questionnaire  that  asks  for  free  advice  and 
comes  from  an  unknown  source,  the  questionnaire 
nuisance  will  be  a thing  of  the  past. 

— Journal  A.  M.  A.,  Dec.  8,  1928. 
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STATE  MEDICINE 

The  question,  how  and  to  what  extent  medical,  educational  and  charitable 
activities  in  the  state  eminating  from  the  authorities  in  Madison,  are  affecting 
physicians  engaged  in  private  practice  is  being  heard  discussed  more  frequently  all 
the  time.  There  is,  as  there  should  be,  a great  deal  of  laudatory  comment  when  the 
post-graduate  medical  extension  work  of  the  University  of  Wisconsin  is  under 
consideration.  The  courses  last  year  in  pediatrics  and  the  faculty  lectures  have  been 
exceptionally  successful  in  spreading  knowledge  in  their  respective  subjects  and 
these  lectures  were  well  attended.  Regarding  some  of  the  other  phases  of  State 
endeavors,  opinions  differ  and  often  are  diagramatically  opposed.  While  the  ma- 
jority of  physicians,  perhaps,  are  in  full  accord  with  what  the  State  of  Wisconsin 
and  private  societies  are  doing  in  enlightening  the  public  by  sending  out  lecturers 
and  advisors,  by  holding  free  chest  clinics  and  pediatric  clinics,  advising  prospective 
mothers,  etc.,  there  is  not  a small  minority  who  regard  a part  of  these  efforts  as 
distinctly  detrimental  to  their  economic  interests  as  physicians  in  practice.  The  un- 
justly speak  of  these  activities  as  the  forerunner  of  an  essential  socialization  of  the 
medical' practice,  as  State  Medicine.  They  point  to  the  great  volume  of  work  that  is 
now  being  done  at  the  Wisconsin  General  Hospital  for  both  charity  and  pay  patients 
and  some  physicians  are  dissatisfied  with  the  admittance  into  the  State  Hospital  of 
applicants  that  are  perfectly  able  to  pay  their  way  in  non-state  institutions.  They 
would  have  us  understand  that  the  University  and  its  IMedical  School,  instead  of 
being  a help  to  the  profession,  bids  fair  to  develop  into  a quasi  competitor  to  the 
general  practitioners  of  the  state. 

It  is  evident,  as  one  listens  to  the  multiplicity  of  opinions,  that  hearsay  and  mis- 
information and  a lack  of  knowledge  of  the  true  facts  are  mostly  responsible  for 
this  adverse  criticism ; however,  it  is  well  that  these  matters  should  be  talked  of 
and  the  Wisconsin  Medical  Society  at  various  times  has  appointed  committees  to 
study  the  conditions  complained  of. 

To  those  who  are  interested  and  who  are  honestly  anxious  to  arrive  at  an  under- 
standing and  to  form  an  unbiased  opinion  I would  suggest  obtaining  a copy  of  the 
final  report  of  the  committee,  “To  Survey  and  Study  the  Problem  of  Hospital 
Charity  in  Michigan  Hospitals,”  appointed  by  the  Michigan  State  Medical  Society. 
Conditions  in  Michigan  are  very  similar  to  those  in  Wisconsin.  The  Michigan 
committee  has  done  valuable  work  and  is  to  be  complimented.  A knowledge  of 
the  committee’s  analysis  of  conditions  in  its  state  will  illuminate  our  own  and 
would  lessen  adverse  criticism  in  our  state  materially.  It  will  make  for  a deeper 
insight  and  would  make  an  impartial  solution  of  our  own  problems  much  easier. 
Please  get  one  of  those  reports  and  study  it,  so  that  when  this  subject  again  is 
brought  up  for  discussion,  we  all  may  be  well  acquainted  with  the  facts. 


DESERVES  SUPPORT 

TWO  years  ago  the  State  Board  of  Medical  Examiners  proposed  to  the  legis- 
lature that  the  Board  be  granted  an  appropriation  of  $5,000  a year  to  permit 
of  the  employment  of  a lay  investigator  to  uncover  the  cancer  quack  and  like  gross 
frauds  in  the  field  of  treating  the  sick.  That  bill  passed  both  houses  of  the  legisla- 
ture by  large  majorities  only  to  meet  with  veto  from  Governor  Zimmerman  on  the 
ground  that  local  enforcement  officers  should  do  this  work. 

This  measure  will  be  re-introduced  in  the  session  just  opened.  The  need  is 
self-evident  to  physicians  and  I call  your  attention  in  this  column  to  the  bill  only 
to  the  end  that  each  may  present  its  merits  to  his  assemblyman  and  senator.  The 
bill  deserves  to  become  a law  at  this  session. 
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...C.  B.  Hatleberg,  Chippewa  Falls W.  C.  Henske,  Chippewa  Falls. 

...M.  McGonigal,  Loyal E.  L.  Bradbury,  Neillsville. 

....C.  W.  Henney,  Portage H.  E.  Gillette,  Pardeevillc. 

...O.  E.  Satter,  Prairie  du  Chicn C.  A.  Armstrong,  Prairie  du  Chien. 

...H.  P.  Greeley,  Madison Hans.  H.  Reese,  Madison. 

...L.  M.  Bnchhuber,  Mayville A.  A.  Hoyer,  Beaver  Dam. 

...John  Hirschboeck,  Forestville T.  C.  Proctor.  Sturgeon  Bay. 

...J.  M.  Meyers,  Superior J.  W.  McGill,  Superior. 

... F.  S.  Cook,  Eau  Claire E.  E.  Tupper,  Eau  Claire. 

....R.  L.  Precs,  North  Fond  du  Lac H.  R.  Sharpe,  Fond  du  Lac. 

...C.  H.  Andrew,  Platteville M.  B.  Glasier,  Bloomington. 

....Edward  Blumer,  Monticello J.  F.  Mauermann,  Monroe. 

...A.  J.  Wiesender,  Berlin J.  M.  Johnson,  Ripon.  _ 

...,A.  D.  Brown,  Mineral  Point M.  W.  Trentzsch,  Highland. 

...W.  S.  Waite,  Watertown E.  W.  Bowen,  Watertown. 

...C.  A.  Vogel,  Elroy A.  T.  Gregory,  Mauston. 

...H.  A.  Binnie,  Kenosha Margaret  Pirsch,  Kenosha. 

,.,R.  H.  Gray,  La  Crosse N.  P.  Anderson,  La  Crosse. 

,...W.  W.  Peck,  Darlington S.  A.  J.  Ennis,  Shullsburg. 

...M.  J.  Donohue,  Antigo J.  C.  Wright,  Antigo. 

...E.  K.  Morris.  Merrill W.  H.  Bayer,  Merrill. 

...W,  G.  Kemper,  Manitowoc A.  P.  Zlatnik,  Two  Rivers. 

...R.  F.  Fisher,  Wausau Verne  E.  Eastman,  Wausau. 

...T.  J.  Redelings,  Marinette M.  D.  Bird,  Marinette. 

...A.  W.  Gray,  Milwaukee E.  L.  Tharinger,  Milwaukee. 

...,H.  B.  Johnson,  Tomah H.  H.  Williams,  Sparta. 

...C.  W.  Stoelting,  Oconto C.  J.  Ouellette,  Oconto. 

,..,C.  D.  Packard,  Rhinelander I.  E.  Schiek,  Rhinelander. 

...E.  L.  Bolton,  Appleton C.  D.  Neidhold,  Appleton. 

..A-  E.  Gendron,  River  Falls J.  W.  Prentice,  Amery. 

...C.  H.  Lawrence,  Stevens  Point F.  R.  Krembs,  Stevens  Point. 

,S.  W.  Mitchell,  Ogema .G.  E.  MacKinnon,  Prentice. 

,...W.  C.  Hanson,  Racine Susan  Jones,  Racine. 

...W.  C.  Edwards,  Richland  Center G.  Benson,  Richland  Center. 

...H.  McM.  Helm,  Beloit H.  E.  Kasten,  Beloit. 

...L.  M.  Lundmark,  Ladysmith H.  C.  Johnson,  Bruce. 

...E.  McGrath,  Baraboo Roger  Gaboon,  Baraboo. 

...R.  C.  Cantwell,  Shawano C.  E.  Stubenvoll,  Shawano. 

...C.  A.  Squire,  Sheboygan C.  J.  Weber,  Sheboygan. 

...C.  O.  Rogne,  Ettrick R.  L.  MacCornack,  Whitehall. 

...H.  J.  Suttle,  Viroqua Wm.  H.  Remer,  Chaseburg. 

...C.  A.  Wright,  Delavan G.  Meany,  East  Troy. 

...G.  S.  Cassels,  Port  Washington P.  M.  Kauth,  Slinger. 

...H.  T.  Barnes,  Delaficld ! J.  F.  Wilkinson,  Oconomowoc. 

.-T.  E.  Loope,  lola A.  M.  Christofferson,  Waupaca. 

...W.  P.  Wheeler,  Oshkosh W.  N.  Linn,  Oshkosh. 

..D.  Waters,  Wisconsin  Rapids W.  G.  Sexton,  Marshfield. 
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SOCIETY  PROCEEDINGS 


BROWN-KEWAUNEE 

The  members  of  the  Rrown-Kewaunee  County  Medical 
Society  held  their  November  meeting  on  the  16th  at  the 
Northland  Hotel,  Green  Bay.  Dinner  was  served  to 
forty  members,  after  which  Prof.  O.  R.  Smith,  of 
Chicago,  talked  on  “Glandular  Therapy.”  He  covered  the 
field  very  well  and  brought  out  many  interesting  points. 
Mr.  Smith  of  the  Parke,  Davis  and  Company  showed 
about  a thousand  feet  of  film  showing  how  toxins  and 
antitoxins  are  made. 

The  application  of  Drs.  C.  S.  Williamson,  R.  L.  Troup 
and  E.  M.  Jordan  were  read  and  referred  to  the  board 
of  censors  for  approval. 

The  members  of  the  society  extended  to  Mrs.  J.  J. 
Beilin  and  Dr.  R.  E.  Minahan  their  deepest  sympathy 
in  their  bereavements.  .1/.  H.  F. 

DOUGLAS 

Dr.  E.  A.  Myers,  Superior,  was  elected  president  of  the 
Douglas  County  Medical  society  at  the  annual  dinner  and 
meeting  held  Wednesday  evening,  December  5th,  at  the 
Hotel  Androy.  Other  officers  elected  were  Dr.  E.  E. 
Carpenter,  vice  president ; Dr.  J.  W.  McGill,  secretary  and 
treasurer ; Dr.  L.  W.  Beebe,  censor,  and  Dr.  T.  J. 
O’Leary,  delegate  to  tbe  state  meeting  to  be  held  at 
Madison  next  September. 

A paper  entitled  “Surgical  Treatment  of  Tuberculosis” 
was  read  by  Dr.  L.  E.  Daugherty  of  St.  Paul.  Dr.  J.  M. 
Dodd,  Ashland,  councilor  of  the  eleventh  district,  also 
spoke  at  the  meeting.  About  thirty  physicians  were  in 
attendance.  J.  IF.  ^IcG. 

FOND  DU  LAC 

The  Fond  du  Lac  County  Medical  Society  met  at  Hotel 
Retlaw,  Fond  du  Lac,  on  November  14th,  to  hear  J.  G. 
Crownhart,  secretary  of  the  State  Medical  Society,  on 
“Services  of  the  Society  to  the  Individual  Member.” 

Dr.  R.  L.  Prees,  North  Fond  du  Lac,  was  elected  presi- 
dent of  the  organization  at  the  business  meeting  which 
preceded  the  program.  Dr.  L.  A.  Hoffmann,  Campbells- 
port,  was  chosen  vice  president ; Dr.  H.  R.  Sharpe,  Fond 
du  Lac,  secretary-treasurer,  and  Dr.  A.  J.  Pullen,  Fond 
du  Lac,  censor.  H.  R.  S. 

KENOSHA 

The  Racine  County  Medical  Society  was  entertained  at 
a si.x  o’clock  dinner  at  the  Elks’  club,  on  November  22nd, 
by  the  Kenosha  County  Medical  Society.  An  excellent 
program  followed  the  dinner.  The  speakers  were  Dr.  K. 
W.  Doege,  Marshfield,  president  of  the  State  Society, 
subject,  "Problems  of  the  Medical  Society”;  Mr.  Arthur 
B.  Doe,  of  the  Quarles,  Spence  & Quarles  law  firm,  Alil- 
waukee,  subject,  “Medico-Legal  Problems,”  and  Dr.  G.  B. 
Eusterman,  Mayo  Clinic,  Rochester,  subject,  “Unusual 
Lesions  of  the  Stomach  and  Duodenum  with  Differential 
Diagnosis.”  .1/.  V.  P. 


LA  CROSSE 

The  La  Crosse  County  Medical  Society  met  on  No- 
vember 20th  at  the  Pioneer  Hall,  La  Crosse.  Dr.  Edward 
Evans  and  Dr.  N.  P.  Ander.son  gave  a report  on  the 
proceedings  of  the  Secretaries’  Conference  held  at  the 
A.  M.  A.  building,  Chicago,  on  Thursday,  November  15th. 
Miss  Margaret  Lison,  head  of  the  department  for  crippled 
children  of  Wisconsin,  talked  on  “The  Problem  of  the 
Care  and  Education  of  Crippled  Children  in  the  State  of 
Wisconsin.” 

A motion  was  made  by  Dr.  Edward  Evans,  seconded 
by  Dr.  W.  J.  Jones,  that  the  president  appoint  a committee 
of  three  to  visit  the  class  for  crippled  children  and  report 
to  the  county  society  at  the  next  meeting.  Motion  car- 
ried. Dr.  Gunnar  Gundersen,  Dr.  W.  J.  Jones  and  Dr.  E. 
Smedal  were  appointed  as  members  of  this  committee. 

The  application  of  Dr.  Robert  Krohn,  of  La  Crosse, 
was  unanimously  accepted. 

At  the  October  meeting  of  the  La  Crosse  County 
Society,  Dr.  R.  H.  Gray,  president,  was  host  to  the  mem- 
bers at  a dinner  served  at  the  La  Crosse  hospital.  N.  P.  A. 

MARATHON 

The  monthly  meeting  of  the  Marathon  County  Medical 
Society  was  held  on  December  5th  at  the  W ausau 
Memorial  hospital.  Following  the  business  session,  lec- 
tures were  given  by  Dr.  W.  D.  Stovall,  of  Madison,  who 
talked  on  “Skin  Reactions  of  Hypersensitiveness  and 
Sensitiveness  to  Specific  Toxins,”  and  Dr.  H.  M.  Stang, 
Eau  Claire,  who  spoke  on  “The  Value  of  Cystoscopy  to 
the  General  Practitioner.”  V.  E.  E. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  society  held  its 
annual  meeting  on  November  22nd  at  Hotel  Marinette, 
Marinette,  and  reported  an  instructive,  interesting  and 
prosperous  year.  Meetings  were  held  monthly  with  ex- 
cellent papers  and  good  attendance.  The  following  men 
were  elected  for  the  ensuing  }’ear:  Dr.  T.  J.  Redelings, 
president ; Dr.  H.  F.  Schroeder,  vice  president ; Dr.  M. 
D.  Bird,  secretary ; Drs.  M.  D.  Bird,  J.  W.  Boren  and 
J.  May,  censors ; Dr.  G.  R.  Duer,  delegate,  and  Dr. 
J.  V.  May,  alternate. 

Dr.  M.  D.  Bird  gave  a report  of  the  Secretaries’  Con- 
ference in  Chicago  as  did  also  Dr.  T.  J.  Redelings, 
councilor.  Dr.  J.  W.  Boren  and  Dr.  W.  S.  Jones  gave 
reports  of  the  Interstate  Medical  meeting  recently  held 
in  Atlanta.  The  dinner  and  floral  decorations  were 
splendid. 

The  society  met  again  on  Thursday  evening,  December 
13th.  Dr.  Loren  Guy,  of  Powers,  I^Iichigan,  presented  a 
paper  on  “B.  abortus,”  and  Dr.  John  Towey,  superin- 
tendent of  the  Pinecrest  Sanitorium,  Powers,  Michigan, 
spoke  on  “Disease  of  the  Diaphragm.”  Dr.  T.  J.  Redel- 
ings had  an  exhaustive  discussion  on  “Heredity,”  illus- 
trated with  lantern  slides. 
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The  president  appointed  a legislative  committee  con- 
sisting of  Drs.  J.  \V.  Boren,  A.  T.  Xadeau  and  G.  R. 
Duer.  The  dinner  was  splendid  and  the  table  decorations 
took  on  a holiday  character  which  were  very  fitting  for 
the  occasion,  d/.  D.  B. 

MILWAUKEE 

The  annual  dinner  meeting  of  the  Milwaukee  County 
Medical  society  was  held  on  Friday,  December  14th,  at 
the  Hotel  Pfister.  Dean  Gordon  Laing,  of  the  University 
of  Chicago,  was  the  guest  speaker  of  the  evening  and 
chose  as  his  subject  “Doctors  and  Patients.”  E.  L.  T. 

OUTAGAMIE 

Dr.  Bernard  Portis,  Chicago,  addressed  the  members  of 
the  Outagamie  County  Medical  Society  at  a meeting  held 
at  the  Xorthern  Hotel,  Appleton,  on  Tuesday,  November 
20th.  He  spoke  on  “Critical  Analysis  of  Acute  Surgical 
Abdomen.”  About  forty  physicians  attended  the  meeting. 
C.  D.  X. 

FIERCE  ST.  CROIX 

At  a meeting  of  the  Pierce-St.  Croix  County  Medical 
Society  held  at  River  Falls  on  October  24th,  the  follow- 
ing officers  were  elected  for  1929 : President,  Dr.  A.  E. 
Gendron,  River  Falls;  vice  president.  Dr.  J.  \V.  Living- 
stone, Hudson ; secretary-treasurer.  Dr.  J.  W.  Prentice, 
.\mery ; censor,  Dr.  C.  E.  Mcjilton,  River  Falls;  delegate. 
Dr.  J.  \V.  Prentice,  Amery,  and  alternate.  Dr.  Rolla 
Cairns,  River  Falls.  /.  IV.  P. 

RICHLAND 

The  regular  montlily  meeting  of  the  Richland  County 
Medical  Society  was  held  December  4th  and  the  follow- 
ing officers  elected  for  the  coming  year : President,  Dr. 
\\  . C.  Edward,  Richland  Center ; vice  president.  Dr.  L. 
L.  Hines,  Rochbridge;  secretary  and  treasurer.  Dr.  G. 
Benson,  Richland  Center ; delegate  and  alternate.  Dr.  H. 
C.  McCarthy  and  Dr.  J.  S.  Booher,  Richland  Center, 
respectively.  IF.  C.  E. 

ROCK 

The  Rock  County  Medical  Society  entertained  appro.xi- 
mately  one  hundred  and  fifty  physicians  and  their  wives 
at  the  annual  party  of  the  organization  which  was  held 
at  the  Rock  county  farm  near  Janesville,  Tuesday  after- 
noon and  evening,  November  27th.  During  the  afternoon 
Dr.  W.  F.  Lorenz,  Wisconsin  Psychiatric  Institute,  Madi- 
son, gave  several  demonstrations  in  the  administration  of 
gas  to  persons  affected  with  mental  or  nervous  diseases. 

A seven  o'clock  dinner  was  served  which  was  followed 
by  talks  by  Dr.  George  Clark  of  Janesville  and  Dr. 
Lorenz.  Dancing  was  enjoyed  following  the  dinner 
speakers.  H.  E.  K. 

WALWORTH 

The  members  of  the  Walworth  County  Medical  Society 
met  at  Elkhorn  House  on  November  13th.  A supper  was 
served  at  the  hotel  to  which  wives  of  the  members  were 
invited.  Dr.  E.  L.  Sevringhaus,  Wisconsin  General  Hos- 
pital, was  the  speaker  of  the  evening.  N.  G.  M. 


WINNEBAGO 

Winnebago  County  Medical  Society  and  guests  of  Drs. 
Lockhart  and  Bitter,  numbering  about  forty,  met  at  Sunny 
View  sanatorium,  Oshkosh,  on  November  20th.  A three 
course  dinner  was  served,  a creation  of  Mrs.  Lucia,  the 
superintendent  of  the  sanatorium.  Following  the  dinner 
a rising  vote  of  thanks  was  given  the  hosts  and  Mrs. 
Lucia. 

The  meeting  was  called  to  order  in  the  reception  room 
of  the  nurses’  home.  Dr.  L.  M.  Warfield  spoke  at  length 
on  “Diagnosis  of  Occult  Tuberculosis.”  This  was  fol- 
lowed by  Drs.  Harrington,  Forkin,  Lockhart,  Bickel, 
Drake  and  others. 

The  president  referred  to  the  resolution  of  last  April 
regarding  cooperation  with  the  Wisconsin  Anti-Tuber- 
culosis Association.  Drs.  Bitter  and  Harrington  spoke  on 
the  subject,  and  Dr.  Harrington  assured  the  society  that 
they  would  be  very  glad  to  cooperate  in  any  way  possible 
with  the  Winnebago  County  Society. 

The  secretary  announced  that  at  the  ne.xt  meeting  would 
be  election  of  officers,  and  the  president  appointed  as  a 
nomination  committee  Drs.  Andrews,  Pfefferkorn,  and 
Williamson. 

A rising  vote  of  thanks  was  given  to  Dr.  Warfield  for 
his  interesting  lecture,  following  which  the  meeting  ad- 
journed. IV.  X.  L. 

GREEN  BAY  ACADEMY  OF  MEDICINE 

A meeting  of  the  Green  Bay  Academy  of  Medicine  was 
held  on  November  14th  at  the  Beilin  Memorial  Hospital, 
Green  Bay.  Dr.  Wenzel  Wochos,  of  Kewaunee,  read  a 
paper  on  “Abnormal  Obstetrics.”  The  discussion  was 
lead  by  Dr.  F.  Wochos  and  Dr.  D.  B.  Dishmaker,  Ke- 
waunee. E.  S.  K. 

MILWAUKEE  ACADEMY  OF  MEDICINE 

Dr.  H.  R.  Foerster  and  Dr.  F.  B.  McMahon  addressed 
the  Milwaukee  Academy  of  Medicine  at  its  meeting  on 
November  27th.  “Endothermy  and  Radiotherapy  in  the 
Treatment  of  Cutaneous  Malignancies”  was  the  subject 
of  the  paper  by  Dr.  Foerster.  Dr.  McMahon  spoke  on 
“Recent  Progress  in  the  Treatment  of  Cancer  of  the 
ilouth.” 

The  Academy  met  again  on  December  11th  when  Dr. 
Carl  H.  Davis  discussed  “Leukorrhoea”  and  Dr.  Albert 
H.  Lahmann  talked  on  “Management  of  Breech  Labor.” 
D.  E.  IV.  JV. 

MILWAUKEE  OTO-OPHTHALMIC 

The  December  meeting  of  the  Milwaukee  Oto-Ophthal- 
mic  Society  was  held  Tuesday  evening,  December  18th, 
at  six-thirty  at  the  Wisconsin  Club.  The  members  were 
addressed  by  Dr.  William  L.  Benedict,  Rochester,  Minn., 
who  spoke  on  “Acute  Iritis ; Etiology,  Diagnosis  and 
Treatment.”  E.  R.  R. 

INTERURBAN  ACADEMY  OF  MEDICINE 

Fifty-six  members  of  the  Interurban  Academy  of 
Medicine  were  present  at  their  meeting  and  banquet  held 
Wednesday  evening,  November  21st,  at  the  Androy  Hotel, 
Superior.  Dr.  E.  L.  Miloslavich,  Milwaukee,  was  the 
principal  speaker,  talking  on  “Medical  Findings  in  Crim- 
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inology.”  His  talk  dealt  with  the  various  methods  used  in 
scientific  investigation  of  crime. 

Officers  were  elected  for  the  ensuing  year.  They  are 
as  follows:  Dr.  E.  Z.  Shapiro,  Duluth,  president;  Dr.  H. 
A.  Sincock,  Superior,  vice  president ; Dr.  N.  H.  Gillespie, 
Duluth,  secretary  and  treasurer ; Dr.  George  Saunders, 
Superior,  censor.  The  society  will  hold  its  next  meeting 
at  Hotel  Duluth  on  January  16th. 

NEWS  ITEMS  AND  PERSONALS 

Pointing  to  1,021  lives  as  Wisconsin’s  sacrifice  in  auto- 
mobile accidents  in  1926  and  1927,  the  state  board  of 
health  in  a biennial  report  on  the  subject  invited  a more 
general  cooperation  of  drivers  and  pedestrians  to  cut  down 
this  excessive  mortality.  Ignorance  and  carelessness  are 
twin  faults  in  causing  this  huge  loss,  the  report  charges. 
It  urges  fuller  education  in  safety  principles  and  efficient 
enforcement  as  the  factors  to  bring  about  improvement. 

“It  is  a further  cause  for  regret,”  the  statement  added, 
“that  the  first  ten  months  of  1928  indicate,  instead  of  a 
decline,  an  increase  over  the  highest  record  for  auto- 
mobile deaths  of  any  previous  year.” 

“When  we  appreciate  more  fully,”  the  board  stated, 
“that  a death  resulting  from  an  automobile  accident  is 
just  as  much  a loss  to  the  community,  state  and  nation 
as  though  the  individual  had  died  from  one  of  the  easily 
prevenlable  diseases,  there  will  be  renewed  interest  on  all 
sides  to  check  this  unnecessary  loss  in  human  life.  It  is  no 
exaggeration  to  state  that  the  automobile  must  be  reckoned 
with  as  a great  destroyer  of  human  life.” 

The  report  shows  that  during  the  two  years  cited,  201 
Wisconsin  children  under  15  died  from  automobile  acci- 
dents. 

“These  deaths  are  due  in  a large  measure,”  says  the 
board,  “to  accidents  when  playing  on  the  street,  running 
off  the  sidewalk  or  at  street  crossings  and  walking  on  the 
public  highway.  There  is  a great  need  for  stringent 
regulations  to  prohibit  children  from  playing  on  the 
street  if  anything  worth  while  is  to  be  accomplished  in 
a preventive  way.  Children  must  also  be  educated  by  the 
parents  and  at  school  how  to  cross  the  street  with  safety 
and  how  to  walk  off  the  highway  to  reduce  the  danger  of 
being  struck  by  autos.  When  these  things  have  been 
done,  all  drivers  should  be  held  strictly  accountable  for 
any  carelessness,  reckless  driving  or  wanton  disregard  of 
life  and  limb.” 

Dr.  D.  R.  Searle,  Superior,  has  announced  the  removal 
of  his  offices  from  the  Columbia  Building  to  Rooms  106- 
107,  Ryan  Building,  1210  Tower  Avenue. 

A 

Dr.  J.  P.  Koehler,  Milwaukee  Health  Commissioner, 
has  inaugurated  a tire  cover  that  proclaims  the  advantages 
of  general  immunization  against  diphtheria.  The  cover 
has  been  attached  to  health  department  motor  cars  and 
to  the  vehicles  of  physicians  throughout  the  city.  It 
carries  the  slogan:  Toxin  Antitoxin  Prevents  Diph- 

theria.” 

Dr.  G.  N.  Lemmer,  Spooner,  has  been  appointed  as  city 
physician  due  to  the  absence  of  Dr.  A.  E.  Costello  who 
was  elected  to  that  office  last  spring. 


The  Marquette  University  School  of  Medicine  Alumni 
held  its  fourth  annual  clinic  on  November  9th.  This  was 
presented  in  conjunction  with  the  university  homecoming 
with  Dr.  Louis  F.  Jermain,  dean  emeritus,  in  charge. 
Dr.  Paul  B.  Magnuson,  assistant  professor  of  surgery, 
Northwestern  University,  addressed  the  gathering  on 
“The  Diagnosis  and  Treatment  of  Various  Kinds  of 
Backache  and  Back  Injuries.”  This  talk  was  illustrated 
with  lantern  slides.  Dr.  Daniel  N.  Eisendrath,  clinical 
professor  of  surgery.  Rush  Medical  College,  presented  a 
paper  on  “Relation  of  Urology  to  Abdominal  Diagnosis,” 
and  Dr.  George  B.  Eusterman,  Mayo  Clinic,  spoke  on 
"The  Ulcer  Problem  ; Some  Practical  Reflections.” 

The  many  friends  of  Dr.  Charles  S.  Sheldon  will  be 
sorry  to  learn  that  he  is  ill  at  his  home  at  311  Norris 
Court,  Madison.  Dr.  Sheldon  has  been  in  ill  health  for 
.several  months  following  an  automobile  accident.  His 
strength  failed  gradually  until  a month  ago  when  he  was 
forced  to  give  up  work.  The  doctor  is  more  than  eighty 
years  old. 

Dr.  Evert  C.  Hartman,  who  for  a number  of  years  has 
been  practicing  at  Algona,  Iowa,  has  been  associated 
with  the  Pember-Nuzum  Clinic  at  Janesville,  with  practice 
limited  to  pediatrics. 

Dr.  Hartman  graduated  from  Northwestern  University 
Medical  School  in  1908  and  is  a brother  of  Dr.  Ralph 
Hartman,  who  has  been  a member  of  the  clinic  for  many 
vears. 

— A — 

Dr.  C.  A.  Harper,  of  the  state  board  of  health,  spoke 
during  November  at  Green  Lake,  where  he  addressed  his 
audience  on  “The  Community  Health  Problem.” 

A 

The  Chippewa  county  board  elected  physicians  for  all 
the  districts  in  the  county  recenth'.  They  are  as  follows : 
Dr.  H.  H.  Hurd,  Chippewa  Falls ; Dr.  R.  D.  Cunning- 
ham, Cadott;  Dr.  Hugh  ^McCormick,  New  Auburn;  Dr. 
J.  H.  A.  Foster  of  Cornell,  physician  for  Cornell  and 
Holcombe;  Dr.  W.  A.  Smith,  Boyd;  Dr.  H.  M.  Trankle, 
Bloomer.  The  duty  of  the  physicians  is  to  look  after 
patients  in  their  respective  districts  who  are  county  sub- 
jects. 

Several  cases  of  poisoning  resulting  from  children  eat- 
ing sample  tablets  containing  dangerous  drugs  intended 
for  treating  live  stock  have  been  reported  to  the  state 
board  of  health  in  recent  wrecks. 

Dr.  J.  F.  Riordan,  formerly  of  Berlin,  has  opened  offices 
in  the  Public  Service  building  at  Kenosha.  He  has  been 
in  practice  at  Berlin  for  the  past  sixteen  years. 

Dr.  C.  E.  Zellmer,  Antigo,  spoke  on  “Medical  Progress” 
before  the  members  of  the  Lion's  Club  in  that  city 
recently. 

After  spending  one  and  a half  years  in  eye,  ear,  nose 
and  throat  work  in  Vienna  and  other  European  clinics. 
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Dr.  L.  W.  Eidam  has  returned  to  La  Crosse  and  become 
associated  with  Dr.  F.  A.  Douglas.  The  physicians  have 

offices  on  the  third  floor  of  the  State  Bank  building. 



Three  members  of  the  Fond  du  Lac  County  Medical 
Society  have  been  appointed  as  an  advisory  committee  to 
assist  the  county  nurse.  The  members  of  the  committee 
include : Dr.  R.  L.  Frees,  North  Fond  du  Lac,  newly 
elected  president  of  the  society,  Dr.  M.  M.  Scheid,  Rosen- 
dale,  and  Dr.  H.  J.  Hardgrove  of  Eden.  They  were 
appointed  by  Dr.  J.  E.  Twohig,  retiring  president  of  the 
society. 

The  function  of  this  committee  will  be  to  advise  the 
county  nurse  concerning  health  projects  which  her  office 
may  contemplate  carrying  out  in  the  county  from  time 
to  time  such  as  chest  clinics,  toxin  antitoxin  campaigns, 
etc.  The  committee  will  also  provide  a contact  between 
the  office  of  the  county  nurse  and  the  county  medical 
society,  which  is  expected  to  be  of  great  value  in  carry- 
ing out  health  programs  in  the  county. 

The  Dodge  county  nurse  also  has  an  advisory  com- 
mittee of  physicians. 

A 

Dr.  F.  J.  Gosin,  Green  Bay,  who  spent  a month  and  a 
half  with  his  brother  in  Minneapolis,  has  returned  to  the 
city  and  reopened  his  office  in  the  Minahan  building. 

A 

The  Jump  River  community  now  has  a resident  phy- 
sician for  the  first  time  since  the  death  of  Dr.  C.  M. 
Fuson  about  a year  ago.  Dr.  Joseph  R.  ilitchell,  Wash- 
burn, has  become  established  in  Dr.  Fuson’s  former 
office.  He  was  graduated  from  the  Chicago  Homeopathic 
Medical  College  in  1899. 

A 

Dr.  Francis  D.  Murphy,  head  of  the  department  of 
medicine,  and  Dr.  M.  G.  Peterman,  head  of  the  depart- 
ment of  pediatrics,  Marquette  University  School  of  Medi- 
cine, Milwaukee,  are  charter  members  of  the  Central 
Society  for  Clinical  Research,  organized  in  Chicago  re- 
cently. The  society,  composed  of  members  of  the  teach- 
ing staffs  of  leading  midwest  universities  and  medicine 
research  workers,  was  formed  to  stimulate  and  encourage 
research  work  among  younger  men  in  the  universities. 
Results  will  be  given  at  annual  conventions. 

A 

Dr.  James  Evans,  La  Crosse,  was  the  speaker  of  the 
evening  at  the  December  meeting  of  the  Seventh  District 
Nurses’  association  held  at  St.  Francis  Hospital  on  the 
Sth  of  the  month.  His  topic  was  “The  Oldest  Hospital 
in  the  World,  Still  in  Existence.” 

L 

Dr.  Donald  E.  Faxon,  of  Chicago,  has  become  as- 
sociated with  the  Schiek  clinic  at  Rhinelander,  where  he 
will  have  charge  of  the  department  of  pediatrics,  suc- 
ceeding Dr.  Lloyd  Helmes,  now  of  Oshkosh.  Dr.  Faxon 
is  a graduate  of  the  University  of  Illinois  College  of 
Medicine  in  1923. 

A 

Beloit’s  splendid  new  gift  to  itself,  the  municipal  hos- 
pital, has  been  completed,  and  Beloit  physicians  and  sur- 
geons met  on  December  4th  to  select  the  hospital  staff 


and  take  up  other  business  incident  to  inaugurating  its 
service.  Dr.  A.  C.  Helm  was  elected  temporary  chairman 
and  appointed  a committee  of  five  physicians  to  draft 
by-laws  and  a constitution  and  to  suggest  various  com- 
mittees. They  included : Drs.  F.  A.  Thayer,  P.  A.  Fox, 
C.  F.  X.  Schram,  A.  F.  Ottow,  and  W.  W.  Crockett. 

The  constant  vigilance  Milwaukee  exercises  to  guard 
against  the  spread  of  communicable  diseases  was  told  by 
Dr.  Merle  R.  French,  medical  director  of  the  bureau  of 
communicable  disease  of  the  health  department,  in  a talk 
to  the  mothercraft  class  of  the  Maternity  hospital  at  ma- 
ternity health  center. 

Dr.  French  outlined  the  steps  mothers  should  take  to 
guard  their  children  against  disease,  pointing  out  the  ne- 
cessity of  isolating  infected  persons  and  of  immunizing 
persons  who  may  catch  the  disease. 

A 

Dr.  George  Warren  Newell,  Burlington,  has  estabhshed 
offices  in  the  Majestic  building,  Milwaukee,  where  he  will 
limit  his  work  to  gastro-intestinal  diseases  and  to  sur- 
gery. Dr.  Newell  was  graduated  from  Northwestern 
University  liledical  School  in  1905  and  began  the  general 
practice  of  medicine  in  Burlington  in  1911. 

A 

Dr.  F.  C.  Mock,  Milwaukee,  spoke  before  the  Pro- 
fessional Men’s  club  at  a recent  noon  luncheon  at  the 
Athletic  club.  His  subject  was  “Popular  Mental  Re- 
flections of  Today.” 

A 

Dr.  Edward  Evans,  LaCrosse,  Chairman  of  the  Council 
of  the  State  Medical  Society,  was  taken  seriously  ill  just 
prior  to  Christmas.  Later  reports  indicate  great  im- 
provement. 

A 

The  Central  States  Pediatric  society  has  tentatively  set 
the  date  for  its  1929  meeting  as  September  28  and  29  at 
Milwaukee.  These  will  be  the  days  prior  to  the  opening 
of  the  American  Public  Health  sessions  at  Minneapolis. 
Dr.  J.  Gurney  Taylor,  Milwaukee,  is  president  of  the 
Central  States  Pediatric  society. 

— ^A 

Dr.  R.  P.  Potter,  of  the  Marshfield  clinic,  Marshfield, 
appeared  on  the  program  of  the  fourteenth  annual  meet- 
ing of  the  Radiological  Society  of  North  America,  which 
was  in  session  at  the  Drake  hotel,  Chicago,  the  first  week 
in  December.  The  main  feature  of  the  clinics  were  dis- 
cussions of  various  phases  of  cancer  and  methods  of 
treatment. 

A 

A number  of  talks  on  the  prevention  of  tuberculosis 
have  been  given  during  the  past  few  months.  Among  the 
speakers  are : Dr.  C.  E.  Neidhold,  Appleton,  who  addressed 
the  Rotary  club  of  that  city,  and  Dr.  A.  A.  Pleyte,  Mil- 
waukee, who  spoke  before  the  Kiwanis  club  at  Eau 
Claire.  Dr.  T.  L.  Harrington,  Milwaukee,  delivered  ad- 
dresses before  audiences  at  Fond  du  Lac,  ^lonroe  and 
Oshkosh. 

Drs.  A.  E.  Bachhuber,  Mayville,  and  L.  R.  Head, 
Madison,  have  been  appointed  as  district  managers  of  the 
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seal  sale  campaign  conducted  by  the  Wisconsin  Anti- 
Tuberculosis  association. 

A 

J.  G.  Crownhart,  secretary  of  the  State  Society,  spoke 
on  the  work  of  the  full  time  secretary  before  the  Presi- 
dent's and  Secretaries’  conference  of  the  \^’isconsin  State 
Dental  Society  at  Milwaukee  on  December  8th.  The 
State  Dental  Society  anticipates  the  installation  of  a full 
time  officer,  and  those  present  at  the  conference  pro- 
nounced themselves  as  favorable  to  the  proposal  in  that 
organization. 

— A— 

The  University  of  M'isconsin  closed  for  the  Christmas 
holidays  Saturday  noon,  the  15th  of  December,  instead 
of  the  following  Wednesday  noon,  as  planned,  because 
of  the  prevalence  of  influenza  on  the  campus. 

A 

With  the  threat  of  a jail  sentence  haunting  him.  Dr. 
Joseph  Lambert,  Antigo  physician,  is  very  much  per- 
turbed. It  is  almost  certain  that  some  time  in  h'ebruary 
the  doctor  must  spend  a night  behind  the  bars,  languishing 
for  freedom  and  all  that  it  is  said  to  mean. 

Dr.  Lambert  and  other  legion  officials  agreed  to  spend 
a night  in  jail  if  the  local  legion  post  equalled  its  1928 
membership  by  February  1,  1929.  Believing  that  Dr. 
Lambert  and  the  other  officials  ought  to  spend  a night 
in  confinement,  every  member  of  the  legion  is  hurrying 
to  pay  his  dues  and  enroll  for  another  year. 

A 

Three  Oshkosh  physicians,  Drs.  E.  F.  Bickel,  John  F. 
Schneider  and  E.  J.  Campbell,  spoke  before  the  semi- 
monthly meeting  of  the  Candlelight  club  of  that  city  on 
Tuesday  evening,  December  11th,  at  the  Athearn  hotel. 
“Preventive  Medicine  in  Schools  and  the  Underprivileged 
Child’’  was  the  subject  under  discussion. 

A— 

The  Milwaukee  Academy  of  Medicine  has  authorized 
the  trustees  to  sell  the  real  property  now  held  by  the 
Academy  at  153  East  Wells  Street,  Milwaukee,  at  a price 
to  be  determined  later  and  approved  by  the  council  and 
the  members  of  the  organization. 

A— 

Dr.  \'.  A.  Gudex,  deputy  state  health  officer,  Alilwaukee, 
took  issue  with  the  modern  physical  training  offered  in 
public  schools  in  an  interesting  and  instructive  address 
before  the  members  of  Xeenah  club  at  a noon  luncheon 
during  December. 

A— 

Through  tests  for  suspected  organisms  the  state  labora- 
tory of  hygiene  in  the  last  few  weeks  has  made  a positive 
diagnosis  of  five  cases  of  bacillus  abortus  and  five  cases 
of  tularemia,  commonly  known  as  the  rabbit  disease,  in 
human  beings.  The  state  laboratory  of  hygiene  is  pre- 
pared to  make  such  tests  for  any  physician  in  the  state 
desiring  its  help  in  making  a positive  diagnosis  in  sus- 
picious cases. 

A — 

Dr.  E.  L.  Miloslavich,  director  of  the  research  labora- 
tories at  St.  Mary’s  Flospital,  Milwaukee,  addressed  the 
Medical  Society  of  the  \’eterans’  Bureau  on  “Pathology 


of  Infectious  Diseases  During  the  World  War,”  on 
November  14th. 

A 

Dr.  and  Mrs.  Gentz  Perry,  Rhinelander,  announce  the 
birth  of  Alice  Luverne  on  December  12th,  1928. 

MARRIAGES 

Miss  Martha  Louise  Dedricks,  Manitowoc,  to  Raymond 
G.  Bayles,  Chicago,  at  Chicago,  on  Thanksgiving  Day. 

DEATHS 

Dr.  Frank  Edgar  Andre,  Kenosha,  died  Wednesday 
evening,  November  14th,  at  the  Kenosha  hospital  after  a 
long  illness  from  a complication  of  diseases.  Dr.  Andre 
was  born  in  Kenosha,  November  12,  1870,  and  was 
graduated  from  Rush  Medical  College,  Chicago,  in  1894. 
He  practiced  one  year  in  Chicago  and  then  came  to 
Kenosha,  where  he  has  since  practiced,  with  the  excep- 
tion of  a year  spent  in  the  military  service  and  a year 
at  Randolph.  Dr.  Andre  has  been  the  physician  to  the 
Kenosha  social  hygiene  clinic  since  the  organization  of 
the  work.  He  is  survived  by  his  wife  and  a son. 

SOCIETY  RECORDS 

New  Members 

Skogen,  T.  T.,  Hudson. 

Dorr,  A.  M.,  123  Wisconsin  Ave.,  Milwaukee. 

Hervey,  J.  A.,  221  Wisconsin  Ave.,  Milwaukee. 

Kohn,  S.  E.,  141  East  Wisconsin  Ave.,  Milwaukee. 

Robinson,  H.  P.,  1535  Oakland  Ave.,  Milwaukee. 

Metts,  J.  C.,  575  Layton  Blvd.,  Milwaukee. 

CORRESPONDENCE 

CENTRAL  STATES  PEDIATRIC 

December  14,  1928. 

Mr.  George  Crownhart, 

Wisconsin  State  Medical  Society, 

Madison,  Wisconsin. 

Dear  George : 

Please  be  advised  that  the  next  meeting  of  the  Central 
States  Pediatric  Society  will  be  held  September  27th  and 
28th,  1929,  Milwaukee. 

The  place  of  registration  will  be  the  Milwaukee 
Children’s  Hospital,  and  the  meeting  place  will  be  the 
Tabernacle  Baptist  Church. 

Yours  truly, 

' M.  G.  PETERMAN,  M.  D. 

SEXTON  APPOINTED 

The  appointment  of  Dr.  W.  G.  Sexton,  Marsh- 
field, to  be  chairman  of  the  Committee  on  Scien- 
tific Work  was  announced  by  President  K.  W. 
Doege,  early  in  December.  The  Committee  for 
the  fiscal  year  will  be  composed  of  Dr.  Sexton, 
chairman.  Dr.  A.  W.  Rogers,  Oconomowoc  and 
Dr.  Stanley  J.  Seeger,  Milw'atikee.  A meeting  of 
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the  committee  was  to  be  held  in  January  to  formu- 
late preliminary  plans  for  the  88th  Anniversary 
r^Ieeting  to  be  held  in  Madison  next  September. 

Dr.  Doege  also  announced  the  appointment  of 
Dr.  K.  W.  Doege,  Jr.,  to  be  a member  of  the. 
Advisory  Committee  on  Medical  Extension.  Dr. 
Doege,  Jr.,  takes  the  place  of  Dr.  I.  G.  Babcock, 
Cumberland. 


COUNTY  SOCIETY  DUES 
The  Michigan  State  Medical  Journal  reports  that  clues 
in  The  Wayne  County  Medical  Society  of  that  state, 
which  includes  the  city  of  Detroit,  are  raised  to  $30 
a year.  This  permits  of  the  employment  of  a lay  secre- 
tary for  the  county  society. 

MICHIGAN  ADOPTS  PLAN 
Following  the  lead  of  Wisconsin  this  fall,  secretaries 
of  the  county  medical  societies  in  Michigan  will  hold 
their  annual  conference  at  the  A.  M.  A.  in  Chicago  in 
January. 

DIXON  AFTER  DELINQUENTS 
In  a statement  to  the  press  in  November,  State  Pro- 
hibition Commissioner  Dixon  declared  that  500  Wisconsin 
physicians  were  delinquent  in  the  payment  of  the  state 
permit  fee  and  that  action  would  soon  be  taken  to  revoke 
the  Federal  permit  of  these  delinquents.  The  Secretary 
secured  the  list  of  these  delinquents  from  the  Commis- 
sioner and  offered  his  services  to  some  250  physicians  who 
were  members  of  the  State  Society.  As  a result,  close 
to  100  cases  were  dismissed  because  of  error  in  the  records 
and  many  other  cases  were  settled  by  adjustment.  Savings 
to  members  e.xceeded  $3,000. 

TO  ASK  REPEAL 

Following  authorization  by  the  House  of  Delegates, 
notice  was  sent  some  1,600  members  in  December  that  an 
effort  would  be  made  in  the  ne.xt  session  of  the  legislature 
to  repeal  the  state  permit  law,  it  being  claimed  that  the 
federal  supervision  was  sufficient  and  that  the  state  law- 
affecting  physicians  had  never  been  enforced  because  of 
the  effective  federal  supervision.  Members  receiving  the 
letter  were  permit  holders  and  their  cooperation  was  asked 
in  explaining  the  situation  to  assemblymen  and  senators. 

PRESENT  HYGEIA 

Three  hundred  subscriptions  to  Hygeia  were  presented 
in  the  name  of  the  State  Medical  Society  as  a Christmas 
gift.  These  were  presented  to  members  of  the  legislature, 
state  officials,  normal  school  libraries,  and  other  prominent 
laymen  throughout  the  state. 

MINNESOTA  ASKS  AID 

In  a letter  to  their  members,  the  Minnesota  State 


^ledical  Association  asked  for  general  aid  to  prevent  pro- 
posed legislation  inimical  to  public  health.  Among  bills 
to  be  so  introduced  in  that  state,  the  Association  listed 
the  following : an  anti-vivisection  bill ; a virtual  repeal 
of  their  Basic  Science  act ; a law  to  license  naturopaths ; 
a measure  to  compel  all  hospitals  supported  by  taxation 
to  admit  chiropractors  and  naturopaths ; and  a measure  to 
lengthen  the  present  two-3'ear  statute  of  limitations  on 
malpractice  suits  from  two  to  six  }-ears. 


Immunizing  of  people  for  diphtheria  is  having  the 
effect  of  reducing  the  rate  for  this  disease,  the  ^Msconsin 
State  Board  of  Health  reports.  Nearly  150,000  people 
in  the  state  have  been  immunized,  most  of  these  being 
school  children.  During  the  past  six  j-ears  the  average 
number  of  diphtheria  cases  reported  for  November  was 
358.  Cities  where  many  children  have  been  immunized 
are  Madison,  Oshkosh,  Chippewa  Falls,  Milwaukee,  Ra- 
cine, Beloit,  and  a number  of  others.  The  State  Board  of 
Health  is  of  the  opinion  that  the  commendable  work  of 
physicians  in  combating  this  disease  b\-  immunizing  people 
is  having  a marked  effect. 

Jfs  ♦ * 

The  state  is  preparing  to  apportion  about  $6,000,000 
in  school  funds  next  year,  about  $2,200,000  more  than  ever 
apportioned  before,  under  the  new  school  equalization 
law.  Counties  and  districts  in  the  poorer  sections,  particu- 
larly in  the  north,  will  get  more  money  under  the  new 
plan,  while  the  populous  sections  in  the  industrial  area  will 
get  considerably  less. 

^ 

The  state  securities  division  has  put  its  foot  down  on 
stock  in  muskrat  farms  where  tremendous  returns  are 
promised  by  a generous  use  of  the  multiplication  tables. 
An  estimate  is  made  of  the  number  of  muskrats  in  some 
swamp  and  the  area  is  then  licensed  as  a fur  farm.  Then 
stock  has  been  sold  on  the  basis  that  each  pair  of  musk- 
rat will  produce  20  offspring  a year.  The  state  refuses 
to  approve  stock  issues  on  that  basis. 

* * * 

The  state  railroad  commission  has  the  power  to  force 
cities  to  carry  out  its  orders  on  grade  separations,  the 
supreme  court  held  in  deciding  a case  from  Appleton. 
The  commission  ordered  an  overhead  structure  at  a cross- 
ing in  that  city,  but  the  mayor  vetoed  a resolution  which 
would  have  carried  the  order  of  the  commission  into 
effect.  The  court  held  that  an  order  of  the  railroad  com- 
mission is  law  and  that  a mandamus  action  could  be 
started  to  force  the  citj-  to  carry  out  the  provisions. 

* * Hs 

In  less  than  one  month  of  routine  blood  tests  at  the 
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state  hj-giene  laborator}-  four  cases  of  tularemia  (rabbit 
fever)  have  been  discovered,  according  to  Dr.  W.  D. 
Stovall,  director. 

States  all  around  Wisconsin  have  found  this  disease  in 
rabbits,  and  it  is  known  to  be  in  this  state  because 
persons  have  been  found  to  have  the  disease,  although  as 
yet  no  infected  rabbits  have  been  discovered. 

^ * Sic 

The  state  fur  farm  law  is  constitutional  and  even  when 
a state  fur  farm  license  takes  in  waters  that  are  navi- 
gable the  holder  of  the  license  has  the  exclusive  right  to 
trap  animals  within  the  confines  marked  off  in  the  grant- 
ing of  the  license.  The  decision  came  in  the  appeal  of  a 
case  from  Oshkosh  where  a citizen  claimed  he  had  a 
right  to  trap  wherever  he  could  row  his  boat  from  the 
river.  The  court  pointed  out  that  the  right  of  navigation 
and  the  right  to  trap  muskrat  are  two  different  things, 
not  depending  on  one  another. 

* * sfs 

A closer  application  of  the  rules  governing  the  removal 
of  tuberculosis  patients  to  or  from  sanatoria,  with  em- 
phasis upon  the  necessity  for  reporting  such  events  to 
the  local  and  state  health  officers,  is  urged  by  the  Bureau 
of  Communicable  Diseases  of  the  State  Board  of  Health 
in  a letter  recently  sent  to  the  superintendents  of  Wiscon- 
sin sanatoria.  The  letter  follows  : 

“The  law^  of  Wisconsin  requires  the  local  health  officer 
to  disinfect  a premises  upon  the  death  or  removal  of  a 
patient  with  tuberculosis  in  any  form.  The  law  also  re- 
quires a local  health  officer  to  see  that  all  necessary  pre- 
cautions are  taken  by  persons  with  tuberculosis  in  the 
disposal  of  sputum,  etc.  This  refers  to  local  cases  living 
at  home.  When  a person  with  tuberculosis  goes  to  a 
sanatorium,  it  is  therefore  necessary  that  the  local 
health  officer  in  the  place  of  jurisdiction  know  of  this 
removal.  Also  when  an  unhealed  or  active  case  returns 
from  a sanatorium  the  health  officer  having  jurisdiction 
should  be  informed. 

“Legally  the  Wisconsin  law  on  tuberculosis  (Chapter 
143.06  of  the  Statutes)  requires  the  superintendent  of  each 
institution  to  report  in  writing,  within  one  week’s  time, 
the  name,  age,  sex,  occupation  and  latest  address  of  each 
person  afflicted  with  tuberculosis  who  has  come  under  its 
care  or  observation  to  the  local  board  of  health  where 
the  sanatorium  is  located. 

“In  addition.  Rule  5 of  the  State  Board  of  Health  re- 
quites every  physician  to  report  in  writing,  within 
twenty-four  hours,  to  the  local  health  officer  in  whose 
jurisdiction  such  person  with  tuberculosis  is  found,  on  the 
regular  report  card  for  communicable  disease,  and 
where  no  physician  is  called  the  owner  or  agent  of  the 
building  where  such  person  is  staying  must  report.  The 
intent  of  this  rule  is  to  inform  the  proper  health  officer 
at  the  last  place  of  residence  of  the  patient. 

“To  facilitate  the  proper  following  out  of  tuberculosis 
work,  we  are  suggesting  that  those  in  charge  of  sanatoria 
properly  inform  the  health  officers  last  having  jurisdiction 
of  the  arrival  of  cases  at  the  sanatoria,  upon  regular 
report  cards  furnished  by  this  office,  and  that  the  health 
officer  having  jurisdiction  also  be  informed  of  the  dis- 
charge of  an  active  case  entering  his  jurisdiction.  The 


town  clerk  of  any  community  or  the  State  Board  of 
Health  can  inform  you  of  the  name  and  address  of  any 
local  health  officer.  We  advise  this  because  many  cases 
of  tuberculosis  are  not  reported  to  local  health  officers  by 
physicians  in  attendance.” 

♦ * * 

.'\t  least  one  branch  of  the  federal  government  deserves 
a long  vacation,  believes  B.  H.  Hibbard,  of  the  agricul- 
tural staff  of  the  University  of  Wisconsin. 

And  the  branch  for  which  he  recommends  the  holiday 
has  to  do  with  the  reclaiming  of  land.  This  lay  off,  he 
suggests,  would  give  annual  consumption,  time  to  catch 
up  with  annual  distribution  of  farm  products. 

* * ^ 

An  experiment  to  study  the  present  method  of  diagnos- 
ing tuberculosis  in  dairy  cattle  is  now  in  progress  at  the 
College  of  Agriculture  of  the  State  University.  Mem- 
bers of  the  divisions  of  agricultural  bacteriology  and 
veterinary  science  are  investigating  the  small  number  of 
cows  which  react  to  the  tests  but  which,  upon  post-mortem 
examination,  never  show  the  characteristic  tuberculosis 
lesions.  Preliminary  research  indicates  that  some  un- 
know'n  organism  closely  related  to  the  bacteria  responsible 
for  tuberculosis,  may  make  the  animals  sensitive  to  the 
agent  used  in  conducting  the  test. 

s|j 

Exactly  27,729  Wisconsin  people  went  to  the  polls  and 
voted  in  the  presidential  election  but  failed  to  cast  a ballot 
in  the  race  for  the  governorship,  official  election  returns 
compiled  here  show.  The  number  of  those  who  voted  for 
the  rest  of  the  state  ticket  was  even  much  smaller  than  in 
the  governorship  race. 

* * * 

About  one-tenth  of  the  milk  inspected  by  the  state  dairy 
and  food  department  during  the  past  year  has  been 
found  to  be  dirty,  resulting  in  warnings  being  sent  to  pro- 
ducers to  clean  up,  C.  J.  Kremer,  state  dairy  and  food 
commissioner,  declared. 

* * * 

Abandoned  cemeteries  within  the  confines  of  city  limits 
may  be  taken  over  by  cities,  the  attorney  general’s  office 
has  ruled.  The  question  arose  in  Racine,  where  a number 
of  people  have  become  squatters  in  an  old  cemetery. 

* !|!  * 

Athletics  is  a paying  proposition  to  the  state  and  the 
university.  It  is  estimated  that  probably  $200,000  has 
been  collected  on  football  games  at  the  university.  This 
money  goes  into  the  fund  for  the  improvement  of  the 
grounds  and  the  department.  Ultimately  it  will  be  neces- 
sary to  build  a double  deck  on  the  grandstand  to  care  for 
the  increasing  crowds. 

Secretary  of  State  Dammann  has  announced  that  in 
the  past  fifteen  years  the  state  has  had  a total  net  revenue 
of  about  $75,000  from  boxing  matches.  A law  to  permit 
boxing  was  passed  in  1913.  The  state  receives  a five 

per  cent  fee  out  of  the  gross  receipts.  Since  the  law  was 
enacted  the  state  has  collected  $168,509  and  has  paid  in 
e.xpenses  $94,807,  a net  profit  to  the  state  of  $74,094.  More 
than  $3,350,000  has  been  paid  for  tickets  by  spectators  to 
Wisconsin  boxing  bouts  in  the  past  fifteen  years. 
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An  amendment  will  be  asked  by  the  state  industrial 
Commission  to  the  occupational  disease  law  so  that  per- 
sons suffering  of  occupational  diseases,  contracted  while  in 
an  industry,  will  be  able  to  collect  compensation  regard- 
less of  whether  the  employer  is  insured.  A recent  case 
from  Montello  disclosed  that  the  law  was  not  sufficiently 
definite  to  insure  compensation  in  a tuberculosis  case, 
where  the  employer  was  not  under  the  full  provisions  of 
the  law.  For  this  reason  a change  in  the  law  will  be 
asked. 

* 5*: 

The  largest  enrollment  in  the  history  of  the  state  uni- 
versity, 9,042  students,  was  reached  this  semester,  ac- 


cording to  statistics  released  by  iliss  A.  B.  Kirch,  uni- 
verity statistician. 

The  College  of  Letters  and  Science  with  6,681  students 
again  leads  all  other  divisions.  The  College  of  Engineer- 
ing ranks  second  with  962  and  College  of  Agriculture  is 
next  in  order  with  705  students. 

Men  outrank  the  women  students  by  5,641  to  3,401. 
There  are  more  men  than  women  in  all  of  the  more 
important  courses  except  the  B.  A.  general  course,  where 
the  number  of  women  is  1,991  as  compared  with  1,859 
men. 

Freshmen  number  2,574,  sophomores  2,080,  juniors 
1,595,  and  seniors  1,383. 


Medical  Economics* 

By  MALCOLM  L.  HARRIS,  M.  D. 
President-Elect,  American  Medical  Association 
Chicago 


It  is  a pleasure  to  me  to  have  this  opportunity 
of  welcoming  you  to  the  home  of  our  national  or- 
ganization. The  mere  fact  that  you  are  here  is 
evidence  of  the  interest  which  you  take  in  our 
organization  and  I assure  you  that  it  is  extremely 
gratifying  to  those  of  us  who  labor  here  at  the 
home  of  the  American  Medical  Association.  I 
hope  that,  if  you  have  not  already  done  so,  all  of 
you  will  take  this  opportunity  to  go  through  the 
building  to  learn  by  personal  observation  the  work 
that  the  organization  is  doing. 

I just  asked  the  editor  what  I should  talk  about 
and  he  said,  “About  ten  minutes,”  and,  as  I was 
just  leaving  him,  he  added  a postscript  that  I was 
to  talk  about  medical  economics. 

Last  summer  I had  the  pleasure  of  attending 
an  entertainment,  the  principal  actors  of  which 
w'ere  two  men.  One  of  these  individuals  was  as 
fine  a specimen  of  physical  development  as  one 
could  wish  to  see,  with  muscles  free  and  perfect 
as  one  could  imagine.  There  was  wonderful  coop- 
eration and  coordination  between  his  central  nerv- 
ous system  and  his  muscles.  The  other  person 
seemed  equally  well  developed  physically ; in  fact, 
he  was  even  sturdier  and  looked  stronger,  but  it 
soon  became  evident  that  there  was  not  that  free- 
dom of  action,  not  that  precision  in  his  muscle 
movements  nor  that  coordination  between  his 
nervous  system  and  his  muscles.  In  fact,  he  seemed 
to  be  bound  or  tied  in  some  way — muscle  Ixiund 
we  might  call  it.  As  a result  he  lost,  which  was 
to  be  expected. 

How  many  individuals,  organizations  or  institu- 

*Retnarks before  Conference  of  Secretaries  of  Com- 
ponent County  Medical  Societies  of  the  State  Medical 
Society  of  Wisconsin,  Chicago,  Nov.  15,  1928. 


tions  fail  to  attain  that  success  to  which  they  as- 
pire by  reason  of  being  tied  or  bound  in  some 
way?  Let  us  take,  for  instance,  the  so-called 
three  learned  professions — the  law,  the  ministry 
and  medicine.  The  law  seems  to  be  bound  by  prec- 
edent. How  many  decisions  are  handed  down  by 
judge  or  court  based  on  precedent  and  not  on  a 
careful  analysis  of  the  evidence?  How  many 
ministers  do  we  find  that  are  bound  by  creeds  and 
dogmas  so  that  they  fail  to  win  the  people  as  they 
hoped  ? The  medical  profession  is  bound  by  tradi- 
tion. 

Occasionally  we  see  judges  or  courts  that  have 
the  courage,  when  a question  of  great  importance 
to  the  community  or  to  the  people  comes  before 
them,  to  disregard  precedent  and  base  a decision 
on  a careful,  logical  analysis  of  the  evidence  pre- 
sented. Occasionally  we  see  a minister  who  has 
the  courage  to  throw  to  the  four  winds  his  creed 
and  his  dogma  and,  by  preaching  the  truth  and 
the  right  ways  of  living,  brings  to  him  the  people. 
The  medical  profession  should  disregard  certain 
of  the  traditions  if  it  hopes  to  acquire  or  obtain  its 
full  .satisfaction  in  the  work  that  is  laid  out  to  do 
By  tradition  we  mean  those  beliefs,  those  methods 
or  customs  that  have  descended  orally  from  one 
generation  to  another  without  printed  or  written 
memorials. 

These  traditions  have  taken  certain  lines — lines 
that  we  call  humane  lines,  altruistic  lines  and  ethi- 
cal lines.  It  is  surprising  how  the  thoughts  and  at- 
tributes of  mankind  have  been  controlled  by  here- 
ditary beliefs  and  impulses.  By  humane  lines,  I 
mean  what  we  might  call  humanitarianism  or,  as  I 
prefer,  humaneness  as  humaneness  does  not  carry 
any  religious  implication  such  as  was  first  attached 
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of  kind  heartedness,  of  pity,  of  sympathy  and  of 
to  the  word,  humanitarian.  By  humane  we  mean 
the  attributes  that  result  from  emotion,  attributes 
of  kind  heartedne.ss,  of  pity,  of  sympathy  and  of 
charity.  The  foundation  of  the  medical  profession 
is  emotion.  In  fact,  the  medical  profession  has  its 
origin  in  the  primal  sympathy  of  man  with  man. 
This  sympathy  has  inspired  in  the  human  heart 
the  desire  to  relieve  human  pain  and  sufifering.  So 
we  find  that  medicine  is  based  entirely  on  emo- 
tion. It  is  the  only  occupation  or  vocation  that  has 
its  foundation  in  emotion. 

The  term,  altruism,  came  into  prominence  in  the 
philosophy  of  Comte.  Comte  attempted  to  create 
or  erect  a system  of  i)hilosophy  based  on  altruism. 
.\ltruism  meant  that  the  chief  end  of  life  was  the 
happiness  of  others.  Alter,  as  you  know,  means 
other,  and  altru,  of  the  others.  His  philosophy  of 
life  was  that  it  ought  to  he  devoted  to  the  happi- 
ness of  others.  That  ])hilo.sophy  adopted  by  the 
people  in  general  would  have  been  a very  beauti- 
ful and  lovely,  thing,  hut  it  was  impossible,  of 
course,  to  imbue  every  person  with  this  idea  of 
working  entirely  for  the  happiness  of  others.  The 
meaning  of  altruism  has  changed  considerably  as 
life  has  clianged.  The  word,  other,  still  remains 
l)Ut  it  has  just  the  opposite  meaning — that  others 
should  devote  themselves  to  the  happiness  of  all. 
It  seems  that  “others”  in  this  connection  has  been 
transferred  in  its  meaning  to  the  medical  profes- 
sion. In  other  words  the  medical  ])rofession  to- 
day seems  to  he  the  “other”  to  which  altruism 
refers  as  it  is  the  one  that  is  called  on  to  devote 
its  work  to  the  creation  of  happiness  in  others. 

'I'here  is  a great  difiference  between  humaneness 
and  altruism.  Humaneness  refers  entirely  to  in- 
dividuals. It  is  kind  heartedness,  it  is  pity,  it  is 
sympathy,  it  is  charity  to  an  individual  and  its 
attributes  have  always  been  the  attributes  of  the 
medical  profession.  We  hope  these  attributes  will 
never  grow  less  in  the  hi.story  of  the  practice  of 
medicine.  Altruism  does  not  refer  to  individuals ; 
it  refers  entirely  to  groups,  to  sociological  groups. 
The  medical  profession  in  its  display  of  any  al- 
truistic attributes  that  it  may  have  is  working  upon 
sociologic  groups  and  not  on  individuals  and  we 
must  draw  that  distinction  at  all  times  between 
humaneness  and  altruism  as  altruism  is  understood 
today. 

One  of  the  things  that  the  medical  profession 
is  called  on  to  do,  under  the  guise  and  perhaps 
urged  on  by  the  sophistry  of  altruism  is  the  doing 


of  public  health  work  free.  The  medical  profes- 
sion, as  you  know,  is  frequently  called  on  to  do 
public  health  work  without  any  compensation.  That 
does  not  mean  that  the  medical  profession  should 
not  step  in  and  take  control  of  health  matters  in 
times  of  emergency  such  as  arise  in  severe  floods 
or  in  tornadoes  or  in  any  other  emergency  that 
calls  for  the  exercise  of  altruistic  work  just  the 
same  as  any  other  person  does  by  being  the  only 
one,  perhaps,  competent  to  do  certain  lines  of 
work.  That  it  should  continue  to  do  and  it  has 
never  been  found  wanting.  In  addition  to  the 
duty  of  public  health  service,  the  profession  is 
called  on  to  do  public  school  inspection  work.  That 
is  not  an  individual  work  but  entirely  a group  work 
and  the  medical  profession  should  not  be  called  on 
to  do  this  work  without  proper  compensation. 
Again  it  is  often  called  on  to  do  infant  welfare 
work.  You  hear  of  infant  welfare  clinics  being 
established  all  over  the  country.  That  is  also  a 
group  altruistic  work  and  a work  that  the  medical 
profession  volunteers  to  do  without  compensation, 
but  it  has  been  found  that  in  doing  this  free  group 
altruistic  work,  the  medical  profession  is  being  im- 
posed on  constantly  more  and  more  by  those  who 
are  perfectly  able  to  pay.  That  is  a group  altru- 
istic work  that  the  profession  should  not  be  called 
on  to  do  without  compensation.  Again  there  is 
vaccination.  The  administration  of  toxin  antitoxin 
in  diphtheria  is  another  group  service  which  the 
profession  is  called  on  to  do  and  I do  not  mean 
during  times  of  emergency  because  in  any  emer- 
gency the  medical  profession  is  always  ready  to  do 
more  than  its  duty. 

In  addition  to  all  group  altruistic  work,  I should 
like  to  refer  to  the  work  that  the  profession  is 
called  on  to  do  for  the  benefit  of  corporations  and 
institutions,  which  is  purely  to  the  financial  bene- 
fit of  the  corporation  or  the  organization  and  not 
strictly  a humane  or  charitable  work  on  the  part  of 
the  physician.  In  this  class,  I may  mention  the 
work  done  in  health  examinations  for  the  benefit 
of  insurance  companies  that  desire  to  have  their 
policy  holders  examined  to  determine  their  phy- 
sical fitness.  The  medical  profession  has  been 
induced,  I think  I might  better  say  seduced,  into 
doing  this  work  at  a very  nominal  price  which  is 
paid  to  it  by  the  company,  organized  as  a stock 
company  for  profit,  and  the  information  that  the 
physician  is  sending  to  this  corporation  the  cor- 
poration takes  and  resells  to  the  consumer,  the 
person  examined,  at  a profit  of  four  or  five  him- 
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(Ired  per  cent.  That  is  one  of  the  classes  of  work 
that  the  profession  is  doing  with  the  idea  that  it 
is  doing  altruistic  work.  That  is  what  the  corpora- 
tion tries  to  make  the  profession  believe ; namely, 
that  it  is  doing  a benefit  to  humanity  in  furnish- 
ing insurance  companies  with  reports  of  phy- 
sician’s findings  and  diagnoses  of  his  patients.  The 
physician  may  have  attended  a patient  or  oper- 
ated on  a patient  who  subsequently  applies  for 
insurance.  The  insurance  company  writes  the  phy- 
sical! and  asks  as  a favor  to  former  patient  would 
he  kindly  send  a report  of  his  findings,  or  of  his 
operation  at  the  time  or  what  the  physical  condi- 
tion is  at  present  and  whether  he  thinks  the  pa- 
tient a good  insurance  risk.  In  other  words,  the 
insurance  company  is  getting  a medical  examina- 
tion out  of  the  doctor  free  under  the  plea  that 
the  physician  is  doing  some  favor  to  a former 
])atient.  That  is  an  imposition  on  the  profession. 


It  is  not  an  altruistic  work  nor  is  it  a charitable 
work  to  the  individual  but  it  is  purely  a gratuitous 
work  for  a corporation  that  receives  the  financial 
benefit. 

These,  gentlemen,  are  some  of  the  economic  con- 
ditions that  the  profession  is  laboring  under  today 
whicb  I tbink  is  entirely  up  to  tbe  profession  to 
correct.  The  humane  feature  of  the  profession, 
there  is  never  any  question  about  and  there  never 
will  be.  Tbe  profession  will  always  be  humane 
and  humaneness  will  be  its  most  noble  attribute. 
But  what  I should  like  to  impress  on  you  is  that 
there  is  a great  difference  between  humaneness 
and  altruism  as  altruism  has  come  to  mean  today. 
I wish  to  leave  with  you  the  definition  of  these 
terms  and  I hope  that  you  will  work  out  the  prob- 
lems and  see  clearly  the  distinction  and  difference 
between  humaneness  and  altruism  as  it  is  termed 
today. 


Collections  and  Collection  Methods 

By  J.  G.  CROWNHART 
Secretary,  .State  Medical  Society  of  Wisconsin 
Madison 


“Collection  agency  contracts  are  frequently  the 
equal  of  a Chinese  puzzle  with  clauses  in  fine 
])rint  that  would  take  three  Philadelphia  lawyers 
to  interpret.” 

So  declares  Mr.  Lee  Siebecker,  .Assistant  Secre- 
tary of  State  of  Wi.sconsin. 

Practically  every  pbysician  in  Wisconsin  bas 
.some  time  been  tbe  dis.satisfied  client  of  a collec- 
tion agency  and  because  these  occasional  com- 
plaints form  a never-ending  line  of  letters  across 
the  desk  of  the  Secretary  of  your  State  Medical 
Society,  this  article  is  written.  We  must  concede 
that  the  average  collection  agency  receives  not 
your  readily  collectable  accounts  but  your  old 
ones.  On  some  of  these  accounts  possibly  the 
statutes  of  limitations  has  run;  on  others  the  pa- 
tients have  moved  and  moved  and  their  present 
whereabouts  are  unknown  to  tbe  pbysician,  and  on 
still  others  ability  to  pay  is  questionable  and  in- 
clination to  pay  may  be  entirely  lacking.  We  must 
admit  that  an  agency  is  very  apt  to  have  to  re- 
■sort  to  strong  tactics  if  they  are  to  make  collec- 
tions on  accounts  such  as  these. 

So  it  is  that  we  mention  our  first  warning, — be 
careful  that  collection  methods  are  not  those  that 
will  bring  a counterclaim  of  malpractice  on  your 
head.  This  is  not  infrequently  resorted  to  by  the 
unscrupulous  as  a method  of  forcing  the  physi- 
cian who  has  pressed  his  claim  within  two  years, 


of  abandoning  it  forthwith. 

Before  you  sign  a collection  agency  contract 
watch  for  these  points : 

How  long  does  the  contract  run?  Many  of 
them  run  for  two  years  or  more  and  you  could 
not  cancel  it  if  you  wished. 

How  often  is  the  agency  to  report  to  you  on 
what  has  been  collected?  If  no  period  is  stated 
you  may  not  know  bow  you  stand  until  the  end 
of  the  contract. 

M’hat  is  the  filing  fee  ? Practically  every  agency 
charges  from  15  to  50  cents  or  more  on  each 
account  you  give  them.  This  is  known  as  a filing 
fee  to  cover  the  cost  of  checking  the  address  and 
like  work.  If  it  is  high  and  you  give  them  a hun- 
dred accounts  you  may  be  out  money  instead  of 
being  ahead. 

W'bat  accounts  is  the  agency  to  have?  I have 
seen  one  contract  where  the  agency  was  to  re- 
ceive every  account  that  had  run  over  three 
months,  during  the  life  of  the  contract.  Perhaps 
you  wish  to  do  this  but  possibly  not. 

W’bat  commission  will  tbe  agency  charge  you  ? 
'I'his  generally  varies  depending  upon  whether 
they  collect  by  letter  or  have  to  sue.  W’hat  is  the 
percentage  for  the  first  is  rarely  the  percentage 
for  the  latter  and  generally  it  is  high  where  they 
sue.  A concern  of  no  standing  may  commence 
legal  action  on  every  account  so  as  to  collect  the 
larger  commission. 
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By  whom  is  suit  authorized  ? Does  the  contract 
give  the  agency  the  right  to  determine  who  shall 
he  sued  and  when  ? It  is  a right  you  should  re- 
tain for  yourself. 

Is  the  agency  operating  from  a lockbox?  Then 
he  sure  that  you.  at  least,  know  the  names  of  the 
individuals  in  the  concern,  their  home  address, 
and  how'  long  they  have  lived  in  the  city. 

What  is  the  standing  of  the  company?  This 
vour  bank  can  tell  you  or  will  find  out  for  you 
without  any  charge.  Take  advantage  of  this  privi- 
lege and  know  with  whom  you  are  dealing. 

What  physician  in  your  city,  in  your  county  or 
nearby  has  been  with  the  agency  for  two  or  three 
years  and  is  thoroughly  satisfied  with  their  work? 
When  they  give  you  such  a reference,  write  and 
find  out. 

Is  there  a fiat  membership  fee?  Some  agencies 
charge  each  physician  a fiat  fee  of  from  $25  to 
$50.  For  this  they  agree  to  handle  so  many  ac- 
counts a year  and  additional  accounts  are  charged 
over  and  above,  the  fee  at  a nominal  rate.  If  you 
pay  a $50  flat  fee  and  are  entitled  to  file  one  hun- 
dred accounts  this  is  the  equivalent  of  a filing  fee 
of  fifty  cents.  That  is  all  right  possibly  but  will 
you  file  one  hundred  accounts  during  the  year?  If 
not,  divide  $50  by  the  number  you  anticipate  and 
arrive  at  the  filing  fee.  If  you  have  but  fifty  ac- 
counts you  will  thus  ]>ay  a filing  fee  of  a dollar 
apiece  which  is  a high  rate. 

Do  you  agree  that  information  you  furnish  the 
agency  can  be  “passed  on”  to  other  subscribers? 
Be  careful  for  there  is  legal  liability  connected 
with  this.  You  will  be  held  legally  liable  to  the 
extent  that  the  information  is  accurate,  that  the 
account  is  past  due,  that  the  account  is  not  a con- 
tested one  and  that  you  have  made  no  error. 


W'hat  is  the  agency  going  to  charge  you  on  “out 
of  town”  accounts?  Frequently  these  appear  in 
the  small  t}q)e  wdth  a much  higher  filing  fee  there- 
for. Know'  what  you  are  going  to  pay. 

Y'hat  assurance  have  you  that  the  agency  will 
press  all  your  accounts  and  not  simply  concentrate 
on  the  large  ones  w^here  the  commissions  will  be 
handsome  ? 

The  State  Bar  Association  has  established  cer- 
tain minimum  charges  for  collection  work  that 
may  serve  as  a guide  to  you  in  determining 
whether  your  agency  is  charging  you  a high  rate 
or  not.  Ask  your  attorney  what  he  charges. 

Remember  that  a contract  half  a page  long  can 
he  so  worded  as  to  include  items  and  clauses  as 
would  take  an  ordinai'y  man  a page  to  relate.  Read 
your  proffered  contract  carefully  and  submit  it  to 
your  attorney  if  your  collections  are  important. 
Let  him  diagnose  it  for  you, — it  may  be  money 
well  spent  for  if  you  discover  you  have  made  a 
mistake  it  may  be  over  a year  before  the  contract 
expires  and  if  you  arbitrarily  withdraw  your  ac- 
counts the  collection  agency  may  have  an  action 
against  you. 

In  the  last  few  years  only  tw'o  collection  agencies 
of  the  several  that  have  profiFered  advertising  to 
the  Wisconsin  Medical  Journal  have  been  accepted 
and  because  the  writer  believes  that  collection 
agencies  are  a last  resort  rather  than  first  aid, 
there  will  appear  in  an  early  issue  the  first  of 
three  articles  on  collections  and  collection  methods 
written  by  R.  R.  Aurner,  Assistant  Professor  of 
Business  Administration,  School  of  Commerce  of 
the  University  of  Wisconsin.  Watch  for  these 
three  articles. 


State  Society  Asked  to  Help  Curb  Medical  Advertising  Frauds; 
State  Officials  Plan  Cooperative  Campaign 


That  the  State  Medical  Society  may  be  asked  to 
act  as  a clearing  house  for  reliable  information 
on  fraudulent  medical  advertising  that  appears  in 
the  lay  press,  was  forecast  in  late  November  when 
Mr.  Montgomery  of  the  State  Department  of 
Markets  and  Mr.  Emil  Pladsen,  State  Treasury 
Agent,  called  at  the  Society  offices  to  ascertain 
what  help  the  State  Society  might  be  able  to  ren- 
der. 

It  seems  probable  that  a conference  of  pub- 
lishers will  be  called  in  the  near  future  to  dis- 


cuss the  subject  of  all  fraudulent  advertising,  but 
because  of  the  fact  that  fraudulent  medical  adver- 
tising presents  the  most  immediate  problem  it  is 
likely  that  first  efforts  will  be  directed  towards 
eliminating  the  fake  “cures”  and  “remedies”  that 
contain  dangerous  drugs  unless  administered 
under  immediate  direction  of  a physician. 

Both  state  departments  have  been  working  on 
this  problem  for  several  years  and  this  preliminary 
w'ork  will  form  the  background  for  the  suggested 
conference.  State  officials  were  advised  that  the 
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State  Medical  Society  would  cooperate  to  the  ut- 
most in  this  program  but  that  the  invitation  for 
aid  must  come  from  the  publishers  at  the  confer- 
ence for  there  was  no  disposition  on  the  part  of 
the  Society  to  enter  into  a program  uninvited  which 
might  in  any  way  bring  resentment  from  the  pub- 
lishers against  the  State  Society,  which,  they  might 
assume,  was  attempting  to  dictate  their  policies 
from  a,  selfish  interest. 

“It  would  he  a source  of  considerable  expense 
to  the  Society,”  declared  i\Ir.  Crownhart,  Secre- 
tary, at  the  meeting,  “but  I am  confident  that  the 
Society  will  provide  the  necessary  funds  if  the 
publishers  would  like  an  information  service  fur- 
nished them  pointing  out  what  remedies  are 
fraudulently  advertised  or  are  actually  dangerous 
to  the  public  health.” 

national  conference  somewhat  similar  to  the 
state  meeting  proposed  was  recently  held  at  Xew 
York  City  and  the  W isconsin  Medical  Journal 
pledged  itself  to  cooperate  in  the  national  move- 
ment to  prevent  fraudulent  advertising  of  all 
kinds.  The  national  conference  selected  the  Xa- 
tional  Better  Business  Bureau  as  its  medium 
through  which  information  will  be  sent  publishers 
respecting  medical  and  other  frauds. 

In  speaking  before  the  national  conference,  Mr. 
William  E.  Humphrey,  Chairman  of  the  Federal 
Trade  Commission,  declared : 

“The  people  are  annually  robbed  of  millions  of 
dollars  by  false  and  misleading  advertisements 
that  appear  in  the  periodicals  of  the  country.  Some 
are  patently  false,  some  are  near  the  border  line 
and  in  the  twilight  zone.  Of  these  I do  not  now 
especially  speak,  but  of  those  that  are  openly  and 
shamelessly  false  on  their  face,  those  about  which 
no  reasonably  intelligent  man  would  be  mistaken. 
This  class  of  advertisement  takes  its  toll  of  mil- 

1929  Medical  Blue 

A ninety-si.x  page  Wisconsin  ^ledical  Blue 
Book  containing  a digest  and  summary  of  all  im- 
portant laws  atid  regulations  affecting  Wisconsin 
physicians,  was  distributed  to  the  members  of  the 
State  Medical  Society  the  first  week  in  January. 
iMany  additions  and  revisions  over  the  1928  issue 
will  be  found  including  a listing  of  members  by 
cities,  a listing  of  hospital  facilities  in  Wisconsin, 
and  abstracts  of  many  minor  laws  about  which 
members  have  frequently  enquired. 

The  cost  of  jiublication  is  financed  by  the  State 


lions  annually  from  the  sick,  the  unfortunate  and 
the  ignorant ; those  that  are  ready  to  try  anything 
as  a forlorn  hope. 

“How  can  this  gigantic  evil  of  false  advertis- 
ing be  suppressed?  The  Department  of  Justice, 
the  Post  Office  Department,  and  the  Federal 
Trade  Commission  have  waged  war  unceasingly 
against  it.  But  the  result  has  been  most  unsatis- 
factory and  discouraging.  Mliat  of  the  responsibil- 
itv'  of  the  publisher?  He  Ijecomes  part  of  the  plan. 
Without  his  assistance  the  consummation  of  the 
scheme  would  be  impossible.  Knowingly  or  un- 
knowingly the  publisher  helps  rob  the  unfortunate 
victim.  He  brings  the  victim  and  the  crook  to- 
gether. He  shares  in  the  ill-gotten  gains.  In  pub- 
lishing such  advertisement  the  publisher  is  violat- 
ing the  law.  He  is  guilty  of  an  unfair  practice.  In 
a suit  by  the  Federal  Trade  Commission  to  sup- 
press such  advertising,  the  publisher  is  not  only 
a proper  party  but  under  recent  decisions,  he  is 
a necessary  party.  The  Commission,  as  a public 
duty  that  it  is  under  every  obligation  to  perform, 
should  make  the  publisher  a party  to  all  suits 
against  fraudulent  advertising  by  publication. 
These  facts  in  regard  to  their  responsibility  seem 
not  to  be  generally  understood  by  the  publishers. 
This  is  the  outstanding  reason  w'hy  the  Com- 
mission has  called  this  conference. 

“We  come,  asking  the  publisher  to  take  up  this 
question  and  do  what  he  can  voluntarily  to  elim- 
inate this  great  evil.  And  certainly  it  would  be  of 
tremendous  advantage  to  the  publishing  industry 
to  voluntarily  abandon  any  unlawful  practice 
rather  than  to  be  forced  to  do  so  through  the 
courts.  iMore  protection  can  be  given  to  the  pub- 
lic by  your  cooperation  than  by  years  of  litiga- 
tion. Without  your  assistance,  it  is  an  endless  and 
almost  hopeless  task.”  ^ 

Book  Published 

Society  as  a service  to  its  members.  The  print- 
ing costs  alone  exceed  $900.  The  publication  is 
priced  at  $10  for  public  sale. 

Following  publication  of  the  1928  issue,  many 
recipients  advised  the  Society  that  they  had  saved 
more  than  their  total  dues  by  availing  themselves 
of  deductions  and  depreciations  allowed  physicians 
under  the  income  tax  laws,  summarized  in  the 
Blue  Book,  wffiich  was  previously  unknown  to 
them. 
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Diabetic  Manual  for  Patients.  By  Henry  J.  John,  M.  D.,  director  of 
Diabetic  Department  and  Laboratories  of  the  Cleveland  Clinic. 
I*ricc  $2.00.  C.  V.  Mosby  Co.,  St.  Louis,  192S. 

Bacteriology  for  Nurses.  By  Charles  F.  Carter,  M.  D.,  director 
Terrell'Carter  Laboratory,  Dallas,  Texas,  and  of  the  Laboratorico, 
Parkland  Hospital.  Illustrated.  Price  $2.25.  C.  V.  Mosby  Co., 
1928. 

Diabetes  Mellitus,  The  Treatment  of.  By  Elliott  P.  Joslin,  M.  D., 
clinical  professor  of  medicine,  Harvard  Medical  School;  consulting 
physician,  Boston  City  Hospital;  physician  to  New  England 
Deaconess  Hospital.  Octavo,  1006  pages,  illustrated.  Cloth,  $9.00 
net.  Lea  Fcbigcr,  Philadelphia. 

Nasal  Neurology,  Headaches  and  Eye  Disorders.  By  Greenfield 
Sluder,  M.  D.,  clinical  professor  and  director  of  the  Department 
of  OtO'Laryngology,  Washington  University  School  of  Medicine, 
St.  Louis.  With  167  illustrations,  including  two  color  plates. 
Price  .$11.50.  C.  V.  Mosby  Company,  St.  Louis,  1927. 

Syphilis.  By  Charles  C.  Dcnnie,  M.  D.  Price  $2.50.  Harper  6? 
Brothers  Publishers,  New  York  City. 

Urology,  Textbook  of.  For  students  and  practitioners.  By  Daniel  N. 
Eisendrath,  M.  D.,  attending  urologist,  Michael  Reese  and  Memo' 
rial  Hospital,  Chicago,  and  Harry  C.  Rolnick,  M.  D.,  associate 
urologist,  Mt.  Sinai  Hospital,  and  adjunct  urologist,  Michael  Reese 
Hospital,  Chicago.  Illusiratcd.  Price  $9.00.  J.  B.  Lippincott 
Co.,  Philadelphia. 


BOOKS  RECEIVED  FOR  REVIEW 
Outlines  of  Pathology  in  its  historical,  philosophical, 
and  scientific  foundations.  A guide  for  students  and  prac- 
titioners  of  medicine.  By  Horst  Oertel,  Strathcona  profes' 
sor  of  pathology,  McGill  University,  Montreal.  Renouf 
Publishing  Co.,  McGill  College  Avenue,  Montreal. 

Partnerships,  Combinations  and  Antagonisms  in  Dis- 
ease. By  Edward  C.  B.  Ibotson,  M.  D.  Fellow  Royal 
Society  of  Medicine,  London.  Illustrated.  Price  $J.50 
net.  F.  A.  Davis  Company,  Philadelphia. 

Roentgenology.  Its  early  history,  some  basic  physical 
principles  and  the  protective  measures.  By  G.  W.  C. 
Kaye.  With  forty-nine  illustrations.  Price  $2.00  net. 
Paul  B.  Hoeber,  Inc.,  New  York. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  153  E.  Wells  Street,  Milwaukee,  Wis- 
consin. These  new  books  will  be  loaned  for  an 
inspection  period  only. 


Treatment  of  Disease  in  Infants  and  Children.  By  Hans 
Kleinschmidt,  M.  D.,  professor  of  Pediatrics,  University 
of  Hamburg.  Authorized  translation  of  the  fifth  German 
edition  with  additions  by  Harry  M.  Greenwald,  M.  D., 
attending  pediatrician  to  the  United  Israel  Zion  Hospital, 
Brooklyn,  N.  Y.  P.  Blakiston’s  Son  &?  Co.,  Philadelphia. 

This  book  is  a rather  brief  compendium  of  pediatric 
treatment  according  to  the  German  school.  There  are 
many  practical  and  valuable  suggestions  as  to  treatment 
and  a large  number  of  prescriptions.  Additional  notes  by 
the  American  translator  add  to  the  value  of  the  treatise 


and  indicate  the  divergence  between  some  of  our  methods 
and  the  German  ones.  This  volume  is  not  for  the  student, 
but  for  general  practitioner  and  the  pediatrist,  and  for 
them  it  should  prove  a good  book  to  add  to  their  libraries. 

R.  G. 

Infancy  and  Human  Growth.  By  Arnold  Gessell,  M.  D., 
director,  Yale  Psycho-Clinic,  professor  of  Child  Hygiene, 
Institute  of  Psychology,  Yale  University.  The  Macmillan 
Company,  New  York,  1928. 

Dr.  Gessell’s  book  covers  a field  that  is  of  supreme 
importance  to  the  physician,  that  of  mental  development 
in  infancy.  He  has  worked  out  a number  of  simple  tests 
which  can  be  used  to  gauge  the  mental  progress  of  in- 
fants and  these  can  be  used  by  everyone.  V/ith  careful 
study  mental  retardation  can  be  diagnosed  at  an  early  age 
and  perhaps  an  accurate  prognosis  can  be  given.  The 
field  of  superior  mental  development  is  also  considered. 
The  material  in  this  book  cannot  be  found  in  the  average 
pediatric  text  and  therefore  Dr.  Gessell’s  book  should  be 
read  by  everyone  who  takes  care  of  children.  R.  G. 

The  Simple  Goitres.  By  Robert  McCarrison,  M.  D., 
associate  fellow  of  the  College  of  Physicians,  Philadelphia. 
Price  $4.00.  Wm.  Wood  (J  Company,  N.  Y.,  1928. 

This  book  contains  the  subject  matter  of  a report  to 
the  International  Conference  on  Goitre  held  under  the 
auspices  of  the  Swiss  Goitre  Commission  at  Berne,  in 
August,  1927. 

The  author  divides  the  book  in  two  parts.  The  etiology 
and  epidemiology  of  “simple  goitre”  are  discussed  in  Part 
I.  In  Part  II  are  sixty-three  pages  of  diagrams  and  illus- 
trations. He  describes  three  types  of  “simple  goitre.” 
The  subjects  of  food  deficiencies,  food  excesses,  polluted 
water  supplies,  gastro-intestinal  infections  and  insanitary 
conditions  of  life  are  discussed  in  their  relation  to  “simple 
goitre.”  In  the  addendum  there  is  a valuable  brief  dis- 
cussion on  the  distribution  of  iodine  in  foodstuffs. 

This  book  is  a summary  of  the  well-known  work  done 
by  the  author  in  goitre  during  the  past  twenty-five  years. 
Many  points  relating  to  “simple  goitre”  arc  cleared  up  in 
this  report.  It  is  needless  to  add  that  this  book  makes 
very  interesting  and  instructive  reading,  and  is  a very 
important  one,  especially  for  physicians  living  in  the 
goitre  belt.  F.  D.  M. 

Operative  Surgery.  By  J.  Shelton  Horsley,  M.  D.,  at- 
tending surgeon,  St.  Elizabeth’s  Hospital,  Richmond.  Va. 
With  765  illustrations.  Third  edition.  Price  $15.00.  C. 
V.  Mosby  Company,  St.  Louis,  1928. 

The  author  has  succeeded  in  keeping  this  volume  from 
being  a treatise  on  technique.  The  underlying  principles 
in  operative  surgery  are  discussed  at  length,  and  the  pit- 
falls  to  be  avoided  are  outlined. 

The  manner  in  which  abnormal  tissue  may  be  dealt 
with  to  aid  in  its  return  toward  normal  is  stressed  far 
more  than  the  mechanical  steps  of  the  operation.  Physi- 
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Patient  Types  . . . 

The  Obstinate  Case 

Tl.e  patient  with  an  obstinate  ease  of  constipation 
is  generally  addicted  to  self-medication  and  “tries 
everything.”  Each  bowel-whipping  cathartic 
simply  drives  the  tired  bowel  from  bad  to  worse. 

The  doctor  knows  it  is  possible  to  restore  the 
normal  daily  “habit  time”  of  bowel  movement  by 
appropriate  diet,  exercise  and  the  mechanical  aid 
afforded  by  Petrolagar. 

Petrolagar  is  more  palatable,  more  thoroughly 
softens  the  feces,  is  less  likely  to  leak  and,  having 
no  deleterious  effect  on  digestion,  is  prescribed  in  . 
preference  to  plain  mineral  oil.  » 


Petrolagar 


DESHELL  LABORATORIES,  Inc., 

536  Lake  Shore  Drive, 

Chicago  Dept.  1. 

Gentlemen:  — Send  me  copy  of  the 
new  brochure  “HABIT  TIME”  (of 
bowel  movement)  and  specimens  of 
Petrolagar. 

Dr 

Address * 
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ology  is  not  lost  sight  of,  and  the  ultimate  aim  of  surgery 
— to  .lid  in  the  restoration  of  organs  to  normal  function — - 
seems  to  be  in  the  author’s  mind  constantly. 

The  more  widely  accepted  types  of  operations  are 
described  clearly  with  good  accompanying  illustrations. 


Far  more  important  are  the  discussions  as  to  the  reasons 
for  performing  these  particular  operations  to  gain  the 
desired  result.  The  book  is  an  excellent  one  for  students 
of  surgery.  F.  R. 


JOURNAL  CLINICAL  CLUB 
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ETHER 

Nitardy,  F.  W.,  and  Tapley,  N.  W., 

British  Jour,  of  Anaesthesia,  Vol.  VI,  p.  53,  July,  1928. 

“Stability  of  Anaesthetic  Ether” 

Peroxides  develop  in  pure  ether,  when  stored  in  ordi- 
nary containers  (tin  cans,  glass  bottles)  within  six  months 
after  manufacture.  At  indefinite  times  thereafter  alde- 
hyds  appear  (peroxides  disappear),  then  aldehyds  dis- 
appear, leaving  as  an  end  product  organic  acids. 

The  chemical  change  is  due  to  a catalyst  and  it  has 
been  found  that  copper  acting  as  an  anticatalyst  prevents 
this  change.  Ether  in  contact  with  copper  has  been 
found  to  be  peroxide  free  after  a period  of  two  and 
one-half  years.  It  is  recommended  that  ether  be  stored 
in  copper-lined  containers. 


INTRATRACHEAL  ANESTHESIA 
Guedel,  A.  E.,  and  Waters,  R.  M., 

Current  Researches  in  Anesthesia  and  Analgesia,  \’ol.  7, 
p.  238,  July-August,  1928. 

“A  New  Intratracheal  Catheter” 

Herein  is  described  an  intratracheal  catheter  upon  the 
body  of  which  is  mounted  an  inflatable  rubber  bag  for  the 
purpose  of  completely  blocking  off  the  lar>Tix  during 
intratracheal  anesthesia. 


ANESTHESIA  INTRAVENOUS 
Donald,  John, 

British  Jour,  of  Anesthesia,  Vol.  V,  p.  112,  January,  1928. 

“Methylpropylcarbinol  Urethane”  (Hedonal) 

An  intravenous  anesthetic  agent  used  ten  years  ago  on 
animals  and  with  early  clinical  use  in  St.  Thomas  Hos- 
pital, London,  by  C.  N.  Page. 

Character  of  the  anesthesia  is  more  like  pure  hypnosis 
than  of  the  nature  of  hypnosis  produced  by  ether  or 
chloroform. 

The  advantages  of  the  drug  as  stated  are:  great  mus- 
cular relaxation,  no  degeneration  of  liver,  kidneys  or 
heart ; no  irritation  of  the  respiratory  tract,  especially 
advantageous  in  cases  of  low  tension  or  hemorrhage. 

Given  by  mouth  as  a precursor  to  chloroform,  the 
quantity  of  chloroform  required  being  greatly  reduced. 


“Variations  of  Streptococci  With  a Note  on  Hemolysin 
Production” 

Frobisher,  M.,  and  Denny,  E.  R., 

Baltimore,  Md. 

Journal  of  Bacteriology,  August,  1928. 

The  authors  describe  the  recognized  varieties  of  strep- 
tococci in  relation  to  hemolysis  on  pour  plates  and  point 


out  some  of  the  reasons  why  there  may  be  confusion  in 
classifying  an  organism  by  its  ability  to  produce  hemoly- 
sin. They  show  that  some  hemolytic  streptococci  are 
weakly  hemolytic  and  may  be  mistaken  for  alpha  types, 
and  that  some  strains  of  viridins  are  strongly  hemolytic 
and  may  be  mistaken  for  hemolytic  strains.  They  show 
that  if  poured  plates  and  test  tube  tests  for  hemolysis 
are  run  as  checks  one  upon  the  other  that  mistakes  are 
less  likely. 

SUMM.«iRY  AND  CONCLUSIONS 

1.  For  the  study  and  proper  classification  of  streptococci 
in  blood  agar  the  following  are  essential; 

a.  Differentiation  of  types  based  on  low  power  micro- 
scopic observation  of  deep  and  not  of  surface  colonies  in 
blood  agar  plates. 

b.  Use  of  tube  hemolysin  tests  with  properly  prepared 
cultures  to  supplement  plate  observations. 

2.  Genuine,  alpha  type  streptococci  have  frequently  been 
encountered  which  possess  very  marked  hemolytic  powers 
producing  hemolytic  zones  2 to  4 mm.  wide  and  appear- 
ing, to  the  naked  eye,  to  be  beta  type  (Hemolyticus) 
streptococci.  These  strains  never  caused  hemolysis  when 
their  broth  cultures  were  mixed  with  red  cell  suspen- 
sions. When  the  deep  colonies  of  such  streptococci  in 
blood  agar  pour  plates  were  viewed  with  the  low  power 
microscope,  they  were  seen  to  have  about  them,  inside 
the  hemolytic  zone,  the  zone  of  methemoglobinized  cells 
common  to  all  alpha  t\'pe  streptococci. 

“Variations  of  Streptococci  With  a Note  on  Hemolysin 
Production” 

SUM.MARY  AND  CONCLUSIONS 

3.  A number  of  such  streptococci  have  been  found  to 
lose  a large  part  (not  all)  of  their  hemolytic  powers 
after  being  kept  for  some  time  under  various  artificial 
conditions  and  to  appear  like  the  ordinary  and  easily 
recognized  alpha  type  of  streptococcus.  The  diminution 
of  hemolytic  properties  may  be  due  to  a change  in  the 
organism  or  to  some  obscure  variation  in  technique. 

4.  It  is  suggested  that  some  of  the  reported  mutations 
in  which  a beta  t>’pe  streptococcus  has  been  said  to 
change  into  an  alpha  type  streptococcus  may  be  due  to 
failure  to  recognize  the  true  character  of  the  organism 
in  the  first  place,  accompanied  by  a diminution  of  the 
original  hemolytic  properties. 

5.  It  is  possible  that  many  of  the  anomalous  results  of 
many  sorts  reported  by  investigators  of  streptococci  maj’ 
be  due  to  confusion  in  identification  of  alpha  and  beta 
types. 
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Heart  Disease;  The  Bacteriology* 

By  WILLIAM  S.  MIDDLETON,  M.  D. 
Madison 


Notwithstanding  the  exclusion  of  syphilis  and 
arterio-sclerosis  from  the  present  consideration, 
the  range  of  the  subject  is  quite  wide.  Recent 
studies  have  extended  the  knowledge  of  the  etio- 
logic  relationship  of  bacterial  forms  to  cardiac 
lesions  considerably.  A detailed  technical  disser- 
tation on  the  biologic  and  cultural  characteristics 
of  the  various  micro-organisms  would  avail  the 
general  practitioner  but  little,  whereas  a consider- 
ation of  the  mechanism  by  which  such  agents  in- 
duce cardiac  disease  would  seem  clinically  useful. 

From  this  viewpoint  Swift^  has  effected  an 
interesting  division  of  the  cardiac  lesions  in  in- 
fections, as  follows:  1)  toxic;  2)  allergic;  3) 
bacteremic  and  immune ; 4 ) bacteremic,  toxic  and 
cachectic.  These  designations  are  self-explanatory, 
but  differences  of  opinion  arise  in  the  specific 
application  of  such  generalizations  to  the  several 
clinical  and  pathological  entities.  In  any  event  the 
plan  affords  a w'orking  thesis  upon  which  to  ap- 
proach the  problem.  In  general,  bacterial  toxins 
are  prone  to  attack  neuro-muscular  structures 
rather  than  serous  membranes.  On  the  other  hand 
allergic  reactions  and  direct  bacterial  invasion  may 
occur  in  any  tissue.  Toxins  may  be  elaborated 
directly  by  bacterial  growth  or  they  may  arise 
from  the  action  of  bacteria  on  the  fixed  tissues  of 
the  body.  Bacterial  toxins  are  classified  as  exo- 
or  endotoxins,  dependent  upon  their  extrusion 
from  or  maintained  presence  in  the  bacterium 
until  its  disintegration.  Allergic  states  may  develop 
as  the  result  of  the  sensitization  of  the  human  or 
the  experimental  animal  to  a focus  of  bacterial 
invasion.  The  cellular  reactions  of  the  elements 
of  the  heart  to  such  a state  afford  a fertile  field 
for  research.  Bayne-Jones*’  demonstration  of 
capillaries  in  the  heart  valves  established  the  route 
for  the  direct  bacterial  invasion  in  endocarditis. 
Minute  bacterial  emboli  in  such  sites  constitute 
the  mechanism  of  pathogenesis  of  the  valvular 
lesions,  although  certain  observers  still  maintain 
the  possibility  of  an  infection  of  the  valves  by 

*From  the  Department  of  Medicine,  University  of  Wis- 
consin. Presented  before  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


way  of  the  blood  passing  through  the  heart 
chambers. 

Among  the  infectious  offenders  the  rheumatic 
fever  group  unquestionably  accounts  for  an  over- 
whelming majority  of  the  cardiac  lesions,  especial- 
ly if  recurrent  tonsillitis,  chorea  and  erythema 
nodosum  be  included  under  the  same  generic 
heading.  Ward  and  home  outbreaks  support  their 
communicable  nature.  Further  importance  attaches 
to  this  group  of  diseases  by  reason  of  the  wide- 
sjiread  distribution  of  their  cardiac  complications. 
Carditis,  with  involvement  of  the  pericardium, 
myocardium  and  endocardium,  is  the  rule,  and 
the  Aschoff  body  constitutes  a specific  type  of 
reaction  in  the  heart  muscle  in  rheumatic  fever. 
Much  study  has  been  devoted  to  the  investigation 
of  the  bacteriology  of  this  condition  in  recent 
years.  Based  on  such  observations  as  those  of 
Poynton  and  Paine,^  Rosenow,^  Swift®  and  Small® 
there  would  seem  to  exist  a measure  of  unanimity 
as  to  the  primary  responsibility  of  some  form  of 
streptococcus  for  the  infection.  The  route  of  in- 
vasion is  generally  agreed  to  be  by  way  of  the 
tonsils  or  lymphoid  tissue  of  the  oro-  and  naso- 
jiharynx.  Here  harmony  ceases.  First,  a division 
of  bacteriologists  into  two  schools  has  arisen  as 
to  the  specificity  of  the  causative  streptococcus. 
Further  difference  has  developed  over  the  manner 
of  operation  of  the  focal  infection.  One  group 
holds  to  the  opinion  that  a bacteremia  occurs  from 
the  primary  focus  with  secondary  focalization  in 
the  heart,  w'hile  a second  group  maintains  that  the 
focal  infection  operates  upon  the  heart  through 
the  absorption  of  toxins.  Still  another  opinion 
pertains,  of  a sensitization  to  a bacterial  protein 
with  resultant  pathologic  changes  in  the  heart  and 
other  tissues. 

The  failure  to  isolate  the  responsible  strepto- 
coccus with  any  measure  of  regularity  from  the 
blood  stream  argues  against  a bacteremia  in  rheu- 
matic fever.  Small'  insists  upon  the  specificity 
of  the  non-hemolytic  streptococcus,  which  he  has 
isolated  from  the  throats  and,  in  a few  instances, 
from  the  blood  of  rheumatic  fever  cases,  and 
termed  the  Streptococcus  cardioarthritidis.  The 
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claim  for  its  specificity  is  based  on;  a)  its  asso- 
ciation with  the  disease;  b)  its  ability  to  produce 
experimental  lesions  in  animals;  c)  its  agglutinins 
in  the  patient’s  serum;  d)  its  opsonins  in  the 
])atient’s  serum.”  In  this  work  a parallelism  be- 
tween scarlet  fever  and  rheumatic  fever  has  been 
suggested  by  the  evidence  of  a therapeutic  potency 
in  an  antitoxic  serum.  Corroboration  of  these 
details  would  greatly  advance  the  knowledge  of 
the  pathogenesis  and  the  treatment  of  rheumatic 
fever.  Swift®  has  remarked  the  development  of 
an  allergic  state  in  experimental  animals  in  which 
a focus  of  streptococcic  infection  has  been  created. 
This  allergic  reaction  is  abolished  by  the  removal 
of  the  focus;  and  Swift  compares  the  phenomenon 
to  the  tuberculin  reaction  rather  than  to  a serum 
sensitization.  Of  significance  has  been  his  in- 
ability to  demonstrate  a specificity  of  reaction  to 
any  one  of  a series  of  non-hemolytic  streptococci. 
It  is  an  interesting  clinical  observation  that  evi- 
dences of  cardiac  incompetency  rarely  complicate 
the  primary  attack  of  the  causative  disorder,  al- 
though over  one  quarter  of  such  cases  have  per- 
sistent endocardial  lesions  and  of  necessity  a 
much  higher  percentage,  some  cardiac  injury.  The 
incidence  of  cardiac  complications  mounts  rapidly 
with  recurrences  of  rheumatic  fever. 

Sharply  contrasting  with  the  cardiac  affections 
of  the  rheumatic  fever  group  may  be  considered 
malignant  endocarditis.  A blood  stream  infection 
constitutes  the  route  of  invasion  of  the  valves. 
In  the  acute  ulcerative  type,  secondary  to  wound 
septicemia,  puerperal  fever,  erysipelas,  meningitis, 
influenza,  gonorrhea  or  pneumonia,  the  respective 
bacteria  of  the  underlying  disease  may  be  isolated 
from  the  blood,  but  the  streptococcus  hemolyticus 
is  by  all  odds  most  commonly  responsible. 
Staphylococci  rank  next  in  frequency  and  ab- 
scesses of  the  myocardium  are  particularly  com- 
mon in  staphylococcemia.  The  subacute  form  of 
malignant  endocarditis  has  received  its  warranted 
attention  through  the  studies  of  Schottmiiller,® 
Osier, Libman”  and  others.  In  this  type  the 
usual  etiologic  organism,  the  Streptococcus  viri- 
dans,  enters  the  blood  stream  through  an  infected 
site  in  the  nose,  throat  or  elsewhere  and  by  prefer- 
ence attacks  the  valves  previously  damaged  in  the 
course  of  rheumatic  fever.  Very  infrequently  the 
Bacillus  influenzae  or  the  gonococcus  may  be  the 
causative  agent.  The  absence  of  serious  local  re- 
action to  call  attention  to  the  original  point  of 
entrance  of  the  infection  is  quite  characteristic 


in  the  subacute  form.  Although  blood  cultures 
are  not  continuously  positive  in  either  of  these 
highly  fatal  forms  of  endocarditis,  yet  persever- 
ance in  these  examinations  is  usually  rewarded 
by  positive  returns.  Myocardial  degeneration  fre- 
quently results  from  the  toxemia  in  both  forms 
of  the  disease,  but  ordinarily  this  circumstance  has 
no  influence  on  the  clinical  course  of  either  type. 
Death  ensues  from  embolism,  cachexia,  toxemia, 
bacteremia  or  combinations  of  these  factors. 

Another  disease  of  streptococcic  origin,  scarlet 
fever,  presents  interesting  features  in  its  cardiac 
complications.  Its  etiologic  agent,  the  Strepto- 
coccus scarlatinae,  elaborates  from  its  seat  of 
proliferation  in  the  throat  an  exotoxin  which  has 
been  proved  responsible  for  most  of  the  clinical 
manifestations  of  the  disease.  It  is  at  present  as- 
sumed that  the  myocardial  degeneration  of  scarlet 
fever  is  of  toxic  origin.  Changes  in  the  conduc- 
tion system  may  also  occur  under  the  same  cir- 
cumstances. Swift^  suggests  that  the  later  cardiac 
complications  of  scarlet  fever  are  allergic.  Scarla- 
tinal septicemia  is  probably  responsible  for  the  un- 
common cases  of  endocarditis  and  pericarditis  in 
scarlet  fever.  Note  has  been  made  of  the  occur- 
rence of  malignant  endocarditis  as  a complication 
of  erysipelas.  Under  such  circumstances  a strep- 
tococcemia  has  supervened,  and  concurrent  peri- 
carditis has  also  been  reported.  The  antitoxic  sera 
for  scarlet  fever  and  erysipelas  have  proved  im- 
potent in  the  control  of  septicemia  complicating 
these  diseases. 

Diphtheria  affords  the  most  generally  accepted 
example  of  an  adverse  reaction  upon  the  heart 
by  a bacterial  toxin.  The  offending  organism,  the 
Bacillus  diphtheriae,  invades  the  upper  respira- 
tory passages  as  a rule,  and  from  this  site  a soluble 
toxin  is  absorbed  into  the  blood  stream.  This 
toxin  has  an  unusual  predilection  for  the  neuro- 
muscular mechanism  of  the  heart.  Hence  faulty 
conduction  and  myocardial  degeneration  constitute 
the  cardiac  insults  of  the  disease.  These  complica- 
tions are  characterized  on  the  one  hand  by  their 
insidious  development  and  on  the  other  hand  by  a 
tendency  for  complete  and  sudden  subsidence  of 
symptoms  and  signs  in  favorable  cases.  The  en- 
docarditis of  diphtheria  is  in  all  probability  in- 
variably the  result  of  secondary  bacterial  invasion 
and  therefore  not  truly  diphtheritic. 

Many  observers  rank  influenza  as  one  of  the 
rarest  causes  of  cardiac  disease.  In  our  experience 
endocardial  and  pericardial  complications  are  in- 
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deed  unusual,  but  errors  of  conduction  have  been 
relatively  common  in  individuals  convalescent 
from  influenza.  In  several  instances  auricular 
fibrillation  has  arisen  without  other  attributable 
etiology  and  in  one  case  permanent  myocardial  in- 
jury has  been  subjectively  and  objectively  demon- 
strable over  a period  of  ten  years  succeeding  the 
attack  of  influenza.  The  etiologic  agent  in  influ- 
enza is  still  in  doubt ; but  the  development  of  the 
above  mentioned  complications  in  certain  of  the 
milder  cases  without  pulmonary  involvement  tends 
to  incriminate  the  virus,  whatever  it  may  be. 

The  Bacillus  typhosus  invades  the  blood  stream  ; 
but  in  the  myocardial  degeneration  complicating 
typhoid  fever,  the  toxic  and  the  allergic  factors 
are  probably  operative.  Endocarditis  and  pericar- 
ditis of  proved  typhoid  origin  have  been  reported. 
Lobar  pneumonia  may  likewise  induce  myocardial 
change  through  the  products  of  growth  of  the 
pneumococcus  or  their  action  on  the  tissues  of  the 
host.  In  the  case  of  lobar  pneumonia  there  is  the 
added  mechanical  factor  of  an  increased  load  on 
the  right  heart.  Furthermore,  ulcerative  endocar- 
ditis occasionally  complicates  pneumonia  as  the 
result  of  a bacteremia.  Purulent  pericarditis  us- 
ually occurs  by  direct  extension  from  the  involved 
lung  or  pleura.  The  list  of  infectious  diseases 
might  be  extended  to  include  practically  the  entire 
group  in  which  parenchymatous  change  may  oc- 
casionally occur  in  the  heart  muscle  from  the 
toxemia  or  involvment  of  the  serous  membranes 
of  the  heart  appear  as  the  result  of  secondary  bac- 
terial invasion ; but  brief  mention  must  be  made  of 
two  other  infectious  diseases,  cerebro-spinal  men- 
ingitis and  tuberculosis,  which  may  affect  the 
heart.  As  previously  noted,  the  meningococcus 
may  occasionally  cause  ulcerative  endocarditis  by 
direct  blood  stream  invasion.  Pericarditis  may 
also  arise  from  this  organism.  Either  complica- 
tion of  cerebro-spinal  meningitis  may  determine 
its  fatal  termination.  The  tubercle  bacillus  finds 
an  unusual  resistance  in  the  myocardium ; but  it 
may  excite  pathologic  changes  in  the  endocardium 
and  pericardium.  The  former  is  affected  only  in 
event  of  miliary  invasion,  whereas  the  latter  may 
occur  by  the  same  route  or  independently  of  such 
widespread  involvement  either  by  direct  or  by 
lymphatic  extension.  The  failure  to  demonstrate 
tubercles  in  chronic  adhesive  pericarditis  of  un- 
questionable tuberculous  origin  is  given  as  ample 
grounds  for  assuming  a toxic  origin.  Although 
any  of  the  anatomic  types  of  pericarditis  may  oc- 


cur in  tuberculosis,  this  involvement  is  rarely  the 
direct  cause  of  death. 

CONCLUSION 

In  conclusion  it  should  be  pointed  out  that 
streptococcic  diseases  appear  to  have  a specific  af- 
finity for  the  heart.  Hence,  a high  percentage  of 
cardiac  affections  is  attributable  to  a streptococcic 
origin.  Toxins  attack  by  choice  the  myocardium 
or  the  conducting  mechanism  of  the  heart.  Al- 
lergy may  find  expression  in  lesions  of  any  or  all 
of  the  histologic  components  of  the  heart.  Bac- 
teremia is  usually  attended  by  toxemia  and  im- 
mune reactions,  and  pathologic  changes  may  occur 
in  all  three  elements  of  the  heart  in  response  to  a 
blood  stream  infection.  From  the  standpoint  of 
immediate  prognosis  toxic  and  allergic  involve- 
ment of  the  heart  would  appear  less  dangerous 
than  bacteremic  invasion.  A knowdedge  of  the 
mechanism  of  cardiac  involvement  in  the  several 
bacterial  diseases  should  exact  prophylactic  meas- 
ures in  the  eradication  of  portals  of  entry  and  in 
the  protection  of  the  heart  in  such  infectious  dis- 
orders. 
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SYPHILITIC  THERAPY 

The  Journal  of  Chemotherapy  for  October  (Volume 
V,  No.  3)  contains  an  interesting  article  on  “The  Chemo- 
therapy and  Biologic  Therapy  of  Malignant  Tumors”  by 
Dr.  John  A.  Kolmer.  There  are,  also,  articles  on  “The 
Chemotherapy  of  Protozoan  Infections  Other  Than 
Syphilis,”  “Syphilitic  Therapy,”  and  “Liver  Treatment  in 
Secondary  Anemia,”  also  “New  Views  on  Chemotherapy 
of  Cancer,”  editorials,  abstracts,  and  therapeutic  views. 

This  quarterly  journal  will  be  sent  gratis  to  physicians 
interested  in  chemotherapy,  research  and  the  treatment 
of  syphilis.  For  copies  address  the  Dermatological  Re- 
search Laboratories,  1720  Lombard  Street,  Philadelphia, 
or  the  Abbott  Laboratories,  North  Chicago,  111. 
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Heart;  X-Ray  Examination* 

By  FRED  J.  HODGES,  M.  D. 
Roentgenologist,  St.  Mary’s  Hospital,  Madison 


In  the  diagnosis  of  heart  disease  the  use  of 
roentgen  methods  has  won  itself  a place  of  im- 
portance comparable  to  the  determination  of  basal 
metabolism  in  thyroid  conditions.  It  may  be  said 
that  the  chief  value  of  x-ray  studies  of  the  heart 
lies  in  their  ability  to  yield  accurate  information 
concerning  the  size  of  this  organ.  To  be  sure, 
cardiac  displacement  and  abnormalities  of  the 
great  vessels  can  also  l)e  determined  in  this  man- 
ner, but  measurement  of  size  will  probably  always 
remain  the  most  important  result  of  such  an  ex- 
amination. 

The  examining  physician  is  always  interested 
in  knowing  whether  or  not  a given  heart  is  hyper- 
trophied, for  cardiac  enlargement  is  known  to  go 
hand  in  hand  with  cardiac  failure,  whether  partial 
or  complete.  To  be  sure,  massive  cardiac  hy- 
pertrophy is  easily  recognized  without  the  use  of 
x-ray,  but  in  a very  large  percentage  of  the  pa- 
tients who  come  for  cardiac  examination  the  ac- 
tual proof  of  the  existence  of  disease  is  difficult 
and  it  is  here  that  relatively  small  deviations  from 
the  normal  in  the  matter  of  area  and  transverse 
diameter  of  the  heart  shadow  become  most  sig- 
nificant. Ever)'one  wdio  sees  many  heart  patients 
will  agree  that  many  of  these  individuals  come 
for  examination  because  of  the  previous  discovery 
by  some  examining  physician  of  a heart  murmur. 
Very  frequently  this  heart  murmur  may  be  the 
only  sign  or  indication  of  pathology  and  when  it 
can  be  shown  that  there  is  no  appreciable  increase 
in  heart  size,  whether  by  percussion  or  by  x-ray 
methods,  the  examiner  can  say  with  more  assur- 
ance than  he  could  otherwise  command  that  this 
particular  murmur  is  functional  rather  than  or- 
ganic. It  is  comforting  to  have  one’s  convictions 
borne  out  by  accurate  measurement  in  a situation 
of  this  sort. 

In  the  issue  of  i\Iay  1926  of  the  Archives  of 
Internal  Medicine  there  is  an  article  written  by 
F.  J.  Hodges  and  J.  A.  E.  Eyster,  to  which  is 
appended  a table  (Figure  3)  from  which  the 
ready  computation  of  the  most  probable  normal 
area  and  transverse  diameter  for  any  given  in- 
dividual can  be  estimated  from  age,  height  and 
weight.  The  matter  of  actually  measuring  area 
and  transverse  diameter  is  a very  simple  x-ray 
procedure,  best  accomplished  fluoroscopically  with 
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some  form  of  orthodiascope.  Such  an  instru- 
ment makes  use  of  parallel  rays  only  and  there- 
fore gives  exact  frontal  plane  contour,  recorded 
by  perforations  in  a sheet  of  paper.  The  com- 
pleted outline  is  quickly  measured  with  a plani- 
meter  reading  in  square  centimeters  and  by  com- 
paring the  actual  measurements  with  the  predic- 
tion figures,  percentage  variation  from  the  normal 
is  readily  obtained. 

Practically  speaking  the  normal  limits  of  error 
are  plus  and  minus  10  per  cent  from  the  normal 
— comparable  to  basal  metabolism  readings — and 
only  when  a variation  of  more  than  plus  10  per 
cent  is  obtained  is  a heart  considered  to  be  hyper- 
trophied. 

For  several  years  this  method  has  been  em- 
ployed by  various  workers  with  very  satisfactory 
results  and  its  simplicity,  rapidity  and  accuracy 
recommend  this  metliod  for  more  frequent  em- 
ployment in  the  field  of  cardiac  diagnosis. 

The  physician  who  does  not  make  use  of  the 
basal  metabolism  determinations  to  judge  the 
status  or  progress  of  thyroid  dysfunctions  will  not 
be  interested  in  the  results  to  be  obtained  by  the 
use  of  x-ray  methods  in  the  study  of  his  heart 
cases,  for  the  value  of  the  two  procedures  is 
closely  comparable.  The  prediction  of  normals  is 
equally  accurate,  within  10  per  cent.  Both 
methods  are  easily  employed,  cardiac  measurement 
l>eing  more  quickly  done. 

If  the  roentgenologist  in  your  community  has 
not  been  able  to  furnish  you  with  percentage  vari- 
ations in  area  and  transverse  diameter  in  the  past, 
ask  him  to  develop  the  proper  technique  for  you. 
If  he  chooses  to  use  the  seven  foot  film  method, 
ask  him  to  check  his  set  up  by  filming  a disc  of 
lead  mounted  five  inches  from  the  film  and  work 
out  the  correction  factor  for  his  machine.  If  he 
chooses  to  develop  the  fluoroscopic  or  orthodia- 
scopic  method,  give  him  time  to  acquire  speed 
and  accuracy. 

Random  judging  of  heart  size  as  “Hypertrophy 
grade  1-4’’  means  unconsious  employment  of  the 
Danzer  ration  (cardiac  diameter:  chest  diameter) 
which  Eyster  has  shown  to  rate  only  eighth  best 
in  ten  methods  of  estimation  of  normal.  The  fac- 
tor of  error  is  far  too  great. 

Repeated  heart  size  determinations  are  of  value 
in  studying  progress  in  a case  of  heart  disease. 
For  discussion  see  page  53. 
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Coronary  Infarction  With  Survival* 

By  JAMES  A.  EVANS,  M.  D. 

La  Crosse 


The  diagnosis  coronary  infarction  having  been 
first  recognized  from  post-mortem  studies  and 
the  syndrome  developed  therefrom  in  retrospect, 
this  vascular  accident  has  generally  come  to  be 
regarded  as  almost  invariably  fatal.  However, 
with  the  more  general  and  complete  understand- 
ing of  its  symptomatology,  more  and  more  has 
this  syndrome  come  to  be  distinguished  by  clin- 
icians from  cases  of  true  angina  pectoris,  and  cases 
of  lesser  severity  recognized  with  survival. 

Only  three  articles  in  the  enormous  literature, 
which  has  recently  sprung  up  on  coronary  occlu- 
sion, have  been  devoted  entirely  to  the  considera- 
tion of  these  milder  cases  with  recovery.  Luten^ 
reported  three  cases  in  1927  who  survived  1 year, 
5 months ; 1 year,  6 months  ; and  1 year  10  months 
respectively.  Levine”  in  1925  reported  five  cases 
with  survival  to  the  time  of  writing  of  from  8 
months  to  1 year,  10  months.  Pardee^  reported 
one  case  living  up  to  time  of  publication  in  1927, 
3 years  and  3 months.  Hamburger'*,  in  an  article 
not  devoted  exclusively  to  cases  with  recovery,  re- 
jKjrts  he  has  seen  several  cases  who  have  led  fair- 
ly active  lives  for  a period  of  5 years  or  longer, 
giving  no  specific  figures.  Willus"  makes  the  state- 
ment that  one-half  the  cases  of  coronary  occlusion 
die  immediately  and  one-half  survive  a few  days 
to  months  or  even  years. 

That  cases  do  survive  has  long  been  recognized, 
however,  by  clinicians.  Herrick*^  for  instance,  in 
1919  classifying  coronary  thrombosis  cases  as  fol- 
lows : 

1.  Cases  of  instantaneous  death  in  which  there 
is  no  death  struggle. 

2.  Cases  of  death  within  a few  minutes  or 
hours  after  obstruction. 

3.  Cases  of  severity  in  which  death  is  delayed 
for  several  hours,  days  or  months,  or  re- 
covery occurs. 

4.  A group  that  may  be  assumed  to  exist  em- 
bracing cases  with  mild  symptoms,  for  ex- 
ample, a slight  precordial  pain  ordinarily  not 
recognized  as  due  to  obstruction  in  the  smal- 
lest branches  of  the  coronary  arteries. 

The  reason  for  survival  of  course  lies  in  the 
fact  that  only  a small  vessel  may  become  occluded 
and  therefore  only  a small  area  of  heart  muscle 
be  infarcted;  or  granted  a large  area  be  infarcted, 
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the  capillary  anastomoses  are  capable  of  establish- 
ing a collateral  circulation  sufficient  to  maintain 
nourishment  to  prevent  a fatal  thinning,  scarring, 
and  final  rupture  of  the  ventricular  wall.  Indeed, 
such  a rupture  is  sometimes  the  late  result  of  an 
old  infarction  from  which  the  patient  may  have 
survived  a considerable  length  of  time.  Wearn'^ 
has  demonstrated  beautifully  the  capillary  bed  of 
the  heart  and  anastomoses  formerly  thought  to 
be  non-existent  in  the  coronary  circulation. 


1 wish  to  report  nine  cases,  one  in  full,  and 
the  electro-cardiographs  of  eight  others,  who  sur- 
vived their  initial  attack  from  5 months  to  5 years. 
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0\SE  REPORTS 

I know  of  no  better  way  to  describe  the  classical 
clinical  picture  of  coronary  thrombosis  than  by 
the  following  case  report. 

CASE  1.  J.  A.  L.  B. — physician — age  70  years, 
was  first  seen  Feb.  11,  1927.  He  had  always  been 
of  nervous  temperament,  a very  active  man  and  a 
great  hunter.  Five  months  before  we  saw  him 
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he  had  experienced  his  first  precordial  pain  while 
hunting  in  the  Rocky  Mountains.  The  morning 
of  Feb.  11th,  while  walking  to  the  hospital,  he 
experienced  another  attack  of  vice-like  precordial 
pain  radiating  down  the  left  arm,  associated  with 
smothering.  Amyl  nitrite  gave  no  relief  but  mor- 
phine did.  In  the  next  two  weeks  he  suflfered  three 
more  mild  attacks,  well  controlled  by  amyl  nitrite. 

Six  months  later,  after  an  interval  of  activity 
without  pain,  he  again  began  to  experience  pre- 
cordial distress  at  his  golf.  On  the  morning  of 
Aug.  18,  1927,  he  had  another  severe  attack  after 
walking  a mile.  Amyl  nitrite  gave  relief,  as  it 
also  had  three  previous  nights  at  his  home  for 
mild  attacks.  Physical  examination  at  this  time 
showed  a broad-chested,  hyposthenic,  evidently 
hardy  old  gentleman,  - not  cyanotic  but  slightly 
dyspnoeic,  in  considerable  pain.  The  pulse  was 
regular,  rate  80,  blood  pressure  120  systolic,  90 
diastolic.  The  heart  sounds  were  normal,  and  the 
heart  was  slightly  enlarged  in  the  teleoroentgen- 
ogram,  of  the  transverse  type  with  broad  aorta. 
The  electrocardiogram  (Fig.  2)  was  normal  ex- 
cept for  left  ventricular  predominance.  He  was 
seen  in  consultation  that  morning  with  an  eminent 
cardiologist  of  a neighboring  city  and  given  a 
good  prognosis  on  the  basis  of  these  findings  if 
he  would  only  rest,  a thing  he  would  not  do  be- 
fore. 

However,  that  very  night  I was  called  in  great 
alarm  by  his  wife  to  find  the  patient  tossing  about 
on  his  couch  in  extreme  agony  from  pain  in  his 
chest  and  left  arm,  dyspnoeic,  ashen  gray,  with 
cold  clammy  extremities  and  brow.  He  had  him- 
self inhaled  three  ampules  of  amyl  nitrite  without 
relief  and  begged  me  for  morphine.  A fourth  of 
a grain  of  the  latter  helped  him  none,  nor  did 


one-fiftieth  of  a grain  of  nitro-glycerine.  Two 
more  injections  of  one-sixth  of  a grain  each  of 
morphine  during  the  night  gave  no  rest  from  pain. 
The  heart  was  irregular  with  many  extra  systoles, 
the  rate  120.  There  was  a protodiastolic  gallop 
rhythm  at  the  ajrex  and  weakening  of  the  heart 
sounds  over  those  heard  earlier  in  the  day.  A 
systolic  apical  murmur  was  now  heard  for  the 
first  time.  The  temperature  was  99®°.  Within 
twenty-four  hours  he  developed  a pericardial  fric- 
tion rub.  The  pain  persisted  with  varying  inten- 
sity for  one  week.  During  that  time  he  developed 
dullness  at  the  left  base,  coarse  and  crepitant  rales, 
bronchial  breath  sounds,  and  pectoriloquy.  The 
white  blood  count  was  10,600,  blood  pressure  was 
100/70,  and  the  temperature  100° -102°. 

Four  days  after  his  infarction  the  electrocar- 
diogram showed  for  the  first  time  pathological 
changes.  (Fig.  3).  QRSi  was  of  much  smaller 
voltage  than  before  infarction  and  Ti  was  flat. 
QRS2  was  now  downward.  Rate  120. 

Twelve  days  later,  Aug.  30,  1927,  after  the  pa- 
tient was  feeling  {perfectly  well  again,  the  elec- 
trocardiogram (Fig.  4)  showed  further  changes. 
QRSi,2,.3  notched,  S-Ti  is  above  the  iso-electric 
line,  convex  upward,  and  Ti  deflected  downward 
(Pardee’s  phenomenon).  The  voltage  is  still  low 
in  Lead  1.  Rate  111. 

On  Oct.  26,  1927,  the  patient  was  seen  again. 
He  had  been  hunting  and  motoVing,  and  had 
helped  push  his  car  out  of  the  mud  in  Montana 
with  only  some  cardiac  asthma  that  night  as  a 
result.  He  had  even  on  another  occasion  turned 
over  in  an  automobile  wreck  and  played  eighteen 
holes  of  golf  without  ill  results.  He  was  slightly 
short  of  breath  on  the  hilly  holes.  The  electro- 
cardiogram (Fig.  5)  allowing  for  2 mv.  less  dif- 
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Fig.  6 

ference  in  standardization  was  the  same  as  two 
months  before.  The  rate  was  144.  His  blood 
pressure  was  120  systolic,  80  diastolic. 

A year  after  his  infarction  he  was  seen  again. 
He  had  been  working  actively,  playing  golf,  fish- 
ing and  hunting  with  only  minor  dyspnoea.  He 
still  experienced  rare  attacks  of  slight  precordial 
discomfort.  He  had  survived  well  one  attack  of 
acute  cholecystitis  (confirmed  by  gall  bladder 
visualization)  and  a .severe  grippe  infection  with 
fever  of  104°.  The  last  month,  however,  he  was 
slightly  more  short  of  breath,  his  feet  swelled 
slightly,  and  he  himself  had  noted  albuminuria. 
The  pulse  rate  continued  between  90  and  100  on 
slight  exertion.  He  now  appeared  slightly  hag- 
gard. The  blood  pressure  continued  good,  120 
systolic,  80  diastolic.  The  j)eripheral  arteries  were 
soft.  There  was  now  pre.sent  slight  pitting  oedema 
of  the  ankles,  and  for  the  first  time  since  the  night 
of  infarction  a soft  blowing  apical  systolic  mur- 
mur transmitted  into  the  left  axilla.  The  diagnosis 
of  gradual  myocardial  degeneration  with  relative 
relaxation  of  the  mitral  ring  is  confirmed  by  the 
teleoroentgenogram  which  shows  an  increase  in  the 
size  of  the  heart  (Fig.  6).  The  electrocardiogram 
(Fig.  7)  shows  more  definite  notching  of  the  ven- 
tricular complex  in  all  leads,  a flat  or  slightly 
negative  Ti  and  about  the  same  voltage.  Pardee’s 
phenomenon  has  disappeared. 

DISCUSSION 

Undoubtedly  an  infarction  took  place  one  year 
ago  in  this  patient’s  coronary'  system.  He  pre- 
sented the  typical  clinical  picture  followed  by  the 
classical  sequellae,  pericardial  friction  rub,  con- 
gestion at  the  base  of  the  lung,  and  electrocar- 
diographic changes  demonstrated  in  contrast  to 
a normal  tracing  taken  the  morning  before  infarc- 
tion occurred.  That  the  occlusion  took  place  at  an 
unusual  point,  perhaps  some  branch  of  the  right 
coronary  instead  of  the  anterior  descending  branch 


of  the  left  coronary,  is  suggested  by  the  change 
in  form  of  the  electrocardiogram,  the  R in  Lead 
1 being  so  reduced  in  voltage  and  the  R2  now  be- 
ing directed  downward,  indicating  a greater  pre- 
dominance of  the  left  ventricle. 

Pardee®  has  called  attention  to  a fairly  charac- 
teristic electrocardiographic  sign  illustrated  in 
some  of  these  curves.  The  S-T  takes  off  the  R 
wave  in  one  or  perhaps  two  of  the  leads  above 
the  iso-electric  point  and  is  convex  upward  to 
curve  downward  into  a negative  T wave.  When 
found,  this  sign  is  very  suggestive  but  does  not 
occur  in  all  cases.  Wearn'’  concludes,  “It  is  obvi- 
ous there  is  no  one  form  of  the  electrocardiogram 
characteristic  of  this  condition”.  Only  one  out  of 
ten  cases  reported  by  him  had  Pardee’s  typical 
sign.  Clark  and  SmitlP®  .state,  “No  aleration  of 
the  T-  waves  in  coronary  thrombosis  has  been 
accepted  by  the  many  writers  as  characteristic. 
For  clinical  purposes  this  change  consisting  of 
elevation  of  the  T wave  which  branches  from  the 
R or  S limb  may  be  considered  as  strong  pre- 
sumiitive  evidence  of  coronary  occlusion”.  Fred 
M.  Smith”  shows  the  electrocardiogram  of  a dog 
with  typical  inversion  of  Ti  and  T2  with  convex- 
ity of  the  S-T  interval  following  ligation  of  the 
coronary  arteries.  Other  changes  that  may  occur 
and  are  suggestive  are  auricular  fibrillation,  arbor- 
ization and  bundle  branch  block.  In  our  series  of 
nine  cases  who  survived  occlusion  there  were  seven 
cases  showing  varying  degrees  of  Pardee’s  phe- 
nomenon, one  of  left  bundle  branch  block,  and  one 
of  notching  of  the  QRS  complexes  in  all  leads. 

The  ultimate  outcome  in  this  case  will  prob- 
ably be  congestive  failure.  Angina  pectoris  is  not- 
ably absent  in  congestive  failure  as  shown  by  an- 
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other  of  our  series  who  died  two  years  after  her 
occlusion  with  pulmonary  oedema  and  general 
anasarca.  She  had  repeated  attacks  of  angina  with 
Pardee’s  sign  in  the  electrocardiogram  (Fig.  8) 
until  congestive  failure  set  in.  After  that,  she 
was  free  of  pain  till  compensation  was  restored 
when  precordial  attacks  of  pain  recurred.  Finally 
a second  and  final  period  of  decompensation 
brought  relief  from  pain.  Hamburger^  indeed  re- 
ported three  cases  who  sufifered  but  very  little 
pain  but  who  died  of  congestive  myocardial  failure 
based  on  coronary  occlusion.  In  these  cases  the 
occlusion  may  be  very  gradual. 

CONCLUSIONS 

1.  A case  is  reported  in  full,  with  electro- 
cardiograms, who  survived  an  attack  of  coronary 
occlusion  nineteen  months  to  date. 

2.  The  electrocardiogram  oflfers  substantial  cor- 
roborative evidence  of  coronary  occlusion,  and 
of  the  changes  found  Pardee’s  sign  is  the  most 
suggestive. 

3.  Pardee’s  phenomenon  may  not  be  present  the 
first  few  days  but  usually  appears  within  two 
weeks  time. 

4.  Many  cases  survive  minor  occlusions,  and 
rare  cases  extensive  infarcts. 

5.  Death -may  occur  in  these  cases  months  later 
by  congestive  myocardial  failure  with  or  without 
further  attacks  of  precordial  pain. 

6.  We  have  in  our  files  eight  other  cases  who 


have  survived  coronary  infarction  eight  months 
to  five  years  and  two  months. 
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Heart  Disease;  Some  Economic  Phases* 

By  MALCOLM  F.  ROGERS,  M.  D. 
Milwaukee 


In  recent  years  heart  disease  has  become  the 
leading  cause  of  death.  The  national  death  rate 
from  diseases  of  the  circulatory  system  in  the  year 
1925  was  185.5  per  100,000.  That  of  the  state  of 
Wisconsin  for  1926  was  168.3  per  100,000.  Dur- 
ing 1927,  23.66%  of  all  deaths  occurring  to  policy 
holders  of  the  Northwestern  Mutual  Life  Ins.  Co., 
were  due  to  diseases  of  the  circulatory  system. 

Circulatory  disease  in  its  various  manifestations 
ranks  first  in  order  of  causes  of  death  and  I am 
inclined  to  believe  that  it  is  also  first  in  the  amount 
of  damage  it  does  through  disability  and  invalid- 
ism. The  annual  quota  of  deaths  in  the  United 
States  due  to  this  cause  was  200,000  in  1924-25. 
If  present  conditions  continue,  one  in  every  five  of 
the  population  now  living,  at  the  age  of  ten  years 

■^Presented  before  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 

IL.  I.  Dublin,  Statistician  for  Metropolitan  Life  Insur- 
ance Company. 


will  eventually  succumb  to  organic  heart  disease. 
A child  at  10  years  of  age  is  now  three  times  as 
likely  to  die  from  heart  disease  as  from  tuber- 
culosis. At  35  the  probability  of  dying  from  heart 
disease  is  from  4 to  6 times  that  for  tuberculosis.^ 
Heart  disease  has  become  a matter  of  great  pub- 
lic interest  since  it  was  pointed  out  some  years 
ago  that  the  death  rate  from  this  cause  was  ris- 
ing. The  fall  in  infectious  diseases  preserves  the 
population  for  exposure  to  death  from  the  more 
chronic,  or  from  the  view  point  of  the  aging  proc- 
ess, the  more  natural  death.  How  heart  disease  in- 
creased from  1900  to  1920,  how  the  rate  from  pul- 
monary tuberculosis  fell ; how  the  rate  from  pneu- 
monia has  not  reached  that  of  heart  disease  since 
1910  and  how  cancer  is  constantly  mounting,  but 
even  now,  relatively  speaking,  is  a small  problem 
numerically  compared  to  heart  disease  is  well 
known.  The  fall  in  infectious  diseases,  is  inti- 
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mately  associated  with  the  rise  in  the  cardiac  death 
rate. 

From  a consideration  of  all  morbidity  figures, 
it  appears  that  roughly  2%  of  the  adult  popula- 
tion of  the  United  States  have  organic  heart  dis- 
ease. In  other  words,  there  are  approximately 
2,000,000  men,  women,  and  children  in  our  coun- 
try with  organic  heart  disease.  Of  the  total  deaths 
from  circulatory  disease  1/6  occur  before  and  5/6 
after  the  age  of  40.  The  death  rate  below  the  age 
of  40  has  fallen.  It  should  not  be  forgotten  that 
deaths  of  middle  aged  men  and  women  in  most 
instances  involve  a loss  of  many  years  of  produc- 
tive life  and  often  years  of  diminished  efficiency 
and  even  complete  invalidism  prior  to  death.  Death 
at  these  ages  frequently  produces  broken  families 
and  orphaned  children  thrown  upon  the  community 
for  support.  Furthermore  it  should  be  remem- 
bered that  heart  disease  very  often  starts  in  child- 
hood, developing  slowly  and  reaching  its  climax 
in  the  most  productive  years  of  life. 

I cannot  refrain  from  quoting  some  conclusions 
by  Dr.  Haven  Emerson,  who  has  studied  the  ques- 
tion of  heart  disease  in  New  York. 

“Heart  disease  reduces  the  life  span  of  its  vic- 
tims by  one-half. 

“Heart  disease  in  a recognizable  form  inter- 
feres with  work,  play  or  comfort  of  at  least  2,000,- 
000  people  in  this  country  today. 

“At  least  fifteen  of  every  thousand  school  chil- 
dren have  already  acquired  some  definite  disorder 
of  the  heart. 

“At  least  thirty  of  every  thousand  men  and 
women  of  working  age  must  reckon  with  heart 
disease  as  a disability  in  work  or  a handicap  in 
their  pleasures. 

“Twenty-five  per  cent  of  all  visits  to  New  York 
City  dispensaries  are  made  by  heart  patients. 

“Of  all  serious  and  ultimately  fatal  diseases, 
those  of  the  heart  are  of  the  longest  duration,  and 
with  the  possible  exception  of  certain  diseases  of 
the  mind,  they  cause  the  most  persistent  chronic 
handicap  to  self-support. 

“With  two  million  people  in  the  United  States 
handicapped  by  heart  disease,  it  is  estimated  that 
production  is  impaired  to  an  extent  of 
$10,000,000.” 

A survey  of  heart  patients  in  ten  New  York 
general  hospitals,  and  in  convalescent  homes,  dis- 
pensaries, etc.,  indicates  that  the  basic  minimum 
cost  of  adequate  care  for  persons  with  heart  dis- 
ease is  at  least  fifty  cents  per  year  for  each  mem- 


ber of  the  whole  community.  This  estimate  does 
not  take  into  account  the  losses  in  industry  for  in- 
termittent, or  part  time  work  which  such  handi- 
capped persons  may  accomplish,  or  the  cost  of  re- 
lief of  families  of  the  indigent  or  dependent  group. 

In  the  New  York  study  it  was  found  that  10 
percent  of  the  beds  of  general  hospitals  were  oc- 
cupied day  in  and  day  out  by  heart  patients.  The 
cost  of  hospital  care  for  the  acute  stage  of  heart 
disease  is  at  least  $70  per  patient  on  each  admis- 
sion, and  for  convalescent  or  chronic  care,  not  in 
general  hospitals,  each  patient  costs  from  $150  to 
$650  according  to  the  length  of  stay  permitted. 

It  is  instructive  to  realize  that  in  New  York 
City  during  1920-21  considerably  more  than  half 
a million  dollars  was  spent  to  care  for  some  4,500 
cardiac  patients  in  hospitals ; while  the  cost  of 
supervising  nearly  6,000  ambulatory  heart  patients 
in  clinics  was  less  than  one  twenty-fifth  of  the 
hospital  cost.  What  more  convincing  argument 
could  be  presented  of  the  economy  which  can  be 
effected  when  disorders  of  the  heart  are  prevented, 
or  at  worst  diagnosed  and  treated  in  their  incipient 
stages ! 

To  provide  wholly  adequate  dispensary  organ- 
izations for  heart  patients,  including  the  services 
of  physician,  visiting  nurse  and  social  worker,  it  is 
estimated  that  $20  per  patient  per  year  will  be 
needed  if  there  are  at  least  200  patients  on  the 
active  list.  By  such  an  investment  of  $20  a year 
it  is  often  possible  to  enable  the  head  of  a family 
to  remain  at  work,  supporting  his  dependents;  to 
enable  the  mother  of  a family  to  remain  in  the 
home,  avoiding  institutional  care  for  her  and  for 
the  children,  returning  the  investment  many  times 
over  by  savings  in  relief  or  in  hospital  care  which 
otherwise  would  be  unavoidable. 

Consider  these  statements  and  you  will  grant 
that  heart  disease  is  an  outstanding  problem  of 
contemporary  medicine.  If  heart  disease  were 
eradicated  as  a cause  of  death,  it  is  estimated  that 
everybody  would  have  about  two  years  added  to 
his  life  expectancy — not  a small  matter  when  the 
economic  value  of  a year  of  life  is  considered. 

CROUPS  ENGAGED  IN  PREVENTION  AND  RELIEF 
OF  HEART  DISEASE 

In  the  last  few  years  many  organizations  have 
iieen  formed  for  the  purpose  of  carrying  on  the 
campaign  of  education  regarding  heart  disease. 
The  American  Heart  Association  was  first,  later 
other  local  units  were  organized.  The  union  of 
state  tuberculosis  work  and  heart  work  is  spread- 
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iiig  and  the  two  will  be  more  closely  connected  as 
time  goes  on.  There  is  promise  that  when  the 
same  methods  which  have  been  so  successful  in 
reducing  the  incidence  and  death  rate  from  tuber- 
culosis are  applied  to  heart  disease  that  a reduc- 
tion in  the  latter  will  follow. 

In  Wisconsin  we  have  no  convalescent  homes 
for  cardiac  cases  and  only  two  listed  cardiac  clin- 
ics, both  in  Milwaukee.  The  necessity  for  more 
cardiac  clinics  and  especially  for  cardiac  convales- 
cent homes  is  evident.  Were  the  latter  available  the 
convalescent  case  would  be  treated  better  and  at 
less  expense  than  is  now  possible.  Our  own  W. 
A.  T.  A.  last  year  undertook  a study  of  heart  dis- 
ease along  with  tuberculosis.  This  work  now  is 
being  carried  on  and  we  may  look  for  success  com- 
mensurate with  the  co-operation  which  is  offered 
by  our  practicing  physicians.  Similar  cardiac 
studies  by  groups  here-to-fore  engaged  exclusively 
in  tubercular  work  are  now  to  be  found  in  New 
York,  Iowa  and  California. 

What  can  be  done  to  reduce  this  tremendous 
economic  loss  to  the  patient,  the  patient’s  family, 
the  county,  the  charity  hospitals,  infirmaries  and 
the  privately  supported  social  agencies  who  are 
constantly  contributing  to  the  support  of  these 
patients  and  their  families? 

CONTROL  OF  DISEASES  RESPONSIBLE  FOR 
HEART  DISEASE 

Diseases  of  the  heart  may  be  classified  etiolog- 
ically  under  three  main  groups  viz : 

1.  Those  associated  with  rheumatic  fever  (in- 
cluding “growing  pains”),  chorea,  tonsillitis  and 
influenza. 

2.  Those  due  to  syphilis. 

3.  Those  cases  occurring  with  arterio  sclerosis. 

Rheumatic  fever  affects  persons  primarily  in 

the  first  three  decades.  To  eradicate  rheumatism 
and  chorea  means  prevention  of  the  majority  of 
heart  disease  in  children  and  young  adults.  Ex- 
periences on  the  subject  of  treatment  reveal  that 
apparently,  from  a remedial  point  of  view,  suc- 
cess can  be  anticipated  from  the  use  of  methods 
designed  to  close  sources  of  infection.  The  sug- 
gestion that  heart  patients  be  treated  as  are  those 
with  tuberculosis — by  continuous  prolonged  rest, 
deserves  consideration.  I believe  that  all  too  often 
the  patient  with  acute  rheumatic  fever  or  chorea, 
with  or  without  demonstrable  heart  impairment, 
is  allowed  up  and  around  long  before  it  is  war- 
ranted. The  medical  profession  must  educate  it- 
self, and  the  public,  to  the  dire  necessity  of  pro- 


longed continuous  rest  following  an  attack  of 
rheumatic  fever,  tonsillitis  or  chorea.  Far  too  often 
the  patient  has  been  allowed  freedom  of  exercise 
before  that  period  of  maximum  cardiac  hyper- 
trophy has  developed  which  is  going  to  be  the 
mainstay  of  protection  in  after  life.  The  physician 
must  realize  that  his  duties  are  not  concluded  when 
the  acute  local  manifestations  of  rheumatism  or 
chorea  have  disappeared,  and  that  often  times  the 
evidence  of  cardiac  injury  is  late  in  appearing. 

Syphilitic  heart  disease  is  rare  before  the  third 
decade  and  is  often  delayed  two  decades  more 
The  original  syphilitic  infection  demands  earb 
appropriate  and  later  continued  intensive  treat 
ment  if  the  late  cardio-vascular  manifestations  arr 
to  be  avoided.  A careful  control  of  hygiene,  hab- 
its, diet,  work,  play  and  infections  will,  more  tha 
anything  else,  avoid  the  onset  of  the  arterio-scle 
rotic  process  which  so  frequently  causes  circulr 
tory  disease  in  later  life. 

HOSPITALS  AND  CONVALESCENT  HOMES 

Public  provision  of  at  least  two  sorts  is  requi- 
site : ( 1 ) the  hospital  for  what  may  be  called  the 
more  acute  or  urgent  phases  of  these  diseases.  In 
the  case  of  rheumatic  fever,  during  the  period  of 
active  infection  and  in  the  case  of  already  estab- 
lished chronic  cardiac  disease  in  the  period  when 
heart  failure  first  appears.  (2)  Later  for  both 
types  of  cases  further  provision  is  desirable.  When 
the  course  of  the  disease  is  less  stormy  and  while 
rehabilitation  to  a new  level  of  activity  is  being 
accomplished  and  a new  way  of  life  is  learned, 
the  convalescent  home  is  indispensable.  Failure  to 
provide  these  two  kinds  of  organized  care  probably 
shortens  the  useful  period  of  life  and  also  causes 
an  earlier  death  from  heart  disease. 

VOCATIONAL  TRAINING  AND  EMPLOYMENT 

I must  not  omit  mentioning  the  necessity  for 
vocational  training  for  the  cardiac  case.  Cardiac 
children  and  their  parents  should  be  made  to  real- 
ize the  importance  of  trade  schools  which  give 
such  training  as  will  enable  these  children  to  enter 
the  skilled  or  semi-skilled  occupations  which  do 
not  require  a maximum  of  physical  exertion.  It 
is  easy  to  see  that  such  work  as  running  errands, 
packing,  doing  heavy  factory  work  or  ordinary 
day  labor  is  unsuitable  for  these  patients.  The 
trades  in  general,  supply  the  opportunity  for  earn- 
ing a better  wage  and  for  engaging  in  work  much 
less  arduous  than  is  found  in  the  field  of  unskilled 
labor.  The  aim  of  vocational  training  for  the  in- 
dividual with  heart  disease  is  to  provide  an  occu- 
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pation  which  is  within  the  limit  of  his  physical 
and  mental  capacity. 

Co-operation  from  the  employer  is  essential  to 
make  this  plan  work  successfully.  To  a certain 
extent  the  prevalent  idea  that  a cardiac  is  a can- 
didate for  sudden  death  has  operated  against  his 
employment.  A more  effective  reason  is,  however, 
the  fact  that  our  state  law  does  not  permit  a pros- 
pective employee  to  sign  a waiver  of  liability  on 
the  part  of  the  employer  for  disabilities  which  may 
arise  from  the  existent  cardiac  disease.  The 
employer  must  accept  the  employee  with  the  full 
responsibility  imposed  by  the  law.  This  fact  makes 
the  employer  cautious  and  timid  about  accept- 
ing an  individual  with  a known  heart  impairment, 
any  later  developments  of  which  are  apt  to  be  at- 
tributed to  his  work.  The  next  step  in  our  cam- 
paign to  provide  employment  for  the  cardiac  is  to 
secure  modification  of  our  laws  regarding  the  val- 
idity of  waivers. 

The  movement  against  heart  disease  is  not  a 
mere  medical  fad  which  will  soon  die  out,  but  an 
effort  which  must  be  forwarded  by  the  medical 
profession  and  laymen  alike  if  disability  and  mor- 
tality are  to  be  reduced.  That  they  can  be  reduced 
is  without  doubt  if  many  work  to  that  end,  and  if 
those  with  special  skill  or  financial  means  lend 
their  aid.  It  will  take  persistence  and  money,  but 
when  the  public  once  realizes  the  nature  and  ex- 
tent of  the  need,  neither  will  be  lacking. 

DISCUSSION 

DR.  L.  M.  WARFIELD  (Milwaukee)  : Mr.  Presi- 
dent, Members  of  the  Society,  and  Guests : I think  your 
President  has  said  rightly  that  heart  disease  is  one,  if 
not  the  most  important  of  the  subjects  before  the  medical 
profession  today. 

It  is  interesting  to  see  the  gradual  increase  of  deaths 
from  heart  disease  in  the  last  few  years,  as  compared 
with  those  diseases  that  we  have  heretofore  thought  were 
what  Osier  called  captains  of  the  men  of  death,  partic- 
ularly pneumonia. 

In  discussing  this  symposium  this  morning,  I shall  take 
up  the  individual  papers,  and  say  a few  words  in  amplifi- 
cation probably  and  also  give  more  or  less  of  a rounded 
character,  if  it  can  possibly  be  done,  to  the  discussion  of 
the  papers  that  have  heretofore  or  just  previously  been 
read. 

I was  very  glad  to  hear  Dr.  Middleton  take  up  the  sub- 
ject from  the  standpoint  of  the  recent  advances  in  bacteri- 
ology of  heart  disease,  not  just  a study  of  the  various 
micro-organisms  which  may  be  responsible  for  the  disease, 
but  more  particularly  the  work  Sw'ift  has  developed  on 
the  question  of  allergic  element  in  rheumatic  fever. 

Recently,  of  course.  Small  has  discovered  an  organism 
which  he  thinks  is  responsible  for  rheumatic  fever  and 
rheumatic  heart  disease.  However,  it  is  a question 


whether  Small’s  organism  varies  very  much  from  the 
one  discovered  by  Poynton  and  Payne  some  years  ago, 
and  further,  it  is  a question  whether  the  organism 
discovered  by  Small  is  really  a specific  organism,  because 
Zinser  and  his  group  at  Harvard  have  conclusively 
shown  that  there  are  varieties  of  streptococci  which 
may  produce  all  the  lesions  of  the  rheumatic  fever  and  of 
rheumatic  heart  disease.  They  differ  from  each  other  so 
little  that  it  is  only  a question  of  the  possible  fermenta- 
tion reactions  of  these  organisms  on  such  a peculiar 
carbohydrate  as  inulin.  Of  course,  agglutination  occurs, 
so  that  it  is  practically  impossible  for  us  to  say,  I think, 
that  any  one  organism  is  responsible  for  the  di.sease 
rheumatic  fever  and  with  its  accompanying  cardiac 
complications. 

Dr.  Swift  has  called  attention,  too,  to  another  matter 
which  Dr.  Middleton  suggested  but  did  not  amplify  very 
much — the  very  strange  and  striking  relationship  between 
rheumatic  fever,  tuberculosis,  and  syphilis.  Each  one 
of  these  three  processes  are  allergic  phenomena. 

I think  we  should  look  upon  rheumatic  fever  as  a dis- 
ease somewhat  similar  to  tuberculosis ; a disease  which 
has  a chronicity  about  it ; in  which  an  organism  is  in 
the  body,  producing  some  allergic  phenomena,  and  in 
which  occasionally  exudative  processes  take  place,  lasting 
over  a fairly  long  period  of  time ; where  the  joint 
manifestations  are,  after  all,  the  very  least  of  the  mani- 
festations representing  only  the  allergic  responses,  the 
exudative  responses  such  as  are  found  in  all  such 
phenomena.  The  real  disease,  after  all,  is  the  disease  of 
the  heart,  either  the  valves  or  the  myocardium,  or  the 
pericardium.  I think  it  will  be  helpful  if  we  look  upon 
it  from  this  standpoint,  because,  as  Dr.  Rogers  has  re- 
marked, the  value  of  prolonged  rest  in  these  cases  will 
make  us  a little  more  careful  about  getting  our  patients 
up  too  soon  after  the  allergic  phenomena  of  exudation 
has  ceased  in  the  case  of  acute  rheumatic  fever. 

Recent  work,  too,  has  shown  the  peculiar  vascularity 
of  the  valves.  We  did  not  know  much  about  blood  vessels 
in  the  valves  of  the  heart  until  within  comparatively 
recent  years,  and  the  reason  why  rheumatic  virus  shows  a 
predilection  for  the  mitral  valve,  as  a rule,  is  probably 
to  be  explained  by  the  peculiar  vascularity  of  the  mitral 
valve,  the  process  coming  not  from  the  heart  to  the  valve 
but  from  the  blood  vessels  in  the  valve,  there  being  the 
usual  exudation  in  an  allergic  individual  and  nodules 
forming  with  the  continual  rubbing  of  valves. 

Probably  the  reason  why  children  are  so  much  more 
prone  to  these  lesions  than  are  adults  is  because  of  the 
fact  that  in  children  the  valves  are  very  much  more 
vascular  than  they  are  in  adult  life. 

Now'  it  is  a strange  thing  that  in  a disease  like  sub- 
acute bacterial  endocarditis  we  are  dealing  with  a con- 
dition where  there  is  a high  degree  of  bactericidal. 
It  really  is  a paradox.  The  bacterititer  power  of  the 
blood  in  subacute  endocarditis  is  great.  Immune  bodies 
can  be  shown  to  be  present  in  the  blood.  Yet,  in  spite 
of  that,  the  individual  goes  on  almost  invariably  to  a 
fatal  termination. 

Another  interesting  thing  about  subacute  endocarditis 
is  the  fact  that  it  is  rarely, — I think  one  might  say 
never,  a disease  which  is  implanted  upon  a normal  valve. 
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It  is  always  a disease  implanted  upon  a previously  dis- 
torted valve,  the  disorganization  being  either  that  due 
to  previous  endocarditis  or  the  distortion  due  to  con- 
genital defects  of  the  valve.  So  that  when  we  see  cases 
of  subacute  bacterial  endocarditis  where  there  has  been 
absolutely  no  history  of  previous  endocarditis  we  cannot 
say  that  disease  was  implanted  upon  a normal  valve  until 
we  have  carefully  examined  the  heart  postmortem. 

I think  it  was  Lewis,  among  others,  who  showed 
that  the  most  careful  dissection  was  necessary  to  show 
that  at  times  there  was  but  slight  noticeable  deviation 
from  the  normal  in  the  valves  due  to  congenital  defects. 
I was  sorry  that  Dr.  Hodges  did  not  say  more  about  the 
value  of  the  x-ray  in  cardiac  diagnosis,  confining  himself, 
as  he  did  simply  to  cardiac  measurements  naturally 
limited  him.  But  I think  he  could  have  stretched  the 
point  a little  bit  and  given  us  possibly  a little  more  in 
detail  about  the  tremendous  value  of  the  x-ray  in  the 
diagnosis  of  heart  disease. 

To  my  mind,  the  x-ray  is  probably  the  most  valuable 
of  all  the  methods  that  we  have  at  the  present  time,  as  a 
help  in  the  diagnosis  of  heart  disease.  Not  only  is  it 
helpful  in  the  diagnosis  of  the  size  of  the  heart,  which, 
of  course,  is  of  exceeding  importance,  but  it  is  also  of 
great  assistance  in  the  diagnosing  of  the  type  of  valvular 
lesion  that  the  individual  has. 

We  all  recognize  how  difficult  it  is  sometimes  to  tell 
the  case  of  mitral  stenosis.  If,  how'ever,  we  know  about 
the  change  in  the  shape  of  the  heart,  as  the  result  of 
the  mechanical  factors  which  do  result  from  mitral 
stenosis,  it  is  not  so  very  difficult  for  one  who  is  familiar 
with  the  picture  to  confirm  the  diagnosis  of  mitral 
stenosis  by  means  of  the  fluoroscope.  Diagnosis,  of 
course,  is  always  important  for  prognosis,  and  when  one 
knows  the  character  of  the  lesion,  one  can  follow  the 
changes  in  the  size  and  the  shape  of  the  heart.  One, 
then,  has  an  opportunity  of  predicting  much  more 
closely  what  is  going  to  happen  to  that  individual.  So 
that  the  x-ray  is  not  only  of  immense  value  in  the 
measurement  of  the  heart,  but  also  of  immense  value  in 
the  determination  of  the  type  of  .lesion  which  is  in  the 
heart. 

Dr.  Hodges  called  attention  to  the  age,  weight,  height, 
transverse  diameter  formula,  but  it  seems  to  me  that 
while  that  is  simple  enough  it  requires  a certain  amount 
of  calculation.  I believe  the  recent  work  of  Eyster,  in 
which  he  has  checked  up  these  various  formulae  with 
the  girth  of  the  thorax,  transverse  diameter  of  the  heart 
ratio,  so  closely  approximates  the  other  that  one  can  use 


that  as  the  index  of  cardiac  measurement. 

I think  Dr.  Hodges  is  perfectly  correct  when  he  says 
the  orthodiascope  is  very  much  more  valuable  than  the 
teleoroentgenogram.  It  does  require  a certain  amount  of 
skill  and  a certain  amount  of  practice.  It  does  not  seem 
to  me  it  is  altogether  necessary  to  have  any  extra  ap- 
paratus on  the  fluoroscope.  It  is  a matter  of  experience 
and  practice  and  enables  one  to  trace  either  upon  the 
glass  of  the  screen  itself  or  upon  a piece  of  celluloid 
put  over  the  glass,  the  actual  silhouette  of  the  heart. 
From  that  one  can  then  measure  the  transverse  diam- 
eter, the  right  side  and  the  left  side  added  together. 

This  question  was  brought  up  in  this  Society,  I am 
sure,  once,  because  I recall  three  years  ago  we  had  a 
session  on  the  question  of  heart  measurement.  At  that 
time  I showed  some  slides,  and  I do  not  remember 
whether  it  was  Dr.  Hodges  or  one  of  the  other  of  the 
Madison  group  who  also  supplemented  the  work  by 
showing  at  the  same  time  some  heart  measurements. 

I think  Dr.  Evans’  paper  should  have  a change  in  the 
title.  It  was  called  coronary  sclerosis.  Just  for  the  sake 
of  accuracy,  coronary  sclerosis  and  coronary  occlusion 
are  not  the  same  thing.  He  spoke,  of  course,  about 
coronary  occlusion.  There  is  no  doubt  about  the  fact 
that  coronary  occlusion  today  is  one  of  the  most  impor- 
tant heart  conditions  that  we  see.  Dr.  Evans’  outline  of 
the  symptoms  are  so  characteristic  it  is  not  at  all  neces- 
sary to  go  into  that.  I simply  want  to  call  attention  to 
two  or  three  important  points  that  seem  to  me  should  be 
discussed. 

One  is  that  coronary  occlusion  can  occur  without  any 
pain  whatsoever.  An  individual  who  suddenly  shows 
heart  failure  without  any  evidence  of  valvular  disease ; 
the  blood  pressure  suddenly  drops  from  a known  figure, 
20,  30,  or  40  points  in  the  systolic  pressure,  and  a slight 
amount  in  the  diastolic,  who  has  symptoms  of  cardiac 
failure,  has  very  probably  been  the  victim  of  a coronary 
occlusion  which  has  developed  without  any  pain  what- 
soever. 

There  is  just  one  more  point  which  I think  it  is  well 
to  bear  in  mind.  That  is  there  can  be  cardiac  failure 
with  perfectly  normal  pulse  rate,  below  100.  I think  if 
we  recognize  the  fact  that  such  can  occur  we  will  be 
able  to  treat  our  patients  a little  better,  because  we  will 
know,  in  spite  of  the  fact  that  the  heart  apparently  is 
working  all  right,  the  symptoms  of  decompensation  being 
present,  that  the  heart  is  failing,  and  then  can  institutf 
measures  which  are  those  of  well  recognized  treatmen* 
for  cardiac  failure.  (Applause.) 


Hyperthyroidism  and  Glycosuria;  Relationship 

By  ALBERT  W.  BRYAN,  M.  D. 

Jackson  Clinic,  Madison 


In  a review  of  the  subject  of  the  relationship 
existing  between  hyperthyroidism  and  glycosuria, 
Fitz  found  that  the  earliest  report  of  the  associa- 
tion of  these  conditions  was  made  by  Dumont- 
pallier  in  1867.  Brunton,  in  1874,  reported  the 
earliest  English  case,  and  Hartman  of  the  Tuh- 

*Presented  before  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  -Sept.,  1928. 


ingen  Clinic,  reported  a case  in  1878.  The  earliest 
.American  case  was  rei)orted  by  Manges  of  New 
York  in  1899.  These  early  writers  stressed  the 
association  between  two  uncommon  conditions 
without  attempt  to  note  a possible  relationship.  In 
1906  von  Aluller  observed  a possible  interrelation- 
ship of  these  conditions ; his  impressions  were 
based  on  the  observations  of  a woman  with  chronic 
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Table  1 

Incidence  of  combined  diabetes  and  thyroid  dyscrasia  in  Jackson  Clinic 


Toxic  adenoma 

Xon toxic  adenoma 

Exophthalmic  goiter 

Diabetes 

Thyroid 

Glycosuria 

Thyroid 

Glycosuria 

Thyroid 

Glycosuria 

Thyroid 

Glycosuria 

1923 

33 

2 

117 

41 

1 

3 

26 

1924 

58 

2 

204 

3 

47 

5 

25 

1925 

64 

237 

3 

81 

1 

4 

28 

1926 

43 

1 

234 

4* 

98 

2 

6 

23 

1927 

46 

3 

190 

94 

4 

18 

Total 

244 

8 

982 

10 

361 

4 

22 

120 

Percentage 

3.2 

1.0 

1.1 

18.2 

goiter  who  had  developed  diabetes ; sometime  later 
this  patient’s  goiter  disapj>eared  spontaneously  and 
she  was  able  to  take  considerable  amounts  of  glu- 
cose without  symptoms  of  glycosuria. 

Fitz  reported  thirty-nine  cases ; he  excluded  a 
number  of  cases  of  thyroid  disease  complicated  by 
mild  glycosuria,  since  the  relationship  of  transi- 
tory glycosuria  in  thyroid  diseases  and  diabetes 
was  not  established.  Fitz  reviewed  from  the  liter- 
ature a total  of  alx)ut  ninety  cases  of  glycosuria 
existing  among  more  than  2,500  cases  of  hyper- 
thyroidism. At  the  time  of  his  report  there  was 
no  established  evidence  that  such  association  was 
more  than  coincidental ; he  noted  that  diabetes 
usually  follows,  but  may  precede,  disturbances  of 
the  thyroid  gland  and  tends  to  parallel  the  severity 
of  the  thyroid  intoxication.  It  was  Fitz’s  opin- 
ion that  patients  with  diabetes  and  a toxic  thyroid 
gland  tended  to  improve  after  the  thyroid  symp- 
toms were  checked  because  a portion  of  the  thy- 
roid is  made  functionless. 

CLIXICAL  AND  PHYSIO-PATHOLOGICAL 
CONSIDERATIONS 

Wilder  sometime  later  reviewed  thirty-eight 
cases  of  frank  diabetes  combined  with  hyperthy- 
roidism and  one  case  of  diabetes  associated  with 
myxedema.  He  found  1.1  per  cent  of  all  cases 
of  hypertbyroidism  to  be  associated  with  diabetes; 
he  noted  exophthalmic  goiter  to  be  less  frequently 
complicated  by  diabetes  (0.6  j)er  cent  of  all  cases). 
It  is  significant  that  neither  Fitz  nor  Wilder 
noticed  any  effect  of  nontoxic  goiter  on  the  course 
of  diabetes.  Regarding  tbe  recognition  of  mild 
hyperthyroidism  complicating  diabetes.  W'ilder  ob- 
served that  since  the  metabolism  in  well-managed 
cases  of  diabetes  is  somewhat  below  the  level  called 
normal  for  well-nourished  persons,  a basal  meta- 
bolic rate  of  plus  10  or  plus  15  per  cent,  which 
would  be  considered  wdthin  tbe  normal  range  for 
well-nourished  persons,  may  represent  in  the  un- 


dernourished person  with  diabetes  a definite  stim- 
ulation from  hyperthyroidism.  In  Joslin’s  series 
the  average  basal  metabolic  rate  in  cases  of  pri- 
mary hypertbyroidism  was  +61  per  cent.  Since 
this  was  comparable  to  an  average  rate  of  +49 
per  cent  in  other  cases  of  primary  hyperthyroid- 
ism. he  concluded  that  the  presence  of  diabetes 
tended  to  elevate  the  basal  rate. 

Wilder  also  noted  that  iodin  administered  to 
jiatients  suffering  from  combined  exophthalmic 
goiter  and  dial>etes  reduces  the  intensity  of  dia- 
betes ; however,  iodin  w’as  found  to  be  without 
effect  in  the  course  of  diabetes  when  it  was  as- 
sociated with  adenomatous  goiter  with  hyperthy- 
roidism, and  it  was  without  effect  in  cases  of  un- 
complicated diabetes.  Thyroidectomy  he  noted  to 
be  almost  always  followed  by  a considerable  gain 
in  glucose  tolerance.  A case  of  myxedema  asso- 
ciated with  diabetes  was  cited  by  Wilder  to  illus- 
trate tbe  palliative  effect  of  lower  metabolic  rates 
occurring  in  diabetes,  glucose  being  utilized  with 
less  insulin  than  is  required  when  the  metabolism 
is  pitched  at  a higher  level.  In  this  case,  when 
the  basal  metabolic  rate  was  restored  to  normal 
the  previous  dialietic  state  returned.  Wilder  felt 
that  the  phenomenon  exhibited  by  patients  with 
diabetes  combined  with  states  of  hyperthyroidism 
may  be  related  to  the  general  metabolic  rate  and 
thus  explained  without  recourse  to  speculation  as 
to  a specific  interdependence  of  thyroid  and  pan- 
creas. 

John  pointed  out  that  the  presence  of  glycosuria 
alone  is  not  proof  of  the  existence  of  the  diabetic 
state ; however,  it  indicates  the  need  of  further 
investigation.  John  also  emphasized  the  fact  that 
in  some  cases  of  hyperthyroidism  the  renal  per- 
meability is  increased.  He  found  that  the  excre- 
tion of  sugar  during  the  acute  stage  of  the 
disease  w'as  much  larger  than  that  after  thyroi- 
dectomy, although  the  coincident  blood  sugar 
curves  were  identical.  As  John  viewed  the  sub- 


*One  case  of  thyroiditis  included. 
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ject  and  studied  the  carlxthydrate  metabolism  in 
these  cases,  he  was  led  to  regard  hyperthyroidism 
as  an  influence  in  the  development  of  diabetes. 
This  does  not  mean  that  the  tendency  for  diabetes 
to  occur  is  directly  in  projX)rtion  to  the  intensity 
of  the  hyperthyroidism,  for  quite  evidently,  in  a 
given  case  of  severe  hyperthyroidism,  the  glucose 
tolerance  may  be  quite  normal  while  in  another 
case  of  mild  hyperthyroidism  there  may  be  frank 
diabetes.  It  seems  rather  that  hyperthyroidism  is 
simply  a factor  which  is  sufficient  to  precipitate 
the  onset  of  dialjetes  in  persons  in  whom  diabetes 
is  already  developing,  especially  if  this  factor  is 
associated  with  other  factors  such  as  overeating 
and  infection.  It  is  well  known  that  patients  with 
hyperthyroidism  consume  large  amounts  of  food 
to  compensate  for  the  increased  metabolism  and 
this  throws  a heavy  burden  on  the  insulogenic 
function  of  the  islands  of  Langerhans,  which  if 
already  weakened  easily  become  exhausted  and 
diabetes  results. 

A more  recent  and  exhaustive  article  by  John 
only  lends  further  support  to  this  hypothesis.  In 
this  type  of  case  he  notes  that  there  are  two  fac- 
tors which  indicate  a shortage  of  insulin,  ( 1 ) ab- 
normal hyperglycemia,  and  (2)  glycogen- free  or 
glycogen-poor  liver  in  which  storage  of  added 
glucose  is  prevented.  Since  insulin  is  necessary 
to  the  storage  of  glucose  and  since  this  is  present 
in  inadequate  amounts  in  this  type  of  case,  it  is 
not  difficult  to  understand  that  in  patients  with 
hyperthyroidism  in  which  the  carbohydrate  sup- 
ply is  readily  exhausted  the  liver  would  be  poor 
in  glycogen.  He  feels  that  such  patients  are  great- 
ly improved  after  proper  treatment  of  the  thy- 
roid, but  as  a rule  their  response  to  glucose  toler- 
ance tests  is  not  entirely  normal.  The  response 
would  of  course  be  normal  if  the  thyroid  toxicity 
were  solely  responsible  but  since  the  curves  do 
not  entirely  return  to  normal  it  appears  that  the 
changes  in  the  islands  of  Langerhans  are  per- 
manent. This  is  what  one  would  expect  if,  as  we 
believe,  the  hyperthyroidism  is  only  an  aggravating 
factor,  the  true  site  of  the  diabetes  being  of  course 
in  the  pancreas. 

Joslin  also  has  recently  made  an  exhaustive  re- 
view of  the  literature  on  this  subject  as  well  as 
his  own  cases.  He  is  convinced  that  hyperthyroid- 
ism and  disturbance  of  sugar  metabolism  and 
even  diabetes  are  distinctly  related ; thus  in  38.6 
per  cent  of  his  cases  with  primary  hyperthyroidism 
and  in  27.7  per  cent  of  his  cases  with  secondary 


Table  1A 


Disease 

Cases 

Per  cent 

Goiter 

Diabetes 

.1707 
. 22 

1.2 

Exophthalmic  goiter  and  to.xic  adenoma.. 
Diabetes 

. 605 
. 12 

1.9 

Diabetes 

Thyroid  

Exophthalmic  goiter  

Nontoxic  adenoma 

Toxic  adenoma 

. 120 

. 22 

. 4 

. 10 

. 8 

18.2 

3.3 

8.3 
6.6 

hyperthyroidism  there  was  glycosuria  and  diabetes 
present  in  2.5  per  cent  of  the  former  and  4.3 
per  cent  of  the  latter.  True  diabetes  in  the  pres- 
ence of  hyperthyroidism,  he  defines  as  a con- 
dition with  fasting  blood  sugar  of  0.15  per  cent, 
or  0.20  per  cent  after  meals,  in  addition  to  glyco- 
suria. 

By  experimental  work  (Burn  and  Marks)  and 
(Bodansky),  it  has  been  shown  that  through  gly- 
cogen storage  in  the  liver  there  is  an  important 
relationship  between  the  thyroid  and  pancreas.  If 
glucose  is  given  intravenously  to  a rabbit,  glyco- 
suria appears  which  gradually  disappears.  If  the 
glucose  injections  are  continued  and  the  animal 
fed  daily  with  thyroid  gland  the  fall  from  the 
primary  hyperglycemia  is  broken  by  a secondary 
rise  which  eventually  falls  to  a level  of  hypogly- 
cemia. Ultimately,  if  the  daily  injections  of  glu- 
cose and  the  thyroid  feeding  are  continued,  con- 
vulsions and  death  ensue,  as  there  is  no  more 
hepatic  glycogen  to  be  discharged.  The  secondary 
rise  in  blood  sugar  following  glucose  injections  in 
animals  fed  on  thyroid  gland  apparently  is  due  to 
conversion  of  glycogen  in  the  liver  into  sugar 
which  is  discharged  from  that  organ.  In  normal 
animals  thyroidectomy  increases  the  tolerance  for 
carbohydrates  and  leads  to  hypoglycemia,  whereas 
feeding  thyroid  to  normal  animals  lowers  the  as- 
similation of  glucose  and  decreases  the  quality  of 
glycogen  stored  in  the  liver.  After  thyroidectomy, 
hypoglycemic  convulsions  may  be  induced  with 
one-third,  one-fifth,  or  one-sixth,  the  dose  nec- 
essary for  this  reaction  preoperatively,  since  thy- 
roidectomy prevents  the  conversion  of  glycogen 
into  sugar  and  its  discharge  from  the  liver.  Con- 
sequently less  insulin  is  required  to  reduce  the 
sugar  in  the  blood  and  convulsions  result ; a sim- 
ilar result  may  be  obtained  by  severing  the  splan- 
chnics.  If  thyroid  is  fed,  insulin  acts  less  well. 
If,  however,  thyroid  feeding  is  continued  for  more 
than  ten  days  the  reserve  of  glycogen  in  the  liver 
becomes  exhausted.  Should  insulin  be  injected  at 
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this  time,  convulsions  are  produced  with  less  than 
the  usual  dose  of  insulin.  It  would  appear  then 
that  there  is  antagonism  between  the  thyroid  and 
pancreas  in  relation  to  carbohydrate  metabolism, 
the  insulin  being  subservient  to  the  thyroid  so  long 
as  there  is  glycogen  stored  in  the  liver. 

Pathologically  (Holst,  citing  Pettavel)  it  seems 
that  in  cases  of  Basedow’s  disease  degenerative 
changes  of  the  islands  of  Langerhans  have  been 
noted. 

Joslin  has  never  noticed  diabetes  in  consequence 
of  exercise,  which  tends  to  produce  a hypogly- 
cemia, nor  in  fever,  even  in  typhoid  with  forced 
carbohydrate  feeding,  where  there  is  an  abnormal 
increase  in  metabolism.  He  feels  that  the  hyper- 
thyroidism alone  is  the  factor  in  disease  of  the 
thyroid  which  leads  to  glycosuria.  In  comparing 
the  patients  with  diabetes  and  hyperthyroidism  he 
notes  in  each  a loss  of  weight,  red  cheeks,  a high 
metabolism,  with  increased  pulse  rate,  and  weak- 
ness resulting  from  a high  caloric  intake.  If  both 
are  properly  treated  a lower  metabolism  results 
in  the  one  from  altered  diet  and  insulin  to  an 
under  functioning  pancreas,  in  the  other  from 
surgical  removal  of  a portion  of  an  over  function- 
ing thyroid. 

JACKSON  CLINIC  EXPERIENCE 

My  interest  in  this  subject  dates  to  the  summer 
of  1927  when  the  case  to  be  described  later  came 
to  my  attention.  It  seemed  to  me  that  this  sub- 
ject was  of  such  interest  and  practical  importance 
that  the  compilation  of  statistics  from  another 
source  would  not  be  superfluous. 

A review  of  the  cases  of  hyperthyroidism  and 
glycosuria  seen  in  the  Jackson  Clinic  from  1923 
to  1927  inclusive  (Table  1)  indicates  that  the  per- 
centage of  diabetes  in  the  entire  series  of  thyroid 
dyscrasias  is  rather  small  (1.2  per  cent)  or  (1.9 
per  cent  of  patients  with  some  evidence  of  tox- 
icity). This  figure  is  a little  higher  than  that  of 
Wilder  (1.1  per  cent)  and  a little  lower  than  that 
of  Joslin  (3.15  per  cent). 

On  the  other  hand,  the  incidence  of  thyroid 
dyscrasia  in  patients  with  diabetes  is  rather  high 
(18.2  per  cent  of  the  entire  group),  the  diabetes 
in  10.7  per  cent  of  the  patients  being  associated 
with  hyperthyroidism  in  some  degree.  Further 
consideration  leads  me  to  feel,  considering  also 
the  experience  of  others,  that  the  toxicity  and  the 
strain  on  the  mechanism  of  metabolism  imposed 
by  the  hyperthyroidism  must  make  this  an  im- 
portant factor  in  the  etiology  of  diabetes;  it  is 


perhaps  of  much  more  importance  than  is  com- 
monly thought.  Conversely,  it  is  not  shown  that 
diabetes  by  itself  plays  any  particular  part  in  the 
development  of  hyperthyroidism. 

In  this  series,  although  it  was  difficult,  on  the 
basis  of  the  date  available,  to  be  definite,  it  ap- 
peared that  in  at  least  fifteen  of  the  twenty-two 
cases  thyroid  enlargement  had  been  noted  for  con- 
siderable periods  before  glycosuria  was  discovered. 
In  four  other  cases  in  which  the  condition  was 
more  acute  it  was  difficult  to  say  which  preceded. 
In  twenty  of  the  twenty-two  cases  the  diabetes 
was  of  sufficient  severity  to  require  careful  die- 
tetic management ; however,  in  eight  of  these 
there  was  nontoxic  adenoma  in  which  the  factor 
of  thyroid  intoxication  was  essentially  negligible 
from  the  standpoint  of  diabetes. 

On  the  basis  of  this  review  the  highest  percen- 
tage of  diabetes  occurs  in  association  with  toxic 
adenoma.  In  this  group,  adenoma  has  been  pre- 
sent for  a considerable  time,  glycosuria  as  a rule 
for  a shorter  time ; also  toxic  adenoma  tends  to 
occur  in  patients  of  a more  advanced  age  than 
those  with  exophthalmic  or  nontoxic  goiter  and 
in  these,  other  factors  such  as  sclerosis,  obesity, 
and  chronic  infection,  which  seem  to  be  important 
in  the  etiology  of  diabetes,  are  also  most  often  to 
be  noted. 

The  percentage  is  smaller  in  the  group  with 
exophthalmic  goiter,  in  which  the  hyperthyroid- 
ism and  metabolic  load  are  greater  than  in  the 
group  with  toxic  adenoma.  In  these  persons  also, 
the  pancreatic  strain  induced  by  hyperthyroidism, 
although  of  greater  severity,  is  usually  active  for 
a shorter  time  because  exophthalmic  goiter  is  us- 
ually more  acute  than  toxic  adenoma.  This  situa- 
tion is  probably  best  explained  on  the  basis  of  the 
more  frequent  occurrence  of  the  exophthalmic 
syndrome  in  younger  persons  in  which  there  is 
greater  pancreatic,  and  accordingly  greater  in- 
sulogenic  reserve,  more  native  resistance  to  infec- 
tion, and  smaller  likelihood  of  obesity. 

Table  2 is  a summary  of  a typical  case  of  dia- 
betes which  occurred  in  the  presence  of  toxic 
adenoma  with  notable  postoperative  reduction  in 
the  amount  of  glycosuria.  Only  traces  of  sugar 
appeared  on  qualitative  diet  restriction  ten  months 
after  thyroidectomy. 

TREATMENT 

The  treatment  of  diabetes  associated  with  hy- 
perthyroidism does  not  vary  from  the  treatment 
of  diabetes  without  this  complication  except  that 
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a diet  of  much  higher  caloric  value  than  the  usual 
diabetic  diet  is  necessary,  l)ecause  of  the  increased 
metabolism  in  cases  of  severe  hyperthyroidism. 
For  this  reason,  as  well  as  for  the  fact  shown 
above  that  insulin  is  less  efficient  in  the  presence 
of  hyperthyroidism,  considerably  more  insulin 
would  be  required  than  in  the  uncomplicated  case 
of  diabetes. 

Joslin  makes  no  serious  attempt  preoperatively 
to  make  the  diet  sugar  free.  Fie  gives  about  100 
gm.  of  carbohydrate  keeping  the  protein  at  1 gm. 
and  the  calories  at  30  per  kilogram  of  body  weight. 
Insulin  is  started  in  small  amounts,  for  instance 
five  units  three  times  a day.  If  satisfactory  results 
are  not  forthcoming  he  may  increase  the  amount 
of  insulin  and  also  the  frequency  of  its  admin- 
istration. Great  pains  are  exerted  to  give  food 


within  three  hours  of  the  operation — perhaps  20 
gm.  as  oatmeal,  orange  juice  or  ginger  ale;  it  is 
preferred  that  the  preoperative  dose  of  insulin 
be  too  small  rather  than  too  large.  Postoperatively, 
it  is  desirable  to  give  as  much  as  possible  of  the 
carbohydrate  in  the  original  diet.  Joslin  and  Lahey 
seldom  increased  the  frequency  and  dose  of  the 
insulin  since  they  found  that  sudden  increase  in 
glycosuria  after  operation  was  usually  temporary 
and  not  attended  by  much  harm.  The  quantity 
of  iodine  (Lugol’s  solution)  given  daily  before 
operation  was  M 10  three  times  a day  for  eight 
or  ten  days,  then  M 20  three  times  the  day  before 
operation.  Lugol’s  solution  M 10  three  times  daily 
probably  should  be  given  during  the  postoperative 
stay  in  the  hospital.  In  patients  with  postoperative 
reactions  or  whose  preoperative  course  suggests 
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that  a postoperative  thyroid  reaction  is  eminent, 
intravenous  infusions  of  50  grams  of  glucose  with 
750  cc.  of  normal  saline  solution  may  be  given  as 
indicated. 

POSTOPERATIVE  MORTALITY 

In  the  Joslin-Lahey  series  thirty-seven  of 
forty-three  patients  with  primary  hyperthyroid- 
ism were  operated  on  with  one  fatality.  Twenty- 
six  of  twenty-eight  of  their  patients  with  sec- 
ondary hyperthyroidism  were  operated  on;  there 
were  two  deaths.  In  our  group  of  twelve  patients 
with  toxic  thyroids,  seven  were  operated  on  and 
there  were  no  postoperative  deaths. 

SUMMARY 

In  this  review  the  opinions  of  Fitz,  Wilder, 
John  and  Joslin  are  well  borne  out,  and  the  be- 
lief that  hyperthyroidism  is  a factor  in  precipitat- 
ing diabetes  in  a predisjxised  subject  is  ampli- 
fied and  extended,  or  as  Joslin  states,  “the  hy- 
perthyroid patient  on  the  basis  of  physiological, 
pathological,  and  statistical  evidence  is  somewhat 
more  prone  to  diabetes  than  the  ordinary  individ- 
ual.’’ The  reverse,  that  is,  that  diabetes  or  gly- 
cosuria tend  to  aggravate  the  hyperthyroidism, 
does  not  seem  to  l>e  the  case.  It  was  impossible 
in  our  series  to  distinguish  accurately  between  mild 
glycosuria  and  frank  diabetes.  The  glycosuria 
when  present  should  be  treated  according  to  its 
severity,  as  a true  diabetes,  consideration  beimr 
given  to  the  increased  metabolism  when  hyperthy- 
roidism is  present.  Such  treatment  should  be  con- 
tinued until  the  hyperthyroidism,  or  other  con- 
tributory factors,  are  controlled  to  the  point  where 
the  patient  will  remain  without  glycosuria  on  an 
adequately  balanced  ration. 
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DISCUSSION 

DR.  K.  H.  DOEGE  (Marshfield)  : Dr.  Bryan  has 
given  us  a very  clear  statement  on  the  proper  clipical 
evaluation  of  the  presence  of  sugar  in  the  urine  occurring 
in  cases  of  hyperthyroidism.  I would  like  to  emphasize  a 
few  of  the  points  he  has  brought  out.  We  must  recognize 
that  diabetes  and  hyperthyroidism  do  occur  together,  the 
hyperthyroidism  usually  preceding. 

Thyroidectomy  in  such  an  individual  will  practically 
always  be  followed  by  a great  improvement  in  the 
diabetes.  A thyroidectomy  in  such  an  individual,  done 
without  a true  recognition  of  the  exact  state  of  the 
C.  H.  O.  metabolism  may  lead  to  a post-operative  death 
that  otherwise  could  have  been  avoided. 

I believe  that  C.  H.  O.  tolerance  tests  by  blood  sugar 
determination  taken  two  and  one-half  hours  after  the 
ingestion  of  100  grams  of  glucose,  or  a heavy  C.  H.  O. 
meal,  should  be  done  on  every  toxic  thyroid  coming  to 
operation  regardless  of  the  metabolic  rate. 

We  must  recognize  the  fact  that  following  thyroidec- 
tomy there  is  a temporary  increase  in  the  metabolic  rate 
lasting  about  four  or  five  days.  As  a result  there  is  an 
increased  food  requirement. 

For  diabetes  we  have  a lowered  COHO  metabolism. 

In  hyperthyroidism  we  have  an  increased  metabolin 
demand.  If  we  have  failed  to  recognize  a coexistant 
diabetes  or  even  just  a lowered  C.  H.  O.  tolerance  and 
do  not  give  these  patients  sufficient  calories,  they  will  use 
up  their  body  fat  and  an  acidosis  may  occur  with  death. 

These  patients  should  be  fed  liberally  up  to  the  time 
of  operation,  taking  into  consideration  the  increase  in 
metabolic  rate,  increasing  the  caloric  allowance  to  com- 
pensate for  the  increased  metabolism.  Lugol’s  solution 
and  insulin  must  be  used  as  indicated.  Let  me  repeat,  it 
is  imperative  to  investigate  the  sugar  tolerance  in  hyper- 
thyroidism. 


TO  THE  COUNTRY  DOCTOR 

“Dear  Doctor : A new  angle  of  the  “farm  problem” 
which  hasn’t  been  discussed  much  but  which  will  grow 
more  and  more  acute  with  each  passing  year  is  pointed 
out  by  a writer  in  the  current  issue  of  the  North  Amer- 
ican Review.  It  is  the  crisis  in  country  life  which 
is  approaching  as  a result  of  the  disappearance  of  the 
country  doctor.  In  1906  there  were  in  the  United  States 
33,000  physicians  in  towns  of  1,000  population  or  less. 
By  1924  this  number  had  dwindled  to  27,000  and  it  is 
still  going  down.  Almost  one-third  of  the  small  towns 
that  had  resident  doctors  in  1914  have  none  today.  Med- 
ical education  and  training  grow  more  expensive  each 
year.  The  vast  majority  of  medical  graduates,  seeking 
to  recoup  their  expenditures,  enter  urban  practice  as 
specialists  in  one  branch  or  another  of  their  profession. 
Just  what  can  be  done  to  remedy  matters  is  not  clear; 
obviously,  it  is  a problem  that  needs  some  very  serious 
consideration.” — Capital  Times,  Madison. 
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Iron  in  Nutrition;  A New  Inorganic  Factor  as  a Supplement  to 
Iron  in  Hemoglobin  Building 


By  PROF.  E.  B.  HART  and  Associates 
College  of  Agriculture,  University  of  Wisconsin 
Madison 


. SYNOPSIS 

Owing  to  the  fact  that  this  subject  matter  was 
presented  in  its  entirety  by  discussion  on  lantern 
slides  not  possible  of  reproduction  here,  the  author 
presents  the  following  summary  for  publication. — 
Editor’s  Note. 

A profound  anemia  is  readily  produced  in  the 
young  rat  by  a whole  milk  diet.  A decline  from 
a hemoglobin  level  of  11  gms.  per  100  c.  c.  of 
blood  to  2 to  3 gms.  is  induced  in  a 50  to  60  gms. 
rat  in  6 to  8 weeks  on  the  whole  milk  which  we 
have  used.  This  decline  in  hemoglobin  cannot  be 
arrested  by  the  daily  feeding  of  .5  mg.  of  Fe 
administered  as  the  chloride,  sulphate,  acetate, 
citrate  or  phosphate  prepared  from  a pure  iron 
wire.  When  this  same  level  of  iron  is  obtained 
from  dried  liver  or  the  ash  of  dried  liver,  corn 
grain  or  lettuce,  the  hemoglobin  titre  regains  a 
normal  level  accompanied  by  normal  growth  and 
restoration  to  normal  vigor. 

The  liver  preparation  for  use  in  pernicious 
anemia  prepared  by  the  Eli  Lilly  Company  under 
the  direction  of  the  Harvard  University  Com- 
mittee was  potent  in  correcting  this  anemia  in 
our  rats  when  fortified  with  a daily  intake  of 
.5  mg.  of  iron  administered  as  FeCls.  The  ash 
of  this  preparation  was  likewise  potent  when 
fortified  with  .5  mg.  of  iron  fed  as  FeCLs.  This 
ash,  as  well  as  the  ash  of  lettuce,  always  had  a 
l)ale  blue  color.  This  pale  blue  color  as  well  as 


the  fact  that  copper  is  known  to  be  present  in  the 
respiratory  pigment,  hemocyanin,  of  certain  Crus- 
tacea, led  us  to  try  copper  sulphate  as  a supple- 
ment to  pure  ferric  chloride  in  the  correction  of 
anemia  induced  by  a whole  milk  diet.  The  results 
were  striking,  consistent  and  so  far  have  always 
been  successful.  With  an  animal  at  the  threshold 
of  death  and  a hemoglobin  titre  of  approximately 
2.5  gms.  of  hemoglobin  per  100  c.  c.  of  blood, 
the  daily  addition  of  either  .01  mg.,  .05  mg., 
.10  mg.,  or  .25  mg.  of  copper  as  pure  copper 
sulphate  plus  .5  mg.  of  iron  as  ferric  chloride  pro- 
gressively restored  the  hemoglobin  level  to  normal. 
The  copper  salt  used  was  of  highest  purity. 

The  ash  of  the  Eli  Lilly  liver  preparation, — 
used  in  the  treatment  of  pernicious  anemia, — owes 
its  potency  in  the  treatment  of  our  type  of  anemia, 
when  fortified  with  iron,  to  its  copper  content  as 
demonstrated  by  fractionation  with  H2S  in  HCl 
solution.  We  have  no  evidence  of  the  existence 
in  liver  of  an  indispensable  organic  factor  for 
hemoglobin  building  in  our  type  of  anemia.  This 
same  statement  is  true  concerning  the  ash  of 
lettuce. 

These  experiments  explain  our  failure  to  cor- 
rect anemia  with  pure  iron  salts  and  our  success 
in  its  correction  with  ash  of  biological  origin. 
These  experiments  also  assign  to  copper  a definite 
and  specific  role  as  a supplement  to  iron  in  the 
synthesis  of  hemoglobin  in  the  mammal. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


Last  month  we  discussed  the  case  of  a woman, 
49  years  old,  who  complained  of  headache  and 
staggering  gait,  had  had  buzzing  in  ears  13  years 
ago,  had  gradually  lost  hearing  in  right  ear  and 
had  recently  become  very  unsteady  in  her  walking. 
Examination  showed  evidence  of  eighth  nerve  in- 
volvement both  auditory  and  vestibular  branches 
with  bilateral  choked  disc,  and  increased  deep  re- 
flexes. 


DISCUSSION 

It  seemed  evident  after  the  complete  history  and 
physical  examination  that  this  patient  was  suffer- 
ing from  some  intracranial  pressure.  Four  years 
ago  a diagnosis  of  multiple  sclerosis  had  been 
made,  the  diagnosis  being  based  very  likely  upon 
the  peculiarity  of  speech,  the  staggering  gait  and 
the  spasticity  of  the  lower  extremity  muscles. 
However  the  reflexes  were  not  equal  on  both  sides 
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and  the  spasticity  was  not  the  same  on  both  sides. 
The  scanning  speech  was  not  very  characteristic. 
There  was  no  real  intentional  tremor  and  the  ab- 
dominal reflexes  were  present.  Whether  the  discs 
were  choked  at  that  time  is  not  known.  In  re- 
viewing this  history  carefully  however  there  are 
several  striking  points  which  are  very  suggestive 
for  a diagnosis.  In  the  first  place,  the  history  of 
buzzing  in  the  ears  starting  either  during  or  imme- 
diately after  pregnancy  with  gradual  progressive 
deafness,  staggering  gait  and  headache,  makes  one 
suspect  a tumor  of  the  nervms  acusticus  or  so- 
called  cerebello-pontile-angle  tumor.  The  diplopia, 
which  later  developed,  is  not  unusual,  in  fact,  it 
is  recognized  as  a symptom.  Then  the  trifacial 
neuralgia  which  lasted  for  awhile  and  then  spon- 
taneously disappeared  is  also  described.  There  was 
also  a peculiar  fluctuation  of  the  symptoms.  At 
times  she  would  be  apparently  quite  free  from 
symptoms,  then  again  they  would  come  on  quite 
intensely.  The  nystagmus,  the  choked  disc,  the 
ptosis  of  the  eye  lid,  the  absence  of  corneal  re- 
flex on  the  right  eye  and  the  other  signs  all 
pointed  to  a definite  intracranial  growth  and  the 
swaying,  tendency  to  fall  to  one  side,  the  past 
pointing  of  the  right  side,  all  seemed  to  show  that 
the  lesion  had  ceased  to  be  a simple  tumor  of  the 
angle  but  had  involved  the  cerebellum. 

The  further  course  was  more  violent  headaches 
with  unconsciousness  and  projectile  vomiting.  The 
blood  pressure  was  then  slightly  raised  but  it  was 
never  very  high.  Operation,  which  was  after  all 
the  last  resort,  showed  a tumor  in  the  situation 
diagnosed  pressing  upon  the  cerebellum.  The  pa- 
tient died  shortly  following  the  operation,  never 
recovering  from  the  shock.  Study  of  the  brain  re- 
moved post  mortem  showed  that  the  tumor  on  the 
right  side  had  been  removed  but  there  was  a small 
tumor  in  the  left  angle  apparently  a prolongation 
through  the  pons  of  the  large  tumor. 

Tumors  of  this  kind  are  not  so  uncommon.  At 
the  Milwaukee  County  Dispensary  we  have  seen 
four  within  the  last  two  years.  When  one  bears 
in  mind  certain  symptoms  and  signs  it  should  not 
be  difficult  to  make  a diagnosis.  The  onset  is  al- 
most always  with  buzzing  or  roaring  in  one  ear 
followed  by  deafness,  then  slight  staggering  gait, 
occipital  headaches  and  often  disturbances  of  vi- 
sion. Several  years  may  elapse  between  the  initial 
ear  disturbance  and  the  time  when  symptoms  are 
so  outspoken  that  the  patient  seeks  relief.  If  the 
cases  are  diagnosed  fairly  early  a simple  decom- 


pression operation  will  prolong  life,  and  if  the 
tumor  is  removable,  life  may  be  quite  prolonged 
and  made  comfortable.  Toward  the  final  stages 
the  operative  mortality  is  in  the  neighborhood  of 
70  per  cent  so  that  these  cases  should  be  diagnosed 
as  early  as  possible.  Those  who  are  interested  in 
this  subject,  and  all  should  be,  will  find  a most 
interesting  and  fascinating  description  in  Chap- 
ters V and  VI  of  Dr.  Harvey  Cushing’s  “Tu- 
mors of  the  Xervus  Acusticus,”  published  by  W. 
B.  Saunders,  Company. 

A NEW  PROBLEM 

In  the  early  part  of  October,  1928,  I was  called 
in  consultation  to  see  a 14  year  old  student  at  a 
neighboring  military  academy  who  had  been  ill 
for  several  days  with  fever,  intermittent  pain  in 
the  back  accompanied  by  loss  of  appetite  and  nau- 
sea. Family  historj'  is  negative.  In  the  past  his- 
tory the  boy  was  said  to  have  fallen  when  he  was  a 
small  child  striking  his  back  and  since  that  time 
his  back  has  not  been  considered  strong.  The  ex- 
ercises at  the  school  caused  him  consirable  discom- 
fort and  tired  him  more  than  they  should  have. 
Alx)ut  three  weeks  before  he  was  taken  with  the 
present  illness  he  had  a small  furuncle  on  his 
chin  which  quickly  healed.  He  has  otherwise  been 
quite  healthy  having  had  no  rheumatic  fever  and 
only  the  common  children’s  diseases  in  mild  form. 
The  present  illness  began  with  pain  in  the  back  and 
fever  with  the  usual  febrile  accompaniments  and 
was  thought  in  the  first  day  or  two  to  be  an  attack 
of  simple  influenza.  However,  after  4 or  5 days 
when  his  temjjerature  was  running  up  to  103  and 
down  again  to  99.5,  his  pulse  was  rapid,  and  nau- 
sea was  extreme,  a very  tender  third  lumbar  ver- 
tebra was  discovered  and  tenderness  and  swell- 
ing of  the  right  erector  spinae  muscles.  There  was 
so  much  pain  that  the  boy  could  hardly  turn  over 
in  bed.  There  was  leukocytosis  of  15,000  but  the 
urine  was  free  from  albumin. 

On  examination  the  boy  was  found  to  be  unu- 
sually large  for  his  age  and  very  well  muscled 
and  nourished.  There  was  slight  but  definite  stiff- 
ness of  the  muscles  of  the  neck  so  that  the  head 
could  not  be  flexed  completely  forward,  there  were 
no  glandular  enlargements,  the  lungs  were  quite 
normal,  the  heart  was  rapid  but  there  were  no 
murmurs.  The  adbomen  was  flat,  everywhere  soft, 
the  liver  and  spleen  were  not  palpable.  There 
were  no  spots  seen  anywhere  and  deep  palpation 
could  everywhere  be  performed  without  discom- 
fort. There  was  very  acute  tenderness  on  pres- 
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sure  over  the  third  lumbar  ^pine.  There  was  vis- 
ible swelling  oi  the  erector  spinae  muscles  on  the 
right  side  extending  from  the  12th  dorsal  vertebra 
to  the  4th  lumbar  and  pressure  opposite  the  1st 
and  2nd  lumbar  vertebrae  was  very  painful.  There 
was  no  pain  on  pressure  of  the  floating  ribs  on 
either  side  but  there  did  not  seem  to  be  the  nor- 
mal tympanitic  percussion  resonance  between  the 


last  rib  and  the  crest  of  the  ilium  on  the  right 
side.  The  reflexes  were  all  present  and  normal. 
There  was  a very  marked  bilateral  Kernig's  sign. 
It  looked  as  if  we  were  dealing  with  some  rather 
serious  condition  and  he  was  transferred  to  a 
hospital  in  the  city  for  more  complete  examina- 
tion. 


Otogenous  Extragural  Abscess;  Clinical  Symptoms 

By  ARTHUR  KOVACS,  M.  D. 

Milwaukee 


The  complications  which  follow  suppurative 
ear  diseases  are  the  bete  noir  that  endanger  the 
life  of  the  patient;  the  prevention  of  these  com- 
plications, the  surgical  and  medicamentous  ward- 
ing oflf  of  the  already  developed  endocranial  in- 
volvements are  the  main  object  of  the  otiatry. 
The  presence  of  the  extradural  abscess,  or  in  the 
early  stage  as  a pachymeningitis  externa,  as  a rule, 
will  be  discovered  in  almost  every  case  of  otogen- 
ous endocranial  process.  A\"hen  the  infection  pen- 
etrates deeper,  this  is  the  first  station,  which  by 
leaving  it  to  itself,  will  lead  to  lethal  outcome. 
Leptomeningitis,  following  otitis,  mastoiditis,  al- 
ways originates  from  a pachymeningitis  which 
has  escaped  diagnosis,  or  was  operated  on  at  a 
late  stage.  The  metastatic  and  the  labyrinthine 
meningitis  represent  merely  an  exception,  devel- 
oping without  the  intercession  of  a pachymening- 
itis externa. 

While  the  recognition  of  the  extradural  ab- 
scess is  difficult,  its  diagnostic  significance  is  em- 
inent because  of  its  grave  consequences.  The 
symptoms  of  the  diseased  middle  ear  and  temporal 
bone  veil  the  pathological  picture  of  the  pachy- 
meningitis and  the  real  status  will  be  discovered 
only  during  the  operation. 

The  localization  of  the  site  of  the  infection 
may  arouse  considerable  difficulty  too,  however, 
it  is  regularly  found  where  the  purulent  degen- 
eration has  reached  the  inner  plate  of  the  skull. 

As  far  as  the  frequency  is  concerned,  the  peri- 
sinuously  situated  extradural  abscess  stands  at  first 
place,  causing  by  periphlebitis  and  phlebitis  sinus 
thrombosis  and  thus  general  sepsis.  Another  fre- 
quent localization  may  be  found  above  the  tym- 
panic tegmen,  or  on  the  posterior  surface  of  the 
petrous  pyramid,  in  consequence  of  a labyrinthine 
suppuration. 

Whatever  may  be  the  situation  of  the  extradural 
abscess,  however,  it  may  attain  a considerable  ex- 
pansion in  the  adult,  without  causing  any  rise  in 


the  temperature,  while  in  children  high  tempera- 
ture may  appear  at  the  onset  of  an  acute  otitis, 
without  the  existence  of  any  complication,  which 
would  warrant  surgical  intervention.  The  mani- 
festations of  the  diseases  of  the  tympanic  cavity 
and  the  mastoid  process  imitate  that  of  the  ex- 
tradural abscess,  the  symptoms  are  identical,  cover 
each  other,  the  differentiation  of  the  former  from 
the  latter,  the  assertion  that  the  process  passed 
the  limit  of  the  temporal  bone,  may  cause  con- 
siderable difficulty.  The  general  symptoms  are 
quite  vague : weariness,  loss  of  appetite,  forget- 
fulness, inability  for  mental  work,  etc.,  all  may 
originate  from  the  diseased  condition  of  the  ear 
itself.  The  suspicion  is  more  supported  if  lim- 
itations in  the  movements  of  the  head  are  present, 
and  thus  the  progression  of  the  morbid  process  to 
the  base  of  the  skull  may  be  presumed.  Likewise, 
the  appearance  of  voluminous  mass  of  pus,  espec- 
ially in  intervals,  and  if  the  indications  of  an  in- 
creased brain  pressure  simultaneously  abate  with 
the  sudden  discharge,  then  we  may  assume  that 
a fistula,  leading  from  the  mastoid  cells  to  the 
extradural  pus  collection,  got  obstructed,  and  again 
suddenly  became  patulous. 

In  contrast  with  those  extradural  abscesses  that 
run  a nearly  symptomless  course,  cases  might  be 
observed  where  in  consequence  of  the  pressure, 
the  features  of  a brain  abscess  may  be  imitated. 
For  instance,  aphasia  will  manifest  itself  without 
any  pathological  process  being  in  progress  in  the 
brain  substance ; or  the  pressure,  exercised  on  the 
internal  capsule,  elicits  contralateral  paresis,  with, 
or  without  including  the  facial  nerve.  Surely 
symptoms,  indicating  a grave  sickness  are  more 
favorable  for  the  patient  than  an  endocranial 
complication  with  insidious  advance,  for  in  the 
endeavor,  not  to  rest  satisfied  before  the  accord- 
ance of  symptoms  and  operative  finding,  in  ma- 
jority of  cases  the  direction  and  extent  of  the  de- 
struction will  be  discovered,  and  thus  the  extra- 
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dural  abscess  will  not  be  left  without  recognition 
and  surgical  intervention. 

It  is  evident,  however,  that  such  manifesta- 
tions, indicating  a more  severe  ailment  than  is  the 
case,  may  be  observed  only  infrequently,  and  it 
would  be  a big  failure  to  wait  for  such.  We 
have  to  draw  our  timely  conclusion  from  scarce, 
apparently  insignificant  symptoms ; as  Lund  so 
properly  emphasizes,  the  importance  of  a symptom 
depends  upon  its  association  with  others.  Dif- 
ferent time  of  occurence  renders  a symptom  of 
entirely  different  importance. 

We  know,  at  the  onset  of  an  otitis,  especially 
in  children,  serious  symptoms  may  be  experienced. 
High  temperature,  marked  mastoid  tenderness, 
abundant  discharge,  severe  headache  may  be  quali- 
fied as  insignificant,  but  when  once  this  storm  has 
abated  and  then  it  rises  again,  it  falls  under  an 
entirely  new  viewpoint.  The  following  history 
will  illustrate  the  aforesaid. 

CASE  REPORT 

X.  X.  age  32,  was  taken  sick  on  July  4,  1928, 
when  he  fell  in  the  water.  The  same  night  he 
felt  sharp  pains  in  his  left  ear.  His  family  physi- 
cian prescribed  some  ear  drops,  and  upon  using 
same  pain  subsided  and  he  went  to  his  work  until 
September  8 ; he  never  noticed  any  discharge.  On 
the  above  date  the  pain  recurred,  much  more  in- 
tensively than  at  the  first  onslaught.  He  became 
dizzy,  lost  his  appetite  and  spent  a sleepless  night. 
Ear  drum  was  lanced  the  following  day,  some  pus 
was  oozing  but  the  pain  remained  still  excruciat- 
ing, he  had  no  relief  whatever ; he  called  again  on 
his  family  doctor  who  found  a sensitive  mastoid 
process,  diagnosed  mastoiditis  and  brought  him  to 


the  hospital  on  September  14,  1928.  The  rela- 
tionship of  the  two  seemingly  independent  onsets, 
that  of  July  4 and  September  8,  could  easily  be 
established  through  the  patients  hearing  being 
diminished  since  the  early  part  of  July.  Vomit- 
ing, dizziness,  furthermore  shivering  on  the  pre- 
vious day  and  upon  examination  temperature  read- 
ily substantiated  the  diagnosis  of  an  endocranial 
complication,  with  the  probability  that  it  was  due 
to  the  mucous  type  of  the  streptococcus  or  pneu- 
mococcus. Insidious  start,  slight  inflammatory 
symptoms,  and  very  marked  decrease  in  the  hear- 
ing six)ke  for  that  type  of  infection. 

One  hour  later  a pneumatic  mastoid  process  was 
put  free,  the  cells  were  under  heavy  pressure  of 
pulsating  pus,  around  the  descending  part  of  the 
sinus  large  pus  collection  justified  the  diagnosis  of 
a perisinous  abscess,  with  fluid  blood  in  the  sinus. 
Bacteriologic  finding  confirmed  the  original  sus- 
picion, the  infection  was  brought  about  by  the 
pneumococcus  mucosus.  After  the  operation 
temperature  gradually  subsided  to  the  normal,  and 
against  medical  advice,  patient  left  the  hospital,  in 
good  condition,  on  September  22.  As  I under- 
stood he  died  short  time  after  under  the  symptoms 
of  a brain  abscess. 

Pulsation  of  the  exuding  pus  at  the  inception  of 
an  acute  otitis  media  is  a common  occurence,  but 
if  this  pulsation  continues  over  weeks,  it  increases 
with  the  amount  of  the  pus,  as  in  the  following 
case  report,  it  may  be  the  result  of  the  transmis- 
sion of  a dura  pulsation. 

E.  S.  27  years  old,  never  has  been  sick  before, 
one  sister  and  one  brother  died  of  tb.  May  21, 
1926,  nigbt  attack  of  acbing  in  the  right  ear,  with 
increasing  tendency  over  two  days.  Paracentesis 
was  performed  on  the  24th,  with  immediate  dis- 
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charge;  temperature  rose  to  101.  He  had  pain  for 
two  days,  then  the  pain  subsided ; he  did  not  ex- 
perience any  headaches.  Secretion  was  continually 
profuse,  did  not  disturb  his  general  feeling,  he 
slept  well,  had  a satisfactory  appetite.  I saw  the 
patient  first  on  the  10th  of  June.  His  pale  color, 
languid  appearance  impressed  me. 

He  had  no  pain,  temperature  was  99.2,  pulse 
82.  From  the  fundus  of  the  right  external  meatus 
abundant,  greenish,  yellowish,  non  fetid  pus  was 
leaking,  drumhead  congested,  swollen,  not  visible 
in  details ; bulging  in  the  upper-posterior  quad- 
rant. Hearing:  whisper  ad  concham.  Left  ear 
normal.  Paracentesis  was  done.  Following  days 
patient  fared  well,  no  temperature,  no  pain  or 
pressure  of  the  mastoid  process,  but  conspicuously 
large  amount  of  pus  evacuating  under  brisk  pul- 
sation. 

June  16.  Patient  vomited,  slept  restlessly  and 
felt  at  times  piercing  pain  in  the  inflamed  ear. 
Next  morning  condition  improved,  he  ascribed  the 
vomiting  to  the  ice  cream,  taken  on  the  previous 
day.  Antrum  region  somewhat  sensitive  on  pres- 
sure, pus  vigorously  pulsating.  Temperature  102, 
Pulse  106.  Patient  refuses  operation,  referring 
to  his  general  good  feeling,  does  not  attribute  any 
importance  to  the  vomiting.  In  order  to  convince 
him  of  the  serious  condition  x-ray  was  advised 
which  showed  a mastoid  process  consisting  of 
small  and  medium  sized  cells  with  a markedly  in- 
creased density.  The  septa  between  the  cells  were 
very  indistinctly  outlined.  The  findings  indicate 


an  infiltration  of  the  mastoid  cells.  Fig.  I. 

June  18,  sallow  face,  poor  sleep,  at  times  pain- 
ful sensation  in  the  diseased  ear.  Pus  conscipu- 
ously  throbbing,  cranial  nerves  free,  eye  fundus 
normal.  No  motor  or  sensory  abnormality.  Vom- 
iting did  not  recur.  With  regard  to  the  x-ray 
plate,  patient  gave  his  consent  to  the  surgical 
procedure. 

June  19.  Antrotomy.  Soft  parts  free,  periost, 
corticalis  of  normal  consistence,  hyperemic.  The 
cells  of  the  pneumatic  mastoid  process  are  filled 
with  granulation  tissue,  that  are  infiltrated  with 
pus.  At  places  the  partition  walls  are  destroyed, 
giving  rise  to  small  and  large  cavities.  The  cells 
extend  in  the  squama  and  posteriorly  in  the  occiput 
bone.  Behind  the  antrum,  and  in  connection  with 
it,  pulsating  pus,  which  leads  into  a hole  about  the 
size  of  a hazelnut,  the  medial  wall  of  it  consisting 
of  the  dura,  the  latter  hyperemic,  lusterless,  with 
fibrin  apposition.  Patient  promptly  recovered  with- 
in four  weeks. 

Thus  I found  an  extradural  abscess,  connected 
with  the  posterior  skull  cavity,  the  pulsation  of 
which  was  propagated  into  the  tympanum,  display- 
ing the  throbbing  at  the  otoscopic  examination.  As 
to  the  value  of  the  throbbing,  as  an  indication  of 
otogenous  extradural  abscess,  the  opinion  of  dif- 
ferent authors  is  divergent,  in  otological  manuals 
altogether  disregarded,  though,  it  is  evident  this 
was  an  extradural  manifestation  with  the  cited  pa- 
tient, therefore  one  must  bear  it  in  mind  in  like 
condition. 


TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


“Stop — Look — Listen” 

By  FRANK  I.  DRAKE,  M.  D., 
Milwaukee 


That  sign  is  posted  at  railroad  crossings.  It  is 
said  that  the  man  who  improvised  that  warning 
received  one  thousand  dollars  as  prize  money.  It 
is  good  advice,  too,  for  a doctor  to  follow  in  his 
practice.  Such  a procedure  may  not  return  to 
him  a thousand  dollars  in  spot  cash,  but  in  the 
course  of  a lifetime  he  may  realize  from  it  even 
more  than  a thousand.  What  is  of  more  impor- 
tance, his  efficiency  as  a diagnostician  will  improve 
vastly  and  he  himself  will  stand  in  a better  light 
in  the  public  eye. 

No  doubt,  perfectly  good  automobiles  have  been 
wrecked  by  overlooking  this  caution.  Otherwise 


perfectly  good  diagnostic  ability  has  been  wrecked 
by  failure  to  heed  its  warning. 

Before  baring  the  chest  to  make  a physical  ex- 
amination : 

Stop — get  a painstaking  family  and  personal 
history  of  your  patient. 

Then  exposing  the  chest : 

Look — with  eyes  and  hands. 

Listen — with  attentive  ears  through  a good 
stethoscope. 

Our  best  doctors  say  that,  in  making  a diag- 
nosis of  tuberculosis,  a thorough-going  family  and 
personal  history  is  equally  as  important  as  a thor- 
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ough-going  physical  examination.  It  is  important 
to  know  whether  there  is  a history  of  familial 
tuberculosis.  The  disease  is  not  as  strikingly  con- 
tagious as  are  measles  and  small  pox,  but  a long 
continued  residence — intimate  contact — especially 
of  children  with  a tuberculous  parent,  is  almost 
sure  to  result  in  a transmission  of  the  infection. 
Such  contact  may  be  the  deciding  factor  in  es- 
tablishing a diagnosis  of  presumptive  tuberculosis. 

Then,  the  personal  history  demands  the  closest 
scrutiny.  Such  symptoms  as  excessive  tire,  indi- 
gestion, loss  of  weight  and  persistent  cough  should 
arouse  immediate  suspicion.  Tie  these  symptoms 
up  with  an  elevation  of  temperature  and  pulse  rate, 
with  perhaps  a history  of  pleurisy,  and  you  have 
a symptom  complex  that  frequently  spells  tuber- 
culosis. 

The  eyes  and  hands  are  invaluable  aids  in  mak- 
ing a diagnosis.  To  the  experienced  eye  there  is 
something  in  an  individual’s  makeup  that  arouses 
suspicion.  Call  it  a “hunch”  if  you  will.  It  is 
something  that  immediately  puts  you  on  your 
guard.  It  is  this  “hunch”  which  many  old  time 
physicians — capable  men.  too — relied  upon  con- 
siderably in  making  a diagnosis. 

It  seems  to  me  that  this  “hunch”  is  explained 
by  the  appearance  of  fatigue,  the  dilatation  of  the 
pupils,  the  defective  expansion  of  the  chest,  the 
lagging  of  one  shoulder.  If  these  are  pre.sent  to- 
gether with  a spasm  of  the  trapezius  muscle,  or 
possibly  an  atrophy  of  the  same  muscle,  you  be- 
gin to  feel  quite  certain  that  there  is,  or  has  been, 
some  involvement  of  tbe  lungs.  An  impaired  re- 
sonance of  one  or  both  apices  will  add  strength 
to  your  suspicions. 

Certainly  the  temperature  and  pulse  rate  should 
be  studied  carefully  in  connection  with  the  physical 
signs.  An  elevation  of  a degree  of  temperature 
with  a corresponding  elevation  in  pulse  rate,  in 
the  absence  of  any  other  accountable  condition,  is 
suggestive  of  tuberculosis. 

Finally,  with  an  attentive  ear,  explore  the  supra- 
clavicular and  infraclavicular  spaces,  the  supra- 
spinous fossa  and  the  interscapular  area  for  moist 
rales.  These  are  areas  where  we  usually  find  be- 
ginning tuberculosis.  After  all,  this  whole  pro- 
cedure leads  up  to  this  very  important  sign,  viz., 
the  presence  or  absence  of  moist  rales  following 
exhalation  and  cough.  liowever,  one  must  be  very 
guarded  in  making  a diagnosis  of  tuberculosis 
from  rales  alone,  for  diseased  tonsils  or  pyorrhea 
may  cause  them,  but  taken  in  connection  with  the 
foregoing  signs  and  symptoms — especially  if  they 


come  in  “showers” — rales  are  only  a little  short 
of  conclusive  evidence  of  tuberculosis. 

However,  the  last  word  in  the  diagnosis  of 
phthisis  is  (1)  a reaction  from  an  intradermal  in- 
jection of  old  tuberculin,  (2)  the  presense  of  the 
tubercle  bacillus  in  the  sputum.  Doctors  are  no- 
toriously optimistic — it  is  a part  of  their  business. 
But  in  the  face  of  an  otherwise  unaccountable  loss 
of  strength  and  weight,  unproductive  cough,  with 
an  evening  rise  of  temperature,  better  that  he  err 
in  the  opposite  direction,  even  though  no  physical 
signs  be  present,  and  treat  his  patient  as  an  in- 
cipient case  of  tuberculosis. 

OCHSNER  MEMORIAL  LECTURE 

The  Third  Albert  J.  Ochsner  Memorial  Lecture 
of  the  North  Side  Branch  of  the  Chicago  Medical 
Society  will  be  given  by  George  W.  Crile,  of 
Cleveland,  on  Thursday,  February  21,  1929  at  the 
Germania  Club,  Germania  place  and  Clark  street, 
Chicago. 

This  lecture  will  be  preceded  by  a banquet  in 
honor  of  Malcolm  LaSalle  Harris,  President 
Elect,  and  Frank  Billings,  Arthur  Dean  Bevan 
and  William  Allen  Pusey,  Ex-Presidents  of  the 
-American  Medical  Association  of  Chicago. 

President  William  S.  Thayer,  the  members  of 
the  Board  of  Trustees  and  other  officers  of  the 
American  Medical  Association  have  accepted  our 
invitation  to  these  events. 

For  reservations  ($2.50)  communicate  with 
Miss  Wolflf,  25  East  Washington  street,  Chicago. 

HORMONES  OF  PITUITARY  GLAND 

For  his  work  in  an  investigation  of  the  ductless  glands 
and  particularly  in  his  isolation  of  pituitary  hormones  Dr. 
Oliver  Kamm,  director  of  chemical  research  of  Parke, 
Davis  & Company,  manufacturing  chemists,  has  been 
awarded  the  $1,000  prize  by  the  American  Association  for 
the  Advancement  of  Science  for  the  “most  noteworthy 
contribution  to  science  presented  at  the  annual  meeting.” 

Some  2,000  scientists  delivered  addresses  at  this  meet- 
ing, which  was  held  in  New  York.  The  award  was 
announced  on  January  2 by  Dr.  Henry  Fairfield  Osborn, 
president  of  the  association. 

The  isolation  of  two  hormones  from  the  posterior  lobe 
of  the  pituitary  gland,  as  revealed  by  Dr.  Kamm,  is  held 
by  chemical  scientists  to  be  equal  in  importance  to  the 
isolation  of  insulin  and  the  discovery  of  adrenalin. 

Dr.  Kamm  isolated  the  alpha  and  beta  hormones  of  the 
posterior  pituitary  after  twelve  years’  work  in  the  Parke- 
Davis  Research  Laboratories.  This,  incidentally,  is  the 
first  time  that  anyone  has  demonstrated  that  one  gland 
might  contain  more  than  one  hormone. 

The  alpha  hormone  is  the  so-called  oxytocic  principle. 
The  beta  hormone  is  the  blood-pressure-raising  principle. 
Dr.  Kamm  also  showed  definitely  that  the  beta  hormone 
has  the  power  of  controlling  the  excessive  output  of  water. 
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DESERVES  SUPPORT 
'"T^WO  years  ago  the  State  Board  of  Medical 
Examiners  proposed  to  the  legislature  that 
the  Board  be  granted  an  appropriation  of  $5,000 
a year  to  permit  of  the  employment  of  a lay  in- 
vestigator to  uncover  the  cancer  quack  and  like 
gross  frauds  in  the  field  of  treating  the  sick.  That 
bill  passed  both  houses  of  the  legislature  by  large 
majorities  only  to  meet  with  veto  from  Governor 
Zimmerman  on  the  ground  that  local  enforcement 
officers  should  do  this  work. 

This  measure  will  be  re-introduced  in  the  ses- 
sion just  opened.  The  need  is  self-evident  to  phy- 
sicians and  we  call  your  attention  in  this  column  to 
the  bill  only  to  the  end  that  each  may  present  its 
merits  to  his  assemblyman  and  senator.  The  bill 
deserves  to  become  a law  at  this  session. 


LIABILITY  RATHER  THAN  ASSET 
A GAIN  Wisconsin  physicians  are  being  soli- 
^ cited  to  have  their  names  published  in  a di- 
rectory which  is  ostensibly  a ready  reference  for 
those  who  wish  to  secure  physicians  to  handle  in- 
dustrial or  insurance  ca.ses.  The  charge  for  the 
privilege  of  having  one’s  name  so  listed  varies 
generally  from  $5  to  $20. 

In  our  opinion  such  schemes  are  a liability 
rather  than  an  asset  to  the  physician. 


THE  ART  OE  MEDICINE 
^N  VARIOUS  occasions  I have  maintained 
that  if,  for  a certain  period,  the  surgeon  was 
forced  to  attend  so-called  medical  clinics  and  to 


read  medical  literature,  while  the  medical  man 
did  the  reverse,  the  result  would  be  beneficial  to 
physicians,  surgeons  and  of  more  importance  to 
the  patient.  As  demonstrating  that  what  was 
preached  was  practiced  I desire  to  urge  the  stu- 
dious perusal  of  the  short  but  masterly  article  by 
James  B.  Herrick  entitled,  “Comments  on  the 
Treatment  of  Heart  Disease”  in  the  J.  A.  M.  A., 
Dec.  8,  1928,  Vol.  91,  No.  23. 

If  Dr.  Herrick’s  remarks  could  be  read  by  so- 
called  specialists  in  all  branches  of  the  practice  of 
medicine,  his  recommendations  be  taken  to  heart, 
so  to  speak,  and  applied  by  the  reader  to  his  par- 
ticular field  of  endeavor,  the  art  of  medicine 
would  rapidly  assume  its  rightful  position,  on 
equal  footing  with  the  science  of  medicine. 

The  essayist  in  speaking  of  the  analogy  between 
heart  disease  and  pulmonary  tuberculosis  says, 
“Heart  disease  and  tuberculosis  are  not  the  same, 
yet  the  mistake  of  diagnosing  wrongly  may,  in 
either  instance,  lead  to  direful  consequences,  un- 
necessary fear,  lives  of  inactivity,  enormous  eco- 
nomic loss.”  It  was  probably  the  anatomic  rela- 
tionship that  prompted  this  comparison. 

Speaking  generally,  these  remarks  might  hold 
equally  true  in  cases  of  “stomach  ulcers,” 
“cholecystitis,”  “appendicitis,”  “ureteral  stric- 
ture,” “tonsillitis,”  etc.,  etc.,  etc. 

For  example,  by  substituting  ulcer  of  the 
stomach  for  heart  disease  and  making  slight  con- 
sequential changes  in  the  context,  one  would  find 
that  practically  all  Herrick’s  generalizations,  and 
most  of  his  particularizations,  equally  true. 
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In  the  introduction  emphasis  is  placed  upon  the 
consideration  of  modes  of  living  in  an  attempt  to 
prevent  or  postpone  the  development  of  disease ; 
also  upon  the  importance  of  the  types  of  the  dif- 
ferent individuals ; and  the  necessity  of  learning 
more  relative  to  degenerate  processes  of  adult 
and  senescent  years,  “Concerning  which”  the  au- 
thor says,  “there  is  so  much  speculation  and  so 
little  accurate  knowledge.” 

The  latest  advances  in  therapy — surgical, 

dietetic,  medicinal,  are  not  considered — some  are 
“understandable  and  others  merely  a maze  of 
words.” 

Rest  and  digitalis  are  the  main  stays  of  treat- 
ment; if  we  substitute  “alkali”  for  digitalis,  the 
remarks  may  be  very  fitting  for  the  gastro-enter- 
ologist. 

After  outlining  treatment  consisting  of  rest, 
digitalis,  (alkali)  opium  for  pain  and  laxatives, 
Herrick  says,  “This  is  good  treatment  and  need 
not  be  discussed” — and  in  the  next  sentence  hits 
the  nail  s([uarely  on  the  head, — “but  there  are  oc- 
casional misapplications  of  the  general  principles 
to  which  reference  may  i)roperly  be  made.” 

After  very  concise  and  eminently  sane  consider- 
ations of  rest  and  digitalis  one  finds  the  important 
remarks.  “The  greatest  fault,  however,  is  giving 
digitalis  (alkali)  without  any  indication  for  its  use 
except  the  diagnosis  of  heart  disease  (ulcer  of  the 
stomach)  and  the  diagnosis  is  sometimes  wrong?” 
Herrick’s  reference  to  the  fact  that  in  many 
of  these  cases  there  has  been  a mistake  in  diag- 
nosis that  had  led  to  the  unnecessary  use  of  digi- 
talis (alkali)  as  “straying  a little  from  the  sub- 
ject of  treatment”  seems  unnecessarily  apologetic ; 
as  treatment  must  necessarily  and  fundamentally 
depend  upon  diagnosis. 

Such  errors  of  diagnosis  are  explained  by  “ig- 
norance, haste,  laziness,  indiflference,  too  great 
reliance  upon  x-ray  or  electrocardiograph.”  But 
he  believes,  “that  the  greater  number  are  to  he  ex- 
plained by  the  fact  that  the  physician  has  a sur- 
plus of  honesty  and  is  desirous  of  making  an 
early  diagnosis  of  heart  disease  (gastric  ulcer, 
cholecystitis  or  appendicitis.)  He  has  heard  from 
teachers,  he  has  read  in  the  medical  journal  that 
the  early  diagnosis  of  heart  disease  as  of  tubercu- 
losis or  cancer  (as  of  gastric  ulcer,  cholecystitis 
and  appendicitis)  is  the  great  desideratum.  But 
he  has  not  read  of  the  errors  in  the  diagnosis.” 
In  conclusion  one  is  given  a few  helpful  facts 
that  have  to  do  more  with  the  treatment  of  the 
patient  than  of  the  disea.se ; some  pertinent  re- 


marks regarding  periodic  health  examinations  and 
the  necessity  of  competent  examiners  who  under- 
stand human  nature  as  well  as  disease ; and  finally 
a plea  for  individualization  in  treatment. 

If  you  have  not  read  this,  do  so;  and  if  you 
have,  read  it  again. — F.  G.  C. 


ASSOCIATION  FOR  STUDY  OF  GOITER 

The  annual  meeting  of  the  American  Associa- 
tion for  the  Study  of  Goiter  will  be  held  this  year 
at  Dayton,  Ohio,  on  March  25,  26  and  27.  The 
primary  object  of  this  association  is  to  bring  to- 
gether each  year  men  who  are  especially  interested 
in  the  study  of  goiter  and  its  associated  problems. 
Members  of  state  and  provincial  medical  societies 
are  eligible  and  cordially  invited  to  participate  as 
attending  members. 

The  1928  meeting,  which  was  held  at  Denver, 
was  a decided  success.  Professor  B.  Breitner  of 
the  Von  Eiselsberg  Clinic  of  Vienna  and  Dr.  Gul- 
hrand  Lunde,  professor  of  biochemistry  of  Oslo, 
Norway,  were  the  foreign  guest  speakers.  Drs. 
H.  S.  Plummer,  S.  E.  Haines,  J.  deE.  Pemberton 
and  W’illiam  Boothby  of  the  Mayo  Clinic  held 
clinics  and  presented  papers.  Among  the  other 
contributors  to  the  program  were  W.  Blair  Mosser 
of  the  University  of  Pennsylvania;  W.  H.  Cole, 
N.  A.  V’omack  and  S.  M.  Gray  of  Washington 
University,  St.  Louis ; A.  E.  Hertzler,  Halstead, 
Kansas ; J.  L.  DeCourcy,  Cincinnati ; Allen  Gra- 
ham, Cleveland ; H.  M.  Clute  of  Lahey  Clinic, 
Boston;  J.  Tate  Ma.son  of  Mason  Clinic,  Seattle; 
and  Willard  O.  and  P.  K.  Thompson  of  the 
Massachusetts  General  Hospital  Thyroid  Clinic. 

The  first  day  of  the  Dayton  meeting  will  be 
given  over  to  diagnostic  clinics  in  the  morning  and 
several  short  papers  during  the  afternoon  chiefly 
concerned  with  recent  experimental  work.  On  the 
second  day,  operative  clinics  will  he  held  at  the 
Miami  \’alley  Hospital,  St.  Elizabeth’s  Hospital 
and  at  the  Soldiers’  Home  Hospital.  The  after- 
noon of  the  second  day  and  the  morning  and  after- 
noon of  the  third  day  will  he  given  over  to  the 
presentation  and  discussion  of  scientific  papers. 

The  headcpiarters  will  be  at  the  Hotel  Miami. 
Dr.  William  A.  Ewing  is  president  of  the  Mont- 
gomery County  Medical  Society  under  whose 
auspices  the  meeting  is  to  be  held.  Dr.  E.  M. 
Huston  is  the  general  chairman  of  the  Committee 
on  Arrangements.  Dr.  H.  C.  Haning  is  chairman 
of  the  Hotel  Committee.  All  communications  in 
regard  to  hotel  reservations  should  be  addressed 
to  Dr.  Haning  at  the  Reihold  Bldg.,  Dayton,  Ohio. 
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OUR  ’’SECOND  FIFTY  YEARS” 

The  marvelous  advances  the  medical  sciences  have  made  within  the  last  fifty 
years  are  a source  of  satisfaction  and  pride  to  all  workers  in  this  field,  investi- 
gators, research  men  and  also  to  the  physician.  As  one  example  of  this  progress, 
one  that  even  the  lay  public  is  able  to  plainly  see  and  understand,  we  often  he^ 
mentioned  this  fact — that  the  average  length  of  human  life  which  one  hundred 
years  ago  was  considered  to  be  from  twenty-five  to  thirty-five  years,  now  has  been 
increased  to  forty-five  and  fifty  and  considerably  over.  It  is,  of  course,  a compli- 
ment to  the  science  and  art  of  medicine  that  such  should  be  the  case  and  it  brings 
with  it  the  vision  and  the  hope  that  the  biblical  allotment  of  three  score  and  ten 
may  be  increased  far  beyond  this  limit. 

At  a recent  meeting  of  the  Northwestern  Railway  Surgeons  in  Chicago,  a 
speaker  discussing  this  subject  enthusiastically  spoke  of  “our  second  fifty  years 
of  life.”  One  often  hears  the  assertion  that  sooner  or  later  modern  science  will 
be  able  to  extend  man’s  span  of  life  to  one  hundred  years  and  over.  Whether  this 
is  possible  is,  of  course,  a question.  One  should  bear  in  mind,  however,  that  the 
lengthening  of  the  “average”  years  of  human  life  as  shown  by  statistics  is  not  so 
much  due  to  the  fact  that  a greater  number  of  men  have  lived  beyond  three  score 
and  ten,  as  it  is  the  result  of  the  saving  of  life  at  the  other  end,  in  the  first  decade. 
It  is  the  preservation  of  child  life,  the  prevention  of  the  enormous  death  rate  in 
children,  which  a century  ago  amounted  to  three  out  of  every  four.  Furthermore, 
the  absence  and  conquering  of  the  great  epidemics,  such  as  smallpox,  bubonic 
plague  and  others  have  served  to  raise  the  average  years  of  human  existence  con- 
siderably. Recent  statistics  showing  the  existence  of  an  unusually  large  number 
of  human  beings  that  have  reached  the  age  of  eighty  or  over  are  not  available  and 
if  they  were  they  could  not  be  used  to  compare  with  conditions  of  fifty  years  ago, 
since  at  that  time  no  such  compilation  existed.  It  is  not  likely  that  medical  science 
can  effect  a change  in  the  biologic  order  of  animal  and  cell  life.  Birth,  reproduction 
and  death  is  the  order  of  things.  To  preserve  and  keep  agoing  the  species  is  the 
aim,  the  individual  amounts  to  nothing.  The  one  cell  animal,  to  propagate,  divides 
and  there  are  two  beings ; these  again  divide  and  there  are  four.  In  this  process 
of  reproduction  the  single  individual  cell  disappears  but  there  is  no  corpse  and 
consequently  there  could  have  been  no  death.  This  is  immortality.  It  is  probable  that 
the  amoeba  of  today  does  not  differ  from  the  unicelled  animal  of  the  age  when 
life  first  disappeared  on  this  earth.  It  is  different  with  the  multicelled  beings,  with 
animals  and  man.  Perhaps  in  the  combination  of  billions  of  cells  of  which  animals 
consist,  the  sperm  cell  and  the  ovum  cell  alone  are  immortal ; all  the  rest  die.  There 
is  an  endogenous  and  inherent  limitation  to  the  life  of  the  cells  of  the  multicelled 
being.  How  otherwise  can  we  explain  the  varying  lengths  of  life  typical  for  a bird, 
a dog,  an  elephant  or  a parrot  that  lives  a hundred  years  or  more,  and  that  fly  that 
lives  but  a day?  So  it  is  with  man.  We  cannot  change  this  biologic  anlage. 

It  is  likely  that  “the  second  fifty  years”  of  our  life  will  remain  a hope  and  a 
dream,  attained  only  by  those  where  longevity  is  a family  characteristic.  If  the 
art  and  science  of  medicine  can  do  anything,  and  it  can,  to  permit  the  individual 
human  being  to  fully  live  his  seventy  or  eighty  years  free  from  disease  and  pain  and 
in  vigor  and  power,  medicine  will  have  amply  fulfilled  its  mission.  It  is  not  likely 
that  it  will  ever  change  man’s  biologic  inheritance. 
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...F.  B.  Farnsworth,  Janesville H.  E.  Kasten,  Beloit. 

...L.  M.  Lundmark.  Ladysmith H.  C.  Johnson,  Bruce. 

....E.  McGrath,  Baraboo Roger  Gaboon,  Baraboo, 

....R.  C.  Cantwell,  Shawano C.  E.  Stubenvoll,  Shawano. 

....C.  J.  Weber,  Sheboygan R.  L.  Zaegel,  Sheboygan. 

—C.  O.  Rogne,  Ettrick R.  L.  MacCornack,  Whitehall. 

...H.  J.  Suttle,  Viroqua Wm.  H.  Remer,  Chaseburg. 

,...E.  T.  Ridgway,  Elkhorn 5.  G.  Meany,  East  Troy. 

...G.  S.  Cassels,  Port  Washington P.  M.  Kauth,  Slinger. 

....H,  T.  Barnes,  Delafield J.  F.  Wilkinson,  Oconomowoc. 

....T.  E.  Loope,  lola A.  M.  Christofferson,  Waupaca. 

....D.  J.  Ryan.  Neenah W.  N.  Linn,  Oshkosh. 

....D.  Waters,  Wisconsin  Rapids W.  G.  Sexton,  Marshfield. 
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ASHLAND-  BAYFIELD-IRON 

At  the  annual  meeting  of  the  Ashland-Bayfield-Iron 
Counties  Medical  Society,  the  following  officers  were 
elected  for  1929 : President,  D.  R.  O.  Grigsby ; vice  pres- 
ident, Dr.  C.  O.  Hertzman ; secretary-treasurer.  Dr.  M. 

L.  Young,  and  censor  for  three  years.  Dr.  W.  J.  Tucker. 

M.  L.  V. 

BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society  held  its 
last  meeting  for  the  year  1928  at  the  Beaumont  Hotel,  on 
December  20th.  Dinner  was  served  at  six  o’clock  to  thirty- 
one  members. 

Drs.  Williamson,  Jordan  and  Troup  were  admitted  to 
the  society  and  a resolution  was  passed  that  the  society 
go  on  record  as  opposed  to  any  fee  being  charged  for 
state  liquor  permits.  Dr.  Wochos  of  Kewaunee  read  a 
report  relative  to  state  medicine  and  industrial  insurance. 
Directly  following  the  report  officers  were  elected  for 
the  ensuing  year : President,  Dr.  E.  S.  McNevins ; vice 
president,  Dr.  E.  S.  Knox;  secretary-treasurer.  Dr.  M. 
H.  Euller ; censor.  Dr.  O.  A.  Stiennon ; delegate  to  the 
State  meeting,  Dr.  R.  L.  Cowles ; alternate,  Dr.  W.  M. 
Wochos.  Drs.  \\'.  E.  Fairfield  and  R.  M.  Carter  were 
appointed  as  the  program  committee. 

Dr.  W’.  P2.  Leaper  presented  a case  of  a fractured 
shoulder  with  x-ray  pictures  and  Dr.  I.  E.  Levitas  dis- 
cussed an  unusual  operative  kidney  case.  M.  H.  F. 

DANE 

The  $425,000  Dane  county  tuberculosis  sanatorium  to  be 
built  with  funds  from  a one-mill  tax  in  1929  and  1930 
should  be  built  in  or  near  Madison,  the  Dane  County 
Medical  Society  urged  in  a resolution  adopted  at  its  meet- 
ing on  Thursday,  December  20th,  at  the  Madison  Club. 

Dr.  H.  H.  Reese,  Madison,  former  secretary-treasurer, 
was  elected  president  to  succeed  Dr.  H.  P.  Greeley.  Dr. 
H.  W’eiland,  Verona,  was  chosen  vice  president  and  Dr. 
Clarence  K.  Schubert,  Madison,  secretary-treasurer. 
C.  K.  S. 

COLUMBIA 

Dr.  C.  W.  Henney  was  elected  president  of  the 
Columbia  County  Medical  Society  at  its  annual  meeting 
held  at  Hotel  Raulf,  Portage,  on  December  19th.  Dr. 
J.  R.  Kellogg  was  chosen  vice  president ; Dr.  H.  E. 
Gillette,  secretary-treasurer;  Dr.  W.  A.  Taylor,  censor; 
Dr.  A.  F.  Schmeling,  delegate,  and  Dr.  H.  E.  Gillette, 
alternate.  Drs.  H.  M.  Caldwell,  Columbus;  A.  H.  Wedge 
and  W.  E.  Williams,  Cambria ; H.  E.  Gillette,  Pardeeville 
and  G.  F.  Treadwell,  Friendship,  were  appointed  mem- 
bers of  the  committee  to  confer  with  the  assemblymen. 

The  society  adopted  a resolution  that  they  would  make 
injections  for  the  immunization  of  diphtheria  in  schools 
for  one  dollar  for  the  three  injections.  This  is  in  ac- 
cordance with  the  state  program.  H.  E.  G. 

DOUGLAS 

The  regular  monthly  meeting  of  the  Douglas  County 
Medical  Society  was  held  at  the  Androy  Hotel,  Wednes- 


day evening,  January  2nd.  Dr.  George  L.  Berdez,  path- 
ologist at  St.  Mary’s  Hospital  of  Superior  and  Duluth, 
presented  a paper  on  “Tumor  of  the  Kidney.”  /.  IV.  McG. 

EAU  CLAIRE 

The  annual  election  of  officers  for  the  Eau  Claire  and 
Associated  Counties  Society  resulted  in  the  following.  Dr. 
F.  S.  Cook,  president ; Dr.  F.  G.  Anderson,  vice  presi- 
dent; Dr.  E.  E.  Tupper,  secretary;  Drs.  A.  L.  Payne, 
E.  E.  Tupper  and  W.  O.  Seeman,  censors;  Dr.  F.  C. 
Kinsman,  Eau  Claire,  and  Dr.  J.  A.  Halgren,  Menomo- 
nie,  delegates  to  the  state  meeting,  and  Dr.  R.  E.  Mitchell, 
Eau  Claire,  and  Dr.  O.  J.  Blosmo,  Menomonie,  alternates. 
E.  E.  T. 

FOND  DU  LAC 

Dr.  Edward  L.  Miloslavich,  pathologist  at  St.  Mary’s 
Hospital,  Milwaukee,  addressed  the  members  of  the  Fond 
du  Lac  County  Medical  Society  at  a meeting  at  Hotel 
Retlaw  on  Wednesday  evening,  December  12th.  His  sub- 
ject was  “The  Relation  of  the  Vagus  Nerve  to  Clinical 
Diseases.”  His  talk  followed  a dinner  which  was  at- 
tended by  about  thirty  members  of  the  society.  H.  R.  S. 

JEFFERSON 

Dr.  E.  W.  Bowen,  Watertown,  was  chosen  as  presi- 
dent of  the  Jefferson  County  Medical  Society  at  its  an- 
nual meeting  held  on  December  13th  at  Jefferson.  Dr. 
W.  M.  Johnston,  Johnson  Creek,  was  elected  vice  presi- 
dent ; Dr.  M.  G.  Peterson,  Lake  Mills,  secretary-treasurer ; 
Dr.  H.  O.  Caswell,  Fort  Atkinson,  delegate  for  two  years, 
and  Dr.  H.  P.  Bowen,  Watertown,  alternate.  E.  W.  B. 

KENOSHA 

At  the  annual  meeting  of  the  Kenosha  County  Medical 
Society,  held  at  the  Chamber  of  Commerce  rooms.  Dr. 
H.  A.  Binnie  was  re-elected  president  of  the  society. 
Dr.  W.  H.  Bennett  was  elected  to  the  vice  presidency 
to  succeed  Dr.  J.  W.  Lane,  and  Dr.  Margaret  Pirsch  was 
re-elected  as  secretary-treasurer. 

Dr.  K.  E.  Kassowitz,  Milwaukee,  gave  an  interesting 
talk  on  “Occult  Tuberculosis  in  Childhood.”  M.  P. 

LA  CROSSE 

The  La  Crosse  County  Medical  Society  held  its  regu- 
lar monthly  meeting  at  the  Pioneer  Hall,  Tuesday,  De- 
cember 18th.  The  regular  order  of  business  was  taken  up 
after  which  a report,  given  by  a committee  of  three,  ap- 
pointed to  visit  the  class  of  crippled  children  was  heard. 
The  society  agreed  that  these  children  should  receive 
proper  care  and  that  weekly  or  bi-weekly  examinations 
should  be  carried  out  and  proper  records  kept. 

The  election  of  officers  for  the  year  1929  resulted  in 
the  following  being  elected : President,  Dr.  N.  Philip  An- 
derson ; vice  president.  Dr.  F.  A.  Douglas ; secretary- 
treasurer,  Dr.  J.  E.  Heraty ; delegate.  Dr.  Gunnar  Gun- 
dersen ; alternate.  Dr.  W.  J.  Jones,  and  censor,  Dr.  F. 
A.  Douglas. 

The  members  met  again  on  January  15tb  when  Mr. 
Newbill  of  the  National  Dairying  and  Food  Commission, 
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gave  a short  talk  on  different  foods  and  their  value.  Dr. 
W S.  Middleton,  of  the  Wisconsin  General  Hospital, 
Madison,  spoke  on  “Influenza  and  Lumbar  Pneumonia.” 

/.  E.  H. 

LANGLADE 

The  Langlade  County  Medical  Society  held  its  annual 
meeting  at  the  Butterfield  Hotel,  Thursday  evening,  De- 
cember 20th,  when  a fine  chicken  dinner  was  served. 
The  meeting  was  called  to  order  by  President  M.  J.  Don- 
ohue. The  minutes  of  the  last  meeting  were  read  and 
approved.  A resolution  was  passed  that  the  Langlade 
County  Medical  Society  hold  monthly  meetings  dur- 
ing the  coming  year,  the  first  meeting  to  be  held  in  Feb- 
ruary and  on  the  first  Wednesday  of  each  month  there- 
after. The  society  also  went  on  record  as  opposing  the 
taxing  of  physicians  for  the  privilege  of  writing  pre- 
scriptions for  liquor.  Other  legal  matters  were  discussed 
at  some  length  and  resolutions  passed. 

The  next  order  of  business  was  election  of  officers  for 
the  year.  They  include:  President,  Dr.  P.  J.  Dailey, 
Elcho;  vice  president.  Dr.  G.  E.  Moore,  Antigo ; sec- 
retary-treasurer, Dr.  J.  C.  Wright,  Antigo.  Dr.  Wright 
was  chosen  as  delegate  to  the  state  medical  meeting  and 
Dr.  J.  W.  Lambert  as  alternate.  Dr.  R.  J.  Portman’s 
application  for  membership  was  acted  upon  favorably  by 
the  society  and  he  was  duly  elected  as  member. 

The  business  meeting  being  concluded  the  president 
introduced  Dr.  Phillips  F.  Greene,  of  the  Wisconsin  Gen- 
eral Hospital,  Madison,  who  addressed  the  society  on 
“Iodine  with  Relation  to  Thyroid.”  J . C.  IE. 

MILWAUKEE 

Dr.  John  W.  Harris,  professor  of  obstetrics  and  gyne- 
cology at  the  University  of  Wisconsin,  addressed  the 
members  of  the  Milwaukee  County  Medical  Society  at  a 
meeting  held  on  January  11th  at  the  Medical  Arts  Build- 
ing. “Infection  Following  Pregnancy”  was  the  subject 
of  Dr.  Harris’  paper.  E.  L.  T. 

OUTAGAMIE 

The  members  of  the  Outagamie  County  Medical  So- 
ciety entertained  their  wives  at  a dinner  at  Hotel  North- 
ern, Appleton,  on  December  11th.  The  Rev.  H.  S.  Gat- 
ley,  rector  of  All-Saints  Episcopal  Church,  gave  an  after- 
dinner  talk  entitled  “A  Tribute  to  the  Medical  Profes- 
sion.” 

Dr.  G.  J.  Flanagan,  Kaukauna,  was  named  president  of 
the  society  to  succeed  Dr.  E.  L.  Bolton.  Other  officers 
elected  were:  Dr.  D.  M.  Gallaher,  vice  president;  Dr. 
Carl  Neidhold,  secretary-treasurer;  Drs.  G.  A.  Ritchie, 
J.  L.  Benton  and  C.  Reineck,  censors ; Dr.  \'ictor  F. 
Marshall,  delegate,  and  Dr.  J.  B.  MacLaren,  alternate. 

The  following  secretary’s  report  was  presented  for 
the  year  1928 : 

During  the  year  1928  nine  meetings  were  held,  viz ; 
January  13th  and  February  9th  at  Hotel  Northern,  March 
15th  at  Hotel  Conway,  April  24th  at  Hotel  Northern, 
June  11th  at  Elks  Club  and  Hotel  Conway,  September 
25th  at  Riverview  Sanatorium,  October  25th  at  Hotel 
Conway,  November  20th  and  December  11th  at  Hotel 
Northern.  Scientific  papers  and  discussions  were  pre- 
sented at  seven  of  the  meetings.  The  January  meeting 
was  devoted  to  business  of  the  society,  the  December 


meeting  was  devoted  to  a presentation  from  the  clergy  and 
entertainment  of  the  doctors  and  their  ladies.  The  fol- 
lowing visiting  doctors  appeared  before  the  societj'  and 
presented  scientific  papers : — Doctors  Philip  Lewin,  Sid- 
ney Portis,  F.  A.  Stratton,  F.  B.  Murphy,  Walter  C. 
Alverez,  P.  R.  Jones,  Paul  B.  Magnusen,  F.  E.  Adair, 
George  Suker,  L.  F.  Jermain,  W.  F.  Roethke,  and  Ber- 
nard Portis. 

The  Outagamie  County  Medical  Society  acted  as  host 
for  a combined  meeting  of  the  Sixth  and  Eighth  Dis- 
tricts Medical  Society  on  June  11th,  1928  at  Appleton. 

The  average  attendance  at  meetings  was  26  members 
per  meeting.  There  were  many  visiting  doctors  from 
neighboring  societies  at  every  meeting.  The  society  now 
has  46  members  in  good  standing  . Three  members : — 
Doctors  Harrington,  Halloin  and  Huberty  have  been 
added  to  membership  during  the  past  year,  none  have  been 
lost. 

The  January  meeting  of  the  society  was  held  at  the 
Hotel  Northern  on  January  24th.  Dr.  V.  F.  Marshall, 
Appleton,  presented  a paper  on  “Ankle  Fractures  with 
Special  Emphasis  on  Treatment  and  Early  Return  of 
Function.”  C.  D.  N. 

PORTAGE 

Dr.  Carl  von  Neupert  was  elected  president  of  the  Por- 
tage County  Medical  Society  at  its  annual  meeting  held  at 
the  office  of  Dr.  G.  H.  Lawrence  on  December  19th.  Dr. 
E.  P.  Crosby  was  chosen  vice  president ; Dr.  F.  R. 
Krembs,  secretary-treasurer ; Dr.  Erich  Wisiol,  delegate ; 
Dr.  F.  R.  Krembs,  alternate,  and  Dr.  W.  F.  Cowan, 
censor. 

Dr.  Phillips  F.  Greene,  University  of  Wisconsin,  ad- 
dressed the  meeting,  giving  a talk  on  “Native  Medical 
Practices  in  China.”  Dr.  Krembs  reported  on  the  Secre- 
taries’ Conference  held  at  Chicago.  F.  R.  K. 

RACINE 

The  annual  meeting  of  the  Racine  County  Medical  So- 
ciety was  held  on  December  20th  at  4 :00  p.  m.  at  St. 
Mary’s  Hospital,  Racine.  Dr.  E.  L.  Sevringhaus,  Madison, 
gave  an  interesting  address  on  the  subject  of  “Obesity.” 
Officers  for  the  ensuing  year  were  elected  as  follows : 
President,  Dr.  John  Docter ; vice  president.  Dr.  George 
L.  Ross,  secretary-treasurer.  Dr.  Susan  Jones ; censor, 
Dr.  F.  \\'.  Pope ; delegate.  Dr.  H.  B.  Keland,  and  al- 
ternate, Dr.  L.  E.  Fazen. 

Drs.  C.  F.  Brown,  R.  J.  Schacht  and  George  H.  Jamie- 
son, all  of  Racine,  were  duly  elected  members  of  the 
Racine  County  Medical  Society.  6".  J. 

ROCK 

Dr.  F.  B.  Farnsworth,  Janesville,  was  elected  presi- 
dent of  the  Rock  County  Medical  Society  at  the  annual 
meeting  held  Tuesday  evening,  January  8th,  at  Hotel 
Hilton.  Dr.  F.  A.  Thayer  was  named  vice  president  and 
Dr.  H.  E.  Kasten,  secretary-treasurer. 

J.  W.  Yates,  of  the  department  of  markets,  Madison, 
presented  an  interesting  paper  on  ’’Milk  Sanitation.”  Mr. 
Yates  told  of  the  methods  used  to  produce,  test  and 
market  pure  milk  and  showed  stereopticon  slides  as  part 
of  his  lecture.  H.  E.  K. 
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SHEBOYGAN 

At  a meeting  of  the  Sheboygan  County  Medical  Society 
held  on  December  27th,  the  following  officers  were 
elected  for  1929:  President,  Dr.  C.  J.  Weber;  vice  presi- 
dent, Dr.  Harry  Heiden ; secretary-treasurer.  Dr.  R.  G. 
Zaegel;  delegate.  Dr.  Otho  Fiedler;  alternate.  Dr.  C.  J. 
Weber,  and  censor  Dr.  G.  H.  Stannard.  C.  J.  IV. 

TREMPEALEAU-JACKSON-BUFFALO 

Members  of  the  Trempealeau- Jackson-Buffalo  County 
Medical  Society  were  entertained  at  the  home  of  Dr.  and 
Mrs.  C.  O.  Rogne  of  Ettrick,  on  Friday,  December  28th. 
The  meeting  was  the  last  of  the  year  and  a general  clos- 
ing of  the  year's  business  was  in  order.  Dr.  V.  H. 
Cremer,  recently  associated  in  practice  with  Dr.  H.  A. 
Jegi,  Galesville,  was  made  a member  of  the  society. 

The  subject  under  discussion  at  the  meeting  was  “Pre- 
ventive Medicine,”  with  particular  stress  upon  children’s 
diseases.  Dr.  R.  L.  MacCornack,  Whitehall,  read  a re- 
port on  the  Secretaries’  Conference.  At  the  close  of  the 
afternoon’s  program,  a five-thirty  dinner  was  served  by 
Dr.  and  Mrs.  Rogne  to  their  guests.  R.  L.  MacC. 

WALWORTH 

A meeting  of  the  Walworth  County  Medical  Society 
was  held  on  Tuesday,  December  11th,  at  the  Gateway 
Hotel,  Genoa  City.  The  following  officers  were  elected 
for  1929 : President,  Dr.  E.  T.  Ridgway ; vice  president, 
Dr.  E.  Sorenson;  secretary,  Dr.  S.  G.  Meany ; delegate. 
Dr.  Edward  Fucik;  alternate,  Dr.  M.  V.  DeWire;  cen- 
sor, Dr.  W.  H.  McDonald. 

The  society  adopted  the  following  resolution  of  con- 
dolence to  Dr.  Ridgway  and  ordered  that  copy  be  spread 
on  the  minutes  and  a copy  be  sent  to  the  family : “Be  it 
resolved  that  we,  members  of  the  Walworth  County 
Medical  Society,  beg  to  extend  our  deepest  sympathy  to 
you  and  your  family  in  your'  bereavement.” 

Dr.  W.  H.  McDonald,  Lake  Geneva,  presented  a paper 
on  the  “Therapeutic  Application  of  the  X-Ray  in  Gen- 
eral Practice,”  and  Dr.  Frederick  Christopher,  Winnetka, 
111.,  talked  on  the  “Treatment  of  Fractures,”  illustrated 
with  lantern  slides.  Dr.  R.  A.  Mullen  was  admitted  to 
the  society  by  transfer  from  the  Racine  County  Society. 

During  the  year  eleven  meetings  were  held  with  the 
following  speakers  on  the  program : Dr.  C.  V.  Bachelle, 
Chicago;  Dr.  Frances  Murphy,  Milwaukee;  Dr.  S.  J. 
Seeger,  Milwaukee ; Dr.  Walter  Kearns,  Milwaukee,  Dr. 
A.  A.  Pleyte,  Milwaukee;  Dr.  R.  S.  Cron,  Milwaukee; 
Dr.  P.  F.  Greene,  Madison;  Dr.  J.  Gurney  Taylor,  Mil- 
waukee; Dr.  E.  L.  Sevringhaus,  Madison,  and  Dr.  Fred- 
erick Christopher,  Winnetka,  111. 

At  a meeting  of  the  society  on  January  8th  at  Elk- 
hern  Dr.  M.  G.  Peterman,  Milwaukee,  spoke  on  “Infant 
Feeding”  and  Dr.  T.  L.  Jacobson,  Delavan,  presented  a 
paper  on  “Tonsil  Infections  and  Indications  for  Re- 
moval.” A chicken  dinner  was  served  the  members  and 
their  wives.  S'.  G.  M. 

WASHINGTON-OZAUKEE 

The  members  of  the  Washington-Ozaukee  County  Med- 
ical Society  met  at  the  city  council  rooms  at  West  Bend 
on  Thursday  evening,  December  13th.  Dr.  M.  G.  Peter- 
man, Milwaukee,  gave  an  address  on  “Modern  Infant 


Feeding”  and  Dr.  Carl  Eberbach,  also  of  Milwaukee, 
spoke  on  “The  Diagnosis  and  Classification  of  Goiter.” 
P.  M.  K. 

WINNEBAGO 

The  monthly  meeting  of  the  Winnebago  County  Medi- 
cal Society  and  its  annual  election  of  officers  was  held  at 
the  residence  of  Dr.  F.  Gregory  Connell  on  December 
21st.  Dr.  D.  J.  Ryan  was  named  president;  Dr.  George 
V.  Lynch,  vide  president ; Dr.  W.  N.  Linn,  secretary- 
treasurer;  Dr.  J.  W.  Lockhart,  delegate;  Dr.  W.  P. 
Wheeler,  alternate,  and  Dr.  D.  G.  Hugo,  censor. 

The  secretary  gave  a report  of  the  Secretaries’  Con- 
ference at  Chicago  following  which  Dr.  R.  B.  Rogers, 
Neenah,  spoke  on  “Practical  Dermatology,”  and  Dr.  H. 
E.  Johnston,  Oshkosh,  on  “Right  Sided  Heart.” 

The  meeting  was  well  attended.  A delicious  lunch  was 
served  by  Mrs.  Connell  at  its  close.  IV.  N.  L. 

WOOD 

The  annual  meeting  of  the  Wood  County  Medical  So- 
ciety was  held  at  Wisconsin  Rapids  on  January  17th.  The 
session  opened  with  a dinner  at  the  Witter  Hotel  followed 
by  election  of  officers  for  the  new  year.  They  include : 
Dr.  Ed  Hougan,  president.  Dr.  R.  P.  Potter,  vice  presi- 
dent ; Dr.  W.  G.  Sexton,  secretary-treasurer ; Dr.  E.  X. 
Pomainville,  delegate  to  state  meeting ; Dr.  K.  H.  Doege, 
alternate,  and  Dr.  F.  X.  Pomainville,  censor  for  three 
years. 

The  following  program  was  presented : “Crossed  Eyes 
in  Children,”  Dr.  W.  G.  Merrill ; “The  Differential  Diag- 
nosis Between  Renal  Lithiasis  and  Cholelithiasis,”  Dr. 
R.  P.  Potter ; “Ring  Worm,”  Dr.  S.  G.  Schwarz,  and 
“Report  of  the  Secretaries’  Conference,”  Dr.  W.  G. 
Sexton.  Prof.  A.  B.  Kanavel,  Chicago,  displayed  a three 
reel  kadoscope  film  on  “Diagnosis  and  Treatment  of  In- 
fections of  the  Hand.”  IV.  G.  S. 

GREEN  BAY  ACADEMY 

The  January  meeting  of  the  Green  Bay  Academy  of 
Medicine  was  held  on  the  9th  of  the  month  at  St.  Mary’s 
Hospital.  Dr.  T.  J.  Oliver  read  an  interesting  paper  on 
“The  History  of  Medicine  in  Green  Bay”  and  Dr.  Lewis 
Milson  presented  a thesis  on  “The  Injunction  Treatment 
for  Varicose  Veins.” 

MILWAUKEE  ACADEMY  OF  MEDICINE 

Promotion  of  the  scientific  service  of  the  Academy  of 
Medicine  and  of  the  endowment  fund,  were  the  pledges 
of  Dr.  J.  P.  McMahon  in  accepting  the  Presidency  on 
January  8th.  He  succeeds  Dr.  Arthur  W.  Rogers  of 
Oconomowoc.  Dr.  McMahon’s  address  in  part  follows : 

The  question  and  problems  of  the  academy  are  natur- 
ally divisible  into  two  main  groups : First,  those  con- 
cerned with  ‘the  promotion  of  medical  science,’  and  sec- 
ond, those  concerning  the  academy’s  property.  The  pro- 
motion of  medical  science  may  be  considered  under  (a) 
scientific  programs  and  (b)  library  service. 

It  will  be  the  policy  of  your  president,  and  I believe 
likewise  of  your  council,  so  to  conduct  the  affairs  of  the 
academy  during  1929  as  to  make  opportunities  when  at  all 
possible  and  to  improve  all  opportunities  which  present 
themselves  to  promote  the  science  and  art  of  medicine  to 
the  extent  which  the  same  may  be  undertaken  with  the 
income  available  for  such  purposes. 
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An  efficient  library  service  is  a sine  qua  non  to  the  suc- 
cessful promotion  of  the  science  of  medicine  or  of  any 
other  science.  It  is  therefore  a necessary  part  of  the 
armament  of  the  medical  profession  of  this  community  in 
order  that  the  physical  welfares  of  its  inhabitants  shall 
be  conserved  to  the  fullest  extent  possible.  Our  library 
service  compared  with  the  ideal  and  compared  with  that 
of  other  centers  of  similar  population  has  been  only 
mediocre,  and  the  cost  of  maintenance  has  been  financially 
burdensome  to  the  majority  of  our  members.  Dr.  Ernest 
Copeland’s  recent  presentation  of  his  equity  in  our  present 
property,  estimated  as  having  a current  value  of  approxi- 
mately $70,000.00  to  be  used  as  a nucleus  with  which 
to  establish  permanent  quarters  for  the  library — Dr.  A. 
W.  Rogers’  gift  of  $5,000.00  to  be  appropriated  to  sub- 
scriptions for  current  magazine  service — and  the  $8,300.00 
recently  secured  by  Chairman  Carhart  of  the  Endowment 
Fund  Committee  from  the  following  members : 

C.  H.  Davis,  W.  J.  Egan,  O.  H.  Foerster,  J.  F.  Gaens- 
len,  W.  L.  Herner,  Frank  Munkwitz,  J.  J.  McGovern, 
A.  J.  Patek,  R.  W.  Roethke,  G.  E.  Seaman,  S.  J.  Seeger, 
Rock  Sleyster,  A.  W.  Sivyer,  Wm.  Thorndike,  L.  M. 
Warfield — and  the  service  of  the  Milwaukee  Public  Li- 
brary personnel  constitute  an  excellent  start  towards  the 
establishment  of  adequate  library  service. 

In  numerous  other  communities,  financially  affluent 
citizens  and  corporations  have  individually  and  collectively 
endowed  medical  libraries,  notably : 

The  John  Crerar  Library,  Chicago,  which  maintains 
a special  Medical  Department  and  which  has  an  income 
for  all  departments  of  approximately  $285,000.00  per 
annum. 

The  New  York  Academy  of  Medicine  which  was  re- 
cently presented  with  $1,550,000.00  by  the  Carnegie  Cor- 
poration with  which  to  erect  a library  building  and  as- 
sembly hall,  and  which  was  later  presented  with  an  an- 
nual income  of  $62,500.00  by  the  Rockefeller  Founda- 
tion. Fellows  of  the  New  York  Academy  of  Medicine 
subscribed  $206,161.64  and  friends  of  Fellows  subscribed 
$324,922.78  in  addition  to  the  above-cited  gifts  from  the 
foundations.  The  “moral”  for  us  is  self-evident.  Con- 
tributions to  our  endowment  fund  by  members  should  be 
more  general  before  we  may  gracefully  undertake  to  en- 
list the  financial  assistance  of  laymen. 

The  Cleveland  Medical  Association  has  owned  its  own 
building  since  1698  and  has  an  annual  library  maintenance 
fund  of  approximately  $20,000.00. 

We  know  that  there  are  many  wealthy  citizens  in  Mil- 
waukee., 

We  know  that  there  are  some  among  them  as  idealistic 
and  as  civically  enterprising  as  are  the  citizens  of  other 
centers  of  population. 

It  does  seem  as  though  some  few  citizens  might  inter- 
est themselves  in  the  Academy’s  library  problem  and 
thereby  assist  us  to  place  our  library  on  a more  service- 
able and  enduring  basis,  to  the  end  that  the  medical  serv- 
ice which  shall  be  rendered  the  people  of  this  community 
shall  always  be  of  the,  highest  possible  standard. 

An  endowment  committee  consisting  of  members  will 
be  appointed,  with  the  hope  that  the  presentations  from 
members  shall  be  increased  from  the  present  total  of 


$78,300.00  to  $125,000.00.  After  this  goal  has  been  reached 
the  board  of  trustees  particularly  the  lay  members  will  be 
asked  to  interest  themselves  in  the  appointment  of  a 
laymen’s  committee,  charged  with  the  task  of  securing 
an  additional  $125,000.00  from  contributors  not  members 
of  the  medical  profession  thereby  making  the  total  endow- 
ments $250,000.00  with  an  approximate  fixed  annual  in- 
come of  $12,500.00. 

In  considering  the  problems  attendant  upon  the  man- 
agement of  the  property  the  questions  naturally  arise  as 
to  whether — to  hold  and  occupy  it  as  it  is — to  undertake 
to  improve  it — to  dispose  of  it  and  to  invest  our  equity  in 
securities — to  dispose  of  it  with  the  expectation  of  ac- 
quiring a new  site  and  negotiating  a favorable  long-term 
lease  with  an  individual  or  corporation  financially  able 
to  erect  a modern  office  building  for  the  accommodation 
of  a sufficient  number  of  members  of  the  medical  and 
allied  professions  as  to  enable  the  individual  or  corpora- 
tion to  make  space  available,  without  charge,  for  the 
housing  of  the  academy’s  library  and  an  assembly  hall 
adequate  for  meetings  of  the  medical  and  dental  profes- 
sions of  the  city  and  county. 

It  will  be  the  policy  of  your  president,  acting  as  an  ex- 
officio  member  of  your  board  of  trustees,  and  I believe 
likewise  of  your  board  of  trustees,  so  to  manage  your 
property  as  to  make  it  serve  in  the  best  possible  manner 
the  immediate  and  remote  purposes  for  which  the  aca- 
demy’s equity  in  it  was  presented. 

MILWAUKEE  PEDIATRIC 

The  first  meeting  of  the  Milwaukee  Pediatric  Society 
for  1929  was  held  at  the  Milwaukee  Children’s  Hospital 
on  January  9th.  The  scientific  program  consisted  of  the 
following  papers : “Correlation  of  Roentgenological  and 
Autopsy  Findings  in  Children”  by  Dr.  L.  C.  Bigler,  Chil- 
dren’s Memorial  Hospital,  Chicago ; “Aspiration  in  Em- 
pyema of  Children  with  Report  of  Thirty-One  Consecu- 
tive Cases”  by  Dr.  E.  McEnery,  Children’s  Memorial 
Hospital,  Chicago ; “Massive  Collapse  of  the  Lung  in 
Children”  by  Dr.  J.  A.  Brennemann,  Children’s  Mem- 
orial Hosptal,  Chicago.  F.  R.  J. 

MILWAUKEE  OTO-OPHTHALMIC 

The  annual  meeting  of  the  Milwaukee  Oto-Ophthalmic 
.Society  was  held  Tuesday  evening,  January  15th  at  the 
Wisconsin  Club.  The  meeting  was  preceded  by  a dinner. 

The  following  case  reports  were  presented : Agranulo- 
cytic Angina”  by  Dr.  Julian  B.  Marks,  “Temporal  Lobe 
Abscess”  by  Dr.  O.  P.  Schoofs  and  “Cerebello-Pontine 
Angle  Tumor”  by  Dr.  Thomas  F.  McCormick.  E.  R.  R. 

MILWAUKEE  ROENTGEN  RAY 

The  Milwaukee  Roentgen  Ray  Society  met  January 
4th  at  the  Wisconsin  Club.  Following  dinner  the  society 
and  their  guests  were  addressed  by  Dr.  Byrl  R.  Kirklin 
of  the  section  on  roentgenology,  Mayo  Clinic,  on  the 
subject  of  “Unusual  Gastric  Lesions”  being  accompanied 
by  a lantern  slide  demonstration. 

At  the  business  meeting  the  following  officers  were 
elected  for  the  year  1929 ; Dr.  G.  W.  Stevens,  president ; 
Dr.  A.  M.  Dorr,  vice  president ; Dr.  J.  E.  Habbe,  secre- 
tary-treasurer ; and  Dr.  F.  W.  Mackoy,  librarian.  J.  E.  H. 
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Heart  disease  has  for  many  years  held  first  place  as 
a cause  of  death  in  Wisconsin,  reports  the  State  Board 
of  Health,  and  the  figures  for  1928  probably  will  show 
it  to  be  still  at  the  head  of  the  list.  This  disease  holds 
similar  rank  in  the  United  States  as  a whole. 

The  deaths  from  cardiac  causes  have  mounted  regularly 
in  Wisconsin  over  a long  period.  The  trend  is  shown  in 
the  following  death  totals  from  heart  disease:  1920, 
3,124;  1921,  3,372;  1922,  3,552;  1923,  3,654;  1924,  4,110; 
1925,  4,368;  1926,  4,740;  1927,  5,166.  In  1927  this  disease 
was  responsible  for  17.4  per  cent  of  all  deaths. 

Next  to  heart  disease  as  a cause  of  death  in  Wisconsin 
stands  cancer,  which  likewise  shows  an  uninterrupted  rise 
in  mortality.  Next  in  order  as  leading  death  causes  are 
cerebral  hemorrhage,  nephritis,  pneumonia,  accidents,  and 
tuberculosis.  The  greatest  diminution  is  witnessed  in  the 
case  of  tuberculosis. 

A — ■ 

Dr.  Ralph  M.  Carter,  of  Green  Bay,  has  recently  re- 
turned from  abroad  and  resumed  his  practice.  Early  in 
September  he  presented  a paper  on  the  “Determination 
of  Permanent  Disability  Following  Head  Injuries”  be- 
fore the  Fifth  International  Congress  for  Industrial  Ac- 
cident Surgery  and  Occupational  Diseases  at  a meeting  in 
Budapest.  Following  this.  Dr.  Carter  spent  several 
months  in  special  study  in  orthopedics  and  bone  surgery  in 
Vienna,  London,  and  other  foreign  clinics. 

Dr.  E.  C.  Armstrong,  Oconto’s  oldest  practicing  physi- 
cian, was  appointed  health  commissioner  by  the  Oconto 
Common  Council  recently  to  fill  the  vacancy  caused  by 
the  death  of  Dr.  C.  W.  Stoelting. 

This  will  be  Dr.  Armstrong’s  third  term  as  health 
officer  for  that  city.  He  first  filled  the  office  in  1899, 
and  successfully  combated  the  contagion  of  small  pox 
which  infested  the  city  immediately  after  the  return  of 
the  soldiers  from  the  Spanish- American  war.  He  was 
again  made  health  commissioner  in  1902. 

— A 

Drs.  R.  M.  Kurten  and  F.  W.  Peil,  Racine,  who  had 
offices  in  the  Arcade  building  for  the  past  five  years  are 
now  located  on  the  second  floor  of  the  Miller  building 
on  Sixth  street.  The  quarters  have  been  remodeled  into 
the  most  up-to-date  medical  and  dental  offices. 

A— 

Dr.  Damon  A.  Brown,  14  East  Mifflin  St.,  Madison, 
announced  recently  that  h&  will  include  in  his  practice 
diagnosis  and  internal  medicine  but  will  continue  to  give 
special  attention  to  diagnosis  and  treatment  of  diseases 
of  the  genito-urinary  tract. 

A — - 

The  $425,000  Dane  county  tuberculosis  sanatorium  to 
be  built  with  funds  from  a one  cent  mill  tax,  in  1929 
and  1930,  should  be  built  in  or  near  Madison,  is  the 
opinion  of  the  Dane  county  medical  society  in  a resolu- 
tion adopted  at  a December  meeting.  The  physicians  were 
practically  unanimous  in  their  belief  that  Madison  offered 
the  most  advantages  for  the  sanatorium  which  will  be 
paid  for  by  Dane  county  tax  payers.  Madison  advantages 
include : central  location,  sewerage  and  light,  economy 


in  building,  because  of  easily  available  labor  and  materials, 
nearness  of  surgical  facilities,  recreational  facilities  and 
a variety  of  sites  having  not  only  beauty  but  convenience 
of  transportation. 

— A— 

The  Rotary  Club  of  Ashland  was  addressed  in  De- 
cember by  Dr.  R.  O.  Grigsby,  who  chose  for  his  subject, 
“What  is  Wrong  with  our  Heads.” 

A 

Dr.  R.  W.  Adams,  of  Chetek,  had  an  experience  re- 
cently that  will  be  long  remembered  when  his  new  1929 
Buick  sedan  failed  to  make  a turn  in  the  road  and  per- 
formed a complete  “turtle”,  alighting  right  side  up.  The 
car  was  badly  damaged  but  Dr.  Adams  was  without 
serious  injuries. 

A — - 

The  condition  of  Dr.  W.  J.  Tucker,  Ashland,  who 
underwent  an  operation  at  St.  Louis,  Mo.,  shortly  before 
Christmas  is  reported  as  very  favorable. 

— A — 

Dr.  J.  R.  Minahan,  Green  Bay,  was  elected  president 
at  the  seventeenth  annual  meeting  of  the  Surgical  Asso- 
ciation of  the  North  Western  railroad  held  during  De- 
cember at  Hotel  Sherman,  Chicago.  He  succeeds  Dr. 
C.  H.  Mayo  of  Rochester,  Minn.  Other  officers  are  Dr.  J. 
M.  Dodd,  Ashland,  first  vice  president ; Dr.  Karl  Doege, 
Marshfield,  second  vice  president ; Dr.  C.  W.  Hopkins, 
Chicago,  secretarj'-treasurer  and  chief  surgeon,  and  Dr. 
O.  C.  Morrison,  Carroll,  la.,  member  of  the  executive 
committee. 

Among  other  Wisconsin  physicians  in  attendance  at  the 
meeting  were  Drs.  E.  H.  Twohig,  E.  J.  Breitzman  A.  J. 
Pullen  and  F.  S.  Wiley,  all  of  Fond  du  Lac,  and  Dr. 
J.  W.  Monsted,  Sr.,  of  New  London. 

A 

Dr.  A.  M.  Rauch,  Chilton,  has  become  associated  with 
Dr.  J.  F.  Bennett  and  began  his  duties  at  Burlington  in 
December.  Dr.  Rauch  is  a graduate  of  Marquette  Uni- 
versity Medical  School  and  recently  finished  post  grad- 
uate work  in  obstetrics  at  the  New  York  Lying-in- 
Hospital,  New  York  City. 

A 

Dr.  Reginal  H.  Jackson,  Madison,  was  admitted  to 
membership  during  December  to  the  Southern  Surgical 
organization  at  a meeting  held  at  White  Sulphur  Springs, 
W.  Va. 

Citing  the  case  of  a Dodge  county  woman  who  recently 
was  fined  $50  for  leaving  a quarantined  home  to  attend 
a bridge  party,  the  State  Board  of  Health  issued  a warn- 
ing to  Wisconsin  residents  concerning  observance  of 
quarantine  laws. 

“Quarantine  is  imposed  as  a protection  to  the  general 
public,”  the  board  commented.  “To  leave  the  quarantined 
premises  violates  the  principle  of  public  protection,  since 
the  public  has  come  to  rely  upon  the  inviolateness  of 
quarantine  and  feels  safe  so  long  as  it  is  observed. 

“In  this  case  not  only  was  a public’s  confidence  violated, 
but  a serious  threat  of  further  spread  of  diphtheria  was 
given  by  the  personal  contact  of  the  woman  with  a con- 
siderable group  of  well  persons,  all  of  whom  thereby 
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were  exposed  to  the  diphthens  infection.  In  such  esses 
severe  penalty  is  amply  justified. 

A 

Dr.  A.  F.  Stueck,  Itlanitowoc,  suffered  from  several 
fractured  ribs,  the  loss  of  six  teeth  and  severe  cuts  and 
bruises  a few  days  after  Christmas  when  he  figured  in 
an  automobile  collision  on  his  return  from  a professional 
call. 

A 

Dr.  W.  E.  Bannen,  La  Crosse  physician  and  regional 
director  of  the  Boy  Scouts  of  America,  was  one  of  the 
principal  speakers  at  the  annual  regional  meeting  at  the 
Edgewater  Beach  hotel,  Chicago,  on  January  15th  and 
16th.  He  spoke  on  “Troop  Organization  Work  in  Area 
Councils.” 

A 

Dr.  Malcolm  M.  Hipke,  :Milwaukee,  left  recently  for 
New  York  City  to  take  up  special  work  in  obstetrics  and 
gynecology.  Dr.  Hipke  has  taken  a position  as  assistant 
surgeon  in  the  Lying-in-Hospital,  of  that  city. 

A 

Dr.  Albert  X.  Tousignant,  health  commissioner  of 
the  former  North  Milwaukee,  has  been  added  to  the 
Milwaukee  health  department  staff  as  a school  physician. 

A 

Dr.  Stuart  A.  McCormick,  former  prison  physician  at 
Waupun,  and  for  the  past  two  years  a practicing  physician 
at  Almond,  has  opened  offices  at  21  X.  Pinckney  Street, 
Madison,  for  the  practice  of  general  medicine.  Dr.  Mc- 
Cormick is  a graduate  of  the  University  of  Wisconsin 
Medical  School  with  the  class  of  1923  and  of  the  Medical 
College  of  the  University  of  Buffalo  in  1926. 

A 

Dr.  Harry  E.  Burger,  Beloit,  has  recovered  from  an 
illness  that  began  in  October,  and  started  the  new  year 
by  returning  to  his  office  in  the  Service  building  on 
January  2nd. 

A 

Gov.  Fred  R.  Zimmerman  announced  three  appoint- 
ments to  the  state  board  of  medical  examiners  just  before 
he  retired  from  office.  They  are:  Dr.  John  Guy,  Mil- 
waukee, to  succeed  Dr.  Edith  H.  Stevens,  Madison ; Dr. 
Roy  C.  Rodecker,  Holcombe,  to  succeed  himself  and  Dr. 
J.  Gurney  Taylor,  Milwaukee,  to  succeed  himself. 

A 

The  Marshfield  Clinic  has  engaged  Dr.  .A.llen  L.  Mil- 
lerd,  of  New  I.xmdon,  as  a surgical  assistant.  This  in- 
creases the  clinic  staff  of  physicians  to  fourteen. 

Dr.  Millerd  is  a graduate  of  the  Medical  School  of 
the  University  of  Wisconsin  and  Rush  Medical  College, 
Chicago,  finishing  his  training  at  the  last  named  school 
last  year. 

A 

For  the  first  time  in  a long  series  of  j'ears  in  Wis- 
consin, cancer  in  1927  showed  a decline  in  death  over 
the  preceding  year.  In  reporting  this  fact  the  State 
Board  of  Health  expressed  the  hope  that  this  “may  mark 
the  beginning  of  a continued  decline  in  the  death  rate  for 
cancer.”  Up  to  1927  cancer  had  shown  an  annual  in- 
crease without  interruption. 

A— 

Fire  originating  in  the  x-ray  room  destroyed  in  part 
the  annex  to  the  Jackson  Clinic,  Madison,  on  Friday, 
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January  4th.  While  x-ray  films  were  destroyed,  a com- 
plete compilation  of  the  reports  were  on  file  with  the 
case  records  in  the  main  portion  of  the  building  which 
was  not  damaged  by  the  fire.  The  clinic  is  contemplating 
either  a complete  remodeling  of  the  building  or  possibly 
erecting  a new  structure. 

For  an  indefinite  time  the  offices  of  the  clinic  and  the 
clinic  physicians  will  be  located  on  the  first  floor  of  the 
Methodist  Hospital  at  Madison. 

A 

A daughter,  Elizabeth  Ann,  was  born  on  January  9th 
to  Mr.  and  Mrs.  George  Crownhart,  secretary  of  the 
State  Society. 

A 

Dr.  C.  E.  Smith  was  elected  president  of  the  Beloit 
physicians  and  Surgeons  Club  at  the  annual  election  of 
officers  on  Friday,  January  4th.  Dr.  H.  O.  Delaney  was 
named  vice  president  and  Dr.  H.  .•\.  Raube  was  re-elected 
secretary-treasurer. 

A 

Dr.  O.  C.  Heyer  has  been  appointed  health  commis- 
sioner of  South  Milwaukee  to  serve  the  unexpired  term 
of  Dr.  Robert  D.  Moraj',  who  in  December  was  con- 
victed of  a manslaughter  charge  as  the  result  of  an 
illegal  operation.  The  new  commissioner  will  serve  until 
-•\pril  when  the  spring  elections  are  held. 

A 

Members  of  the  Parent-Teachers’  Association  of 
Dudgeon  School,  Madison,  heard  Dr.  J.  E.  Gonce  of  the 
Wisconsin  General  Hospital,  give  a talk  on  the  “Pre- 
vention and  Control  of  Contagious  Diseases.”  Dr.  Gonce 
concluded  his  talk  by  urging  the  parents  to  have  their 
children  inoculated  against  the  most  prevalent  of  con- 
tagious diseases. 

A — ■ 

Dr.  Clifford  J.  Strieker,  a graduate  of  Northwestern 
University  Medical  School,  arrived  in  Sturgeon  Bay  re- 
cently to  assist  Dr.  G.  R.  Egeland  in  his  practice  in  that 
communitj'. 

A 

Dr.  A.  M.  Earrell,  Two  Rivers,  addressed  the  Lions 
Club  of  that  city  during  January.  He  based  his  talk  on 
his  observations  on  a recent  trip  to  Jerusalem  and  points 
in  Egypt. 

A 

Dr.  Charles  Stuart  Sheldon,  Madison’s  oldest  practicing 
physician,  quietly  celebrated  his  87th  birthday  at  his  home 
on  January  14th.  The  veteran  physician  received  manj- 
telegrams  and  letters  of  appreciation.  Unable  to  sit  up 
and  move  about,  the  doctor  spent  his  birthday  in  bed. 
Dr.  Sheldon  practiced  medicine  in  Madison  since  1884, 
and  has  always  been  active  in  community  affairs. 

A— 

Dr.  M.  G.  Peterman,  Milwaukee,  addressed  the  January 
meeting  of  the  Chicago  Pediatric  Society,  held  at  the 
Medical  and  Dental  Arts  Club  on  January  15th.  He 
spoke  on  “Suprarenal  Insufficiency  in  Children.” 

A — • 

Dr.  I.  D.  Mishoff,  Milwaukee,  sailed  from  New  York 
City  on  January  31st.  He  will  spend  one  month  in  Eu- 
rope and  one  month  during  the  Blaster  Season  in  the 
Holy  Land,  returning  May  10th. 
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Dr.  John  P.  Koehler,  Milwaukee  commissioner  of 
health,  addressed  an  audience  of  deaf  men  and  women 
recently  at  the  Wisconsin  Avenue  social  center.  He 
gave  a “talk”  on  coughs,  colds  and  other  respiratory 
ailments  by  means  of  a blackboard  and  pantomime  and 
those  who  could  not  follow  his  lips  and  the  blackboards 
read  from  printed  copies  of  his  address. 

A— 

At  the  annual  meeting  of  the  staff  of  the  Sheboygan 
Clinic  held  on  January  8th,  the  following  officers  and  di- 
rectors were  elected  for  the  ensuing  year : President,  Dr. 
William  H.  Gunther ; vice  president.  Dr.  John  Tasche ; 
secretary.  Dr.  Harry  H.  Heiden ; treasurer.  Dr.  G.  H. 
Stannard ; Board  of  Directors : The  afore  named  officers 
and  Drs.  Otho  H.  Fiedler,  A.  E.  Genter,  William  \’^an 
Zanten,  John  Zohlen,  Otto  Gunther,  C.  A.  Squire  and 
Conrad  T.  Tasche. 

A general  report  of  the  business  for  last  year  was 
read,  which  report  indicated  favorable  increases  in  all 
departments. 

A 

The  Shearer  Clinic  of  Edgerton  has  now  been  re- 
established in  the  rebuilt  Monarch  Laboratory  building 
from  which  the  clinic  was  driven  last  August  when  fire 
destroyed  the  structure.  The  clinic  facilities  will  be 
available  to  the  public  under  conditions  more  attractive 
than  before. 

A 

Dr.  G.  J.  Hildebrand,  formerly  of  Sheboygan  but  now 
of  Albuquerque,  N.  M.,  has  advised  friends  that  his 
health  has  greatly  improved. 

^A 

Dr.  A.  A.  Pleyte,  a member  of  the  staff  of  the  Wis- 
consin Anti-Tuberculosis  Association,  spoke  at  exercises 
held  for  132  graduates  of  the  Wisconsin  Telephone  Com- 
pany’s health  course.  His  subject  was  “The  Place  of 
Nutrition  in  Good  Health.” 


MARRIAGES 


Dr.  Marcus  Bossard,  Waukesha,  to  Miss  Pearl  Hill, 
Spring  Green,  on  December  11th  at  Sauk  City. 


Dr.  Burton  Clark,  Jr.,  Oshkosh,  to  Miss  Mary  Eliza- 
beth Harmount,  Chillicothe,  Ohio,  on  December  29th. 


Dr.  Alfred  Goodsitt,  Milwaukee,  to  Miss  Sophie  Erin, 
also  of  Milwaukee,  on  December  30th. 


DEATHS 

Dr.  Hiram  C.  Johnson,  Bruce,  died  at  his  home  on 
Monday,  December  10th,  following  an  attack  of  pleurisy. 
Dr.  Johnson  was  born  at  Sheboygan  Falls,  on  August 
20,  1875,  and  received  a common  school  education,  fol- 
lowed by  a high  school  course  at  Fond  du  Lac.  He  re- 
ceived his  M.  D.  degree  at  the  Northwestern  University 
Medical  School  in  1900  and  was  licensed  in  Wisconsin  the 
same  year. 

At  the  time  of  his  death  Dr.  Johnson  was  secretary 
of  the  Rusk  County  Medical  Society,  a position  in  which 
he  had  served  for  many  years.  He  was  also  a member  of 


the  State  Medical  Society  of  Wisconsin  and  the  American 
Medical  Association.  His  wife  survives  him. 

Dr.  Charles  William  Stoelting,  Oconto,  died  Saturday 
evening,  December  15th,  at  the  home  of  his  niece  in 
Manitowoc,  following  injuries  received  in  an  automobile 
collision.  Dr.  Stoelting,  a practicing  physician  in  Oconto 
since  1889,  was  a native  of  Indianapolis,  Ind.,  bom  in 
that  city  in  1853.  He  was  graduated  from  Rush  Medical 
College,  Chicago,  in  1881,  and  practiced  at  Centerville, 
Kiel  and  Appleton  before  coming  to  Oconto. 

For  many  years  Dr.  Stoelting  was  health  commissioner 
in  Oconto  and  at  the  time  of  his  death  was  president  of 
the  Oconto  County  Medical  Society,  a member  of  the 
State  Medical  Society  of  Wisconsin  and  the  American 
Medical  Association.  He  is  survived  by  his  wife  and 
two  sons. 

Dr.  Max  Staehle,  Manitowoc,  died  at  the  Holy  Family 
hospital,  Tuesday  evening,  January  8th,  after  an  acute 
attack  of  appendicitis.  Dr.  Staehl  was  sixty  years  of  age. 
He  was  born  at  Manitowoc  on  June  10,  1869,  graduated 
from  the  University  of  Illinois  College  of  Medicine  in 
1900,  and  began  his  practice  in  Manitowoc  immediately 
thereafter. 

The  deceased  served  in  the  medical  corps  during  the 
world  war  and  as  health  officer  for  the  city  of  Manitowoc 
for  the  past  eight  years.  He  was  a member  of  the 
Manitowoc  Medical  Society,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association.  His 
wife  survives  him. 

Dr.  Richard  J.  Fleischer,  Milwaukee,  died  Wednesday 
morning,  January  16,  at  his  home,  after  being  stricken  with 
a cold  which  brought  on  complications  that  caused  his 
death.  Dr.  Fleischer  was  born  in  Germantown  in  1863 
and  was  graduated  from  Milwaukee  Medical  College  in 
1895.  Surviving  him  are  his  wife,  a son  and  a daughter. 

Dr.  Fleischer  was  a member  of  the  Milwaukee  County 
Medical  Society,  the  State  Society  of  Wisconsin  and  the 
American  Medical  Association. 

Dr.  Joseph  W.  Tarter,  Iron  River,  died  of  pneumonia 
on  Tuesday,  January  15th.  For  weeks  he  had  given  liber- 
ally of  his  vitality  in  fighting  the  influenza  epidemic  in 
Iron  River,  Poplar  and  surrounding  country  until  he  him- 
self fell  a victim  to  the  disease.  Dr.  Tarter  was  born  in 
1871  and  was  a graduate  of  the  College  of  Physicians 
and  Surgeons  of  Baltimore  in  1895.  He  had  practiced 
medicine  at  Iron  River  for  the  past  thirty-four  years. 

The  deceased  was  a member  of  the  Ashland-Bayfield- 
Iron  County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 

E>r.  B.  J.  Wadey,  Belleville,  died  at  his  home  from 
cerebral  hemorrhage  on  Friday  morning,  January  11th. 
The  doctor  was  born  in  the  year  1874  and  was  a graduate 
of  Rush  Medical  College  in  1897.  He  is  survived  by  his 
wife  and  a son. 

Dr.  Wadey  was  a member  of  the  Dane  Medical  Society, 
the  State  Medical  Society  of  Wisconsin  and  the  American 
Medical  Association. 

Dr.  James  Dinsdale,  Soldiers  Grove,  died  at  Madison 
on  December  26th  where  he  was  receiving  treatment  for 
a leg  infection.  Dr.  Dinsdale  was  born  in  Yorkshire, 
England,  November  18,  1848,  and  came  to  America  with 
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his  parents  a year  later.  He  was  graduated  from  Lawrence 
University  in  1875  and  from  Rush  Medical  College  in 
1878.  His  wife  and  two  daughters  survive. 

Dr.  Edward  M.  McDonald,  Beaver  Dam,  died  at  his 
home  on  Wednesday,  December  19th,  following  a stroke 
of  paralysis.  The  doctor  was  born  at  Utica,  N.  Y.,  on 
May  16,  1857,  and  was  a graduate  of  Rush  Medical  Col- 
lege in  1883.  He  is  survived  by  his  wife,  a son  and  a 
daughter. 

Dr.  M.  H.  Rosenheimer,  Milwaukee,  died  on  December 
23rd.  The  doctor  had  been  in  ill  health  for  about  a year. 
He  was  born  in  1863  and  was  a graduate  of  Bellevue 
Hospital  Medical  College  of  New  York  in  1884.  His 
wife  and  two  sons  survive. 

Dr.  G.  C.  Hoyer,  Appleton,  died  Thursday  morning, 
January  17th,  after  an  illness  of  about  two  weeks.  Dr. 
Hoyer  was  born  in  Hamburg,  Germany,  in  1860,  and  was 
graduated  from  Rush  Medical  College,  Chicago,  in  1882. 
The  doctor  practiced  medicine  at  Princeton  for  seventeen 
years,  moving  from  there  to  Milwaukee  where  he  was 
engaged  in  his  practice  until  retirement  about  seven  years 
ago.  He  then  moved  to  Appleton  and  devoted  all  his 
time  to  work  as  medical  director  of  the  Lutheran  Aid 
Association. 

Dr.  Hoyer  was  a member  of  the  Outagamie  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association.  He  is  survived 
by  his  wife,  a son  and  a daughter. 

Dr.  Horace  Manchester  Brown,  Milwaukee,  died  Friday 
evening,  January  18th,  following  a heart  attack  from  which 
he  suffered  about  two  weeks  ago.  Dr.  Brown  was  one 
of  a family  of  numerous  physicians  and  scientists  in  pre- 
ceding generations.  He  was  a direct  descendant  of  the 
Mayflower  stock  and  was  born  in  New  Bedford,  Mass.,  in 
1858.  He  received  his  doctor's  degree  from  the  University 
of  the  City  of  New  York  in  1880,  and  then  took  advanced 
studies  in  Paris,  Brussels  and  Berlin. 

For  several  years  Dr.  Brown  was  engaged  in  scientific 
work  of  a commercial  nature  in  Central  America.  He*  re- 
turned to  the  United  States  in  1883  and  came  to  Mil- 
waukee where  he  established  his  practice.  Dr.  Brown 
was  versatile.  He  was  adept  at  sculptoring;  he  was  a 
linguist  and  a connoisseur  of  literature  and  antiques. 

The  deceased  was  a member  of  the  Milwaukee  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin, 
the  American  Medical  Association  and  the  Milwaukee 
Academy  of  Medicine.  He  served  as  delegate  for  Wis- 
consin to  the  American  Medical  Association  for  a number 
of  years.  Dr.  Brown  was  a fellow  of  the  American  College 
of  Surgeons  and  belonged  to  the  Association  of  Military 
Surgeons  of  the  United  States  and  the  Medical  Library 
Association.  From  1890  until  1916  he  operated  the  old 
Lakeside  Hospital,  and  for  forty-one  years  was  surgeon  for 
the  Milwaukee  railroad.  Since  1919  he  had  been  a mem- 
ber of  the  staff  at  Columbia  Hospital.  His  wife  survives 
him. 

SOCIETY  RECORDS 

New  Members 

Eberbach,  C.  W.,  120  E.  Wisconsin  Ave.,  Milwaukee. 
Portman,  R.  J.,  721  5th  Ave.,  Antigo. 


Bennett,  W.  H.,  1208  56th  St.,  Kenosha. 

Hansberry,  P.  H.,  Hillsboro. 

Weiland,  H.  P.,  Verona. 

Munger,  D.  C.,  Ellsworth. 

Burger,  H.  E.,  Beloit. 

Reynolds,  Bertha,  Lone  Rock. 

Juers,  R.  H.,  Marshfield. 

Changes  in  Address 

Riordan,  J.  F.,  Berlin,  to  Public  Service  Bldg.,  Kenosha. 
McCormick,  S.  A.,  Almond,  to  21  No.  Pinckney  St., 
Madison. 

Ruppenthal,  K.  P.,  West  Salem,  to  Bangor. 


CORRESPONDENCE 

PLEASED  WITH  IMPROVEMENT 
Fort  Atkinson  General  Hospital 
Fort  Atkinson,  Wisconsin 

January  10th,  1929. 

Mr.  J.  G.  Crownhart, 

The  Wisconsin  Medical  Journal, 

Madison,  Wisconsin. 

Dear  Sir : 

I am  very  much  pleased  with  the  improvement  in  the 
Journal  in  the  last  five  years.  The  information  that  it 
contains  is  of  great  value  to  the  profession.  I also  am 
impressed  with  the  high  class  of  advertising  that  it  is 
getting.  That  is  always  a good  .index  as  to  the  nature  of 
the  publication,  or  rather  as  to  what  the  business  world 
thinks  of  it. 

Most  sincerely, 

P.  J.  Majerus,  M.  D. 


APPRECIATION 

La  Crosse,  Wis.,  January  7,  1929. 
My  dear  Mr.  Crownhart : 

I am  not  quite  sure  whom  to  address  in  thanking  the 
Council  of  the  State  Medical  Society  for  the  beautiful 
dark  red  roses  sent  to'  Dr.  Evans  New  Year’s  Day.  He 
has  been  and  still  is  enjoying  them. 

May  I make  this  another  case  of  “Let  George  do  it" 
and  ask  you  to  convey  to  the  Council  and  Society  our 
appreciation  of  the  sympathy  and  affection  of  the  various 
members  shown  to  Dr.  Evans  through  his  very  severe 
illness? 

I am  very  happy  to  tell  you  we  now  look  forward  to 
his  complete  recovery  in  time. 

Gratefully  yours  and  wishing  you  all  a Happy  New 
Year, 

S.4RAH  T.  Evans. 


MALPRACTICE  SUITS 
American  Medical  Association 
Bureau  of  Legal  Medicine  and  Legislation 

Chicago,  January  10,  1929. 
Mr.  J.  G.  Crownhart,  Executive  Secretary, 

State  Medical  Society  of  Wisconsin, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart : 

I thank  you  for  the  reprints  of  your  article  on  “Mal- 
practice Suits:  Their  Prevention.”  If  the  physicians  of 
Wisconsin  will  read,  digest,  and  assimilate  what  j'ou  have 
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written,  the  number  of  malpractice  suits  in  the  state 
ought  to  diminish,  and  the  number  of  successful  suits 
ought  to  diminish  in  even  greater  proportion. 

Sincerely  yours, 

Wm.  C.  Woodward,  Director. 

FROM  THE  TREASURER  EMERITUS 

Minneapolis,  Minn.,  January  11,  1929. 

George  Crownhart, 

State  Medical  Society  of  Wisconsin, 

Madison,  Wisconsin. 

Dear  George : 

Please  extend  my  hearty  thanks  to  the  Council  for  its 
hearty  greeting.  It  is  like  water  to  a thirsty  horse  to  me. 

A long  drawn-out  cold  w’ith  a sore  throat  has  kept  me 
rather  quiet  most  of  the  time  since  I saw  you,  but  I am 
improving. 

Best  personal  regards  to  the  members. 

Sidney  S.  Hall. 

IMPORTANT  QUESTIONNAIRE 

American  Medical  Association 
Bureau  of  Health  and  Public  Instruction 

Chicago,  January  5,  1929. 
Mr.  J.  G.  Crownhart,  Secretary, 

State  Medical  Society  of  Wisconsin, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart: 

As  you  receive  this  letter,  the  questionnaires  on  The 
Capital  Investment  in  Medicine  will  be  ready  to  leave  the 
headquarters  of  the  American  Medical  Association.  A 
very  important  group,  composed  of  economists,  publicists, 
physicians  and  others,  has  undertaken  to  make  an  inves- 
tigation of  the  cost  of  medical  care,  the  results  of  which 
will  be  of  great  importance  to  the  medical  profession. 
The  American  Medical  Association  has  undertaken  to 
collect  information  pertaining  to  the  capital  investment 
in  medicine  and  the  income  from  medical  practice. 

As  a part  of  the  work  of  the  above-mentioned  group, 
known  as  The  Committee  on  the  Cost  of  Medical  Care, 
the  American  Medical  Association  is  to  request  more  than 
25,000  physicians,  selected  at  random,  to  furnish  certain 
data  pertaining  to  the  invested  capital  involved  in  physi- 
cians’ education,  intern  training,  post-graduate  courses, 
office  and  traveling  equipment,  office  maintenance,  medical 
society  affiliations,  library  maintenance  and  medical  li- 
censure fees. 

This,  as  you  will  realize,  is  a survey  of  the  profession, 
by  the  profession,  and  for  the  benefit  of  the  profession. 
The  questionnaire  is  to  be  anonymous  and,  therefore, 
there  need  be  no  fear  of  any  embarrassing  or  undesirable 
results  from  the  information  returned. 

You  are  urged  to  encourage,  among  the  members  of 
your  state  society,  a serious  and  thoughtful  consideration 
of  this  matter  to  the  end  that  complete  and  reliable  data 
will  be  given  on  the  several  items.  We  desire  that  you 
suggest,  through  your  medical  journal,  by  news  item, 
editorial  and  other  appropriate  means,  the  importance  of 
this  survey  and  the  desirability  of  universal  participation 
on  the  part  of  the  phj^sicians  who  receive  the  question- 
naire. Yours  very  sincerely, 

R.  G.  Leland,  M.  D., 
Director  of  Study. 
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Important  changes  in  the  state  administrative  boards 
and  commissions  are  proposed  in  several  bills,  which  have 
already  been  offered  at  the  biennial  session  of  the  Wis- 
consin legislature  now  in  session  at  the  capitol.  Most  of 
these  bills  leave  the  state  Board  of  Health  as  it  is  now 
created,  but  provide  for  the  consolidation  of  much  of 
the  work  performed  by  unimportant  boards,  with  con- 
stitutional departments. 

Governor  Walter  J.  Kohler  in  his  message  to  the  legis- 
lature favored  a centralization  of  the  administrative  work 
of  the  state  more  directly  under  the  supervision  of  the 
executive  department.  He  recommended  a budget  system 
for  the  handling  of  the  state’s  finances.  The  latter  pro- 
posal is  meeting  with  favor. 

* * * 

It  now  seems  probable  that  a new  highway  law  will 
be  enacted  at  this  session  of  the  legislature.  The  state 
is  supervising  the  expenditure  of  about  $20,000,000  an- 
nually on  roads.  It  is  proposed  to  create  a salaried,  state 
highway  commission  of  three  members  to  handle  this  im- 
portant problem. 

A number  of  independent  bills  will  be  offered  affect- 
ing the  highway  and  automobiles.  By  some  it  is  proposed 
to  have  a four  cent  gas  tax.  This  idea  is  meeting  with 
some  opposition.  Others  proposed  to  reduce  the  auto 
license  fee  to  $8  a year.  It  is  possible  if  the  gas  tax  is 
increased  that  the  license  fee  will  be  reduced  to  a fiat 
rate  for  all  cars. 

* % + 

Governor  Walter  J.  Kohler  has  appointed  F.  X.  Ritger, 
University  of  Wisconsin  purchasing  agent,  as  state  super- 
intendent of  public  property,  succeeding  G.  B.  Ballard. 
The  change  in  officers  became  effective  last  week.  Mr. 
Ritger  has  been  connected  with  the  university  since  1911 
and  was  one  of  the  men  who  worked  out  the  present  uni- 
versity budget  system.  He  served  as  an  officer  during  the 
war  and  now  holds  a commission  as  lieutenant  colonel  in 
the  Wisconsin  National  Guard. 

* + sN 

With  10  years  passing  since  the  signing  of  the  armis- 
tice, Wisconsin  hospitals  together  with  the  institutions 
of  the  rest  of  the  country,  are  continuing  to  record  the 
results  of  the  World  war. 

The  Wisconsin  Memorial  hospital  at  Farwell’s  point  on 
Lake  Mendota,  dedicated  to  the  treatment  of  human 
wreckage  of  the  war,  still  has  278  patients  with  new 
cases  directly  traceable  to  the  great  conflict  coming  to 
light  practically  every  day.  The  one  state  hospital  by  no 
means  holds  all  of  the  victims  of  the  war  in  the  state. 

* * * 

Attributing  much  of  the  increase  in  milk  consump- 
tion to  the  fact  that  workmen  are  drinking  it  since  they 
have  been  deprived  of  beer,  R.  W.  Dixon,  state  prohibi- 
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tion  director,  declared  that  he  believed  that  Wisconsin 
dairy  farmers  knew  on  which  side  their  bread  was  but- 
tered and  that  they  did  not  want  the  return  of  the  foamy 
brew.  Commissioner  Dixon  points  out  that  milk  pro- 
duction in  Wisconsin  has  increased  since  1921  together 
with  the  price  paid  with  farmers  getting  50  percent  more 
revenue  from  the  white  fluid  now  than  they  did  eight 
years  ago. 

* * ♦ 

Wisconsin  and  its  counties  are  spending  yearly 
$1,000,000  in  the  care  of  tubercular  patients.  These  are 
cared  for  in  17  public  hospitals  located  in  various  parts 
of  the  state.  This  number  does  not  include  those  patients 
in  the  private,  semi-private  or  federal  hospitals.  The 

state  maintains  a sanitarium  at  Wales  and  a convales- 

cent camp  at  Tomahawk  Lake. 

♦ * * 

A hunter  who  killed  a wolf  without  a hunting  license 
gets  40  days  in  jail  and  at  the  same  time  the  state  pays 
him  |30  according  to  an  opinion  by  the  attorney  general  to 
the  state  conservation  director.  The  man  came  to  claim 
his  bounty  and  was  found  not  to  have  a hunting  license. 
He  was  sentenced  to  40  days  in  jail.  The  attorney  general 
advised,  however,  that  the  state  must  pay  the  bounty  for 
the  animal. 

* + * 

John  T.  Donaghey,  former  state  highway  engineer,  has 
gone  on  record  here  as  opposed  to  a too  rapid  road  build- 
ing program  for  the  state.  Mr.  Donahey  declared  that  he 
favors  the  pay-as-you-go  plan  that  has  been  followed  by 
the  state.  When  big  bond  issues  are  floated  for  road 
building  it  leads  to  waste  he  says.  ^^Tere  millions  are 
provided  for  new  roads  the  highway  officers  are  out  to 
spend  the  money,  tearing  out  old  road  bases  rather  than 
using  them  for  the  new  surfacing,  he  declared.  He  adds 
that  the  people  who  claim  it  is  cheaper  to  have  concrete 
roads  than  less  modern  highways  are  wrong  in  many 
instances.  A concrete  road  lasts  but  25  years  at  most,  he 
says,  and  is  usually  built  with  a bond  issue.  With  de- 
preciation, interest  and  maintenance  it  costs  about  $3,000 
a year  to  own  a mile  of  concrete  pavement,  be  said. 

He  * ^ 

M'ith  an  average  numerical  grade  ranging  from  one  to 
four  points  higher  than  the  average  university  grade, 
five  outstanding  athletes  in  each  major  sport  at  the  state 
university  over  a period  of  six  years  were  the  classroom 
superiors  of  their  average  academic  brother,  according 
to  a statistical  survey  made  by  a student  in  the  school 
erf  commerce  under  the  direction  of  Prof.  P.  G.  Fox. 

Highest  scholastic  success  among  the  athletes  studied 
was  achieved  bj'  a track  man  who  maintained  an  aver- 
age grade  of  90  for  three  years.  The  nearest  high  record 
to  this  was  that  of  a baseball  captain  who  had  an  average 
grade  of  91  for  one  year. 

* * * 

Soda  used  in  cranberries  destroys  vitamins,  university 
authorities  have  found.  Soda  softens  the  skins  and  re- 
moves the  bitter  taste,  and  yet  not  one  of  the  recipes  in- 
cluded in  “Cranberries  in  the  Diet’’  a circular  recently 
issued  by  tbe  Wisconsin  College  of  Agriculture  contains 
soda. 

The  reason  is  that  those  who  have  been  making  experi- 


mental studies  have  found  that  vitamin  C,  the  scurvy- 
preventing vitamin,  is  destroyed  by  soda,  according  to 
Miss  Abby  L.  Marlatt,  one  of  the  authors  of  the  bul- 
letin and  director  of  the  home  economics  department  at 
the  college.  Even  vitamin  B,  which  helps  prevent  dis- 
eases and  promotes  growth,  may  be  affected  by  soda. 

* * * 


The  University  of  Wisconsin  ranks  highest  this  year 
among  universities  and  colleges  of  the  country  in  the 
number  of  persons  enrolled  in  extension  courses,  and 
eighth  in  number  of  regular  full-time  students,  according 
to  figures  in  a report  compiled  by  Dean  Raymond  Wal- 
ters of  Swarthmore  college  for  tbe  magazine.  School  and 
Society. 

The  growing  demand  for  liver  as  a human  food  has 
greatly  increased  the  states  cost  of  raising  fish.  The 
state  used  to  buy  liver  for  fish  food  at  10  cents  a pound. 
Liver  forms  the  chief  food  at  the  various  fish  hatcheries. 
Now  the  cost  of  liver  fed  to  fish  is  about  twice  that 
sum.  Fish  are  also  being  grown  to  a larger  size  than 
formerly  before  being  turned  loose  and  this  also  adds 
to  the  feeding  costs. 


iSTENtN. 

/V' 


BLUE  BOOKS 

.•\nnouncement  was  made  last  month  that  the  1929  Blue 
Books  would  be  mailed  the  first  week  in  January.  Due 
to  an  unforeseen  delay,  the  Blue  Books  were  not  in  the 
mails  until  the  14th.  As  result  the  Secretary  was  called 
upon  by  members  in  all  parts  of  tbe  state  who  advised 
him  that  their  copy  had  not  been  received  and  asked  that 
a duplicate  be  forwarded.  M’hile  the  delay  was  unfor- 
tunate, it  was  interesting  to  note  the  large  number  of 
members  who  wrote  immediately  when  their  copy  was 
not  received. 

Oregon  is  the  first  state  to  follow  the  lead  of  Wisconsin 
in  this  venture  with  their  first  Blue  Book  issued  this  year. 


REDUNDANCY? 

Following  the  letter  to  the  members  the  first  week  in 
January  outlining  certain  legislative  work  of  the  Society, 
more  than  one  member  suggested  that  the  letter  might 
have  been  considerably  shortened  without  losing  any  of 
the  thoughts  meant  to  be  conveyed. 

Experience  has  taught  the  Committee  on  Public  Policy, 
however,  that  it  must  word  every  letter  pertaining  to 
legislation  with  the  utmost  care  and  leave  nothing  to  be 
understood.  In  the  past  it  has  occurred  that  cultists  have 
obtained  such  letters  and  by  picking  out  one  phrase,  given 
publicity  to  a thought  that  was  entirely  contrary  to  the 
spirit  of  the  letter.  As  in  politics,  officers  of  the  State 
Society  must  write  every  letter  to  members  with  the 
thought  that  such  letters  will  be  published.  They  will 
be  if  there  is  anything  in  them  that  cultists  can  use  or 
turn  to  their  advantage. 
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1929  RESOLUTIONS 

After  reading  the  letter  to  members  referred  to  above, 
one  member  suggested  the  following  resolutions  for  your 
Secretary : 

1.  I will  properly  observe  and  use  rules  of  grammar, 
including  some  English  and  grammar. 

2.  I will  cut  down  the  number  of  drinks  and  increase 
the  hours  of  bed-riding  sufficiently  to  insure  smooth 
ideation  each  day. 

3.  I will  receive  members  dues  the  last  of  the  year  if  I 
cannot  get  them  before. 

4.  I will  run  the  State  Society  so  that  the  members  may 
slumber  on  undisturbed. 

5.  I will  work  hard  twenty-six  hours  of  each  day  and 
the  rest  of  the  time  I will  devote  to  my  wife. 

Surely  this  should  set  at  rest  any  doubts  that  letters 
are  read. 

AMERICAN  MEDICAL  LIBERTY  LEAGUE 

Elsewhere  in  this  issue  the  reader  will  see  a copy  of 
letter  sent  to  all  members  of  the  legislature  by  the  secre- 
tary of  the  society  listed  above.  This  is  probably  but  the 
first  of  a series  of  letters  that  legislators  will  receive 
from  the  cultists,  the  anti-vaccinationists,  the  anti-vivi- 
sectionists  and  others  “antis”  in  general.  Read  the  letter 
reproduced  in  this  issue  and  you  will  appreciate  why  the 
Committee  on  Public  Policy  regards  it  so  important  that 


individual  members  acquaint  their  members  of  the  legis- 
lature with  the  necessity  for  proper  legislation  in  the 
interest  of  the  public  health. 

MEDICAL  ECONOMICS 

Following  the  recent  publication  of  the  article  on  pre- 
vention of  malpractice  suits,  the  Dane  County  Medical 
Society  devoted  a large  part  of  its  subsequent  meeting  to 
a discussion  of  this  and  allied  problems.  In  this  issue 
appears  the  first  of  a series  on  Collection  Problems  and 
in  January  an  article  appeared  on  Collection  Agencies. 
Information  contained  in  some  of  these  articles  has  taken 
years  of  experience  to  secure.  The  Editorial  Board  be- 
lieves that  you  will  find  them  well  worth  the  time  spent 
in  the  reading. 

SERVICE  TO  MEMBERS 

Every  week  brings  calls  for  some  unusual  type  of 
service  that  the  State  Society  is  glad  to  render  its  mem- 
bers without  charge.  Recently  a member  wrote  that  his 
sister  was  ill  in  Washington,  D.  C.,  and  was  without 
knowledge  as  to  a reliable  clinic  fori  a thorough  physical 
examination.  A wire  to  a personal  friend,  an  official  of 
the  American  Medical  Association,  brought  the  informa- 
tion that  there  was  no  clinic  in  Washington,  suggesting 
the  name  of  a prominent  physician  of  unquestioned  stand- 
ing who  specialized  in  the  diagnostic  field.  The  member 
had  the  information  he  requested  in  forty-eight  hours. 


Legislature  Opens  Sessions;  Important  Committees  Affecting  Health 
Legislation  Announced  in  Senate  and  Assembly 


Hills  were  being  introduced  slowly  at  the  close 
of  the  third  week  of  the  legislative  session  but 
reports  from  the  drafting  room  indicates  that  by 
the  end  of  the  first  week  in  February  there  will 
be  many  bills  introduced  affecting  public  health 
questions.  The  committees  in  both  houses  that 
will  pass  upon  legislation  suggested  by  the  State 
Society  follow : 

Education  and  Public  Welfare  of  the  Senate 
(All  bills  relating  to  public  health) 

Senator  Walter  S.  Goodland,  Racine,  Chair- 
man, and  Senators  Bernhard  Gettelman,  1466- 
26th  Street,  Milwaukee ; Howard  Teasdale,  Spar- 
ta; Walter  H.  Hunt,  River  Falls;  and  Peter  J. 
Smith,  Eaii  Claire. 

Public  Welfare  of  the  Assembly 
(All  bills  relating  to  public  health) 

Assemblyman  Harry  E.  Stephens,  Platteville, 
Chairman  and  Assemblymen  E.  G.  Smith,  Beloit ; 
Mary  Kryszak,  783-6th  Ave.,  Milwaukee ; E.  M. 
Rowlands,  Cambria;  John  Mulder,  LaCrosse ; A. 
J.  McDowell,  Soldiers  Grove;  and  Fred  W. 
Springer,  1163-2nd  Street,  Mihvaukee. 

These  two  committees  will  pass  upon  all  meas- 
ures affecting  public  health  or  treating  the  sick 


with  the  sole  exception  of  the  proposed  measure 
to  repeal  the  state  permit  fee  for  physicians  under 
the  state  prohibition  act.  This  measure,  when  in- 
troduced, will  come  before  the  Senate  and  As- 
sembly Committees  on  State  Affairs.  These  com- 
mittees follow: 

Senate  Committee  on  State  and  Local  Govern- 
ment: Senator  Merritt  F.  White,  Winneconne, 
Chairman  and  Senators  William  Markham,  Hor- 
icon;  James  Barker,  Antigo;  Elmer  Hall,  Green 
Bay;  and  A.  M.  Miller,  R.  1,  Little  Chute. 

Assembly  Committee  on  State  Affairs : 

Assemblyman  P.  E.  Nelson,  Maple,  Chairman 
and  Assemblymen  Charles  A.  Budlong,  Marinette.; 
William  A.  Meyer,  Oshkosh;  Earl  D.  Hall,  Tuti- 
nel  City;  Evan  G.  Davies,  Waukesha;  Thomas 
Conway,  776  Jackson  St.,  Mihvaukee ; Dell  Pen- 
niston,  Argyle ; A.  J.  Chmurski,  1033  Grant  St., 
Milwaukee ; L.  L.  Thayer,  Birchwood ; Arthur  A. 
Hitt,  Alma  and  Albert  F.  Woller,  1627-17th  St., 
M ilwaukee. 

The  Committee  on  Public  Policy  of  the  State 
Society  will  forward  members  a bulletin  listing 
measures  introduced  with  their  official  titles  and 
numbers  early  in  February. 
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American  Medical  Liberty  League  Writes  Members  of  Legislature 


On  the  first  of  the  year  all  members  of  the 
Wisconsin  Legislature  received  a mimeographed 
letter  from  a Mrs.  Lora  C.  Little,  Chicago,  Sec- 
retary of  the  American  Medical  Liberty  League. 


The  letter,  reproduced  herein,  urged  the  legisla- 
tors to  oppose  legislation  suggested  by  the  Amer- 
ican Medical  Association.  Enclosed  with  the  let- 
ter was  a 66  page  pamphlet  on  “Doings  of  Doc- 


telephone  HARRISON  42S3 

American  Medical  Liberty  League,  Inc. 

A CITIZENS’  MOVEMENT  FOR  MEDICAL  UBERTY 
ON  THE  SAME  BASIS  AS  REUCIOUS  LIBERTY 

Cndersinx  iha  FrincipUi  and  Ainu  of  tha  Anti>VIHaoction  SoclottM 


PRESIDENT 

REV.  J.  L.  BEEBE.  OMAHA 

FIRST  VICE-PRESIDENT 
WILLIAM  E WILLIAMS. 

PALO  ALTO 


SECRETARY 

MRS.  LORA  C,  W.  LITTLE 

99  E.VAN  BURCN  STREET.  CHICAGO.  ILLINOIS 


TREASURER 

JOHN  MAXWELL.  CHICAGO 


DIRECTORS 
PERCY  L CLARK. 

Chicago 

OTTO  CULLMAN. 

Chicago 

ZANA  L.  GOODIN. 

Ottawa.  Kaai. 

ANDREW  A.  GOUR. 

Chicago 

JAMES  GRAHAM. 

Chicago 

SOPHIE  KENYON. 

8t.  Paul 

M.  M.  MOORE. 

Akroa.  0. 

JOSEPH  W.  SHARTS. 

Oaylon.  0. 

MARIE  HYLAND  TIMPONA. 
Oetrait 

NELLIE  C.  WILLIAMS. 

New  York 
Chicago 


December  31,  1928. 


Dear  Sir: 

Along  with  my  best  wishes  for  the  holiday  season  & the  New  Year 
I beg  to  hang  on  the  Christmas  tree  of  one  of  Wisconsin’s 
honored  la'wmakers , for  perusal  by  the  first  days  of  1929,  a little 
book  by  a medical  man  of  international  reputation,  entitled,  "DOINGS 
OF  DOCTORS." 


HONORARY  VICE-PRESIDENT. 

D.  W.  ENSIGN 

MRS.  DIANA  BELAIS 
GEORGE  W SNYDER 
MARSHALL  8TIMSON 
CARLE  WHITEHEAD 
EDMUND  VANCE  COOKE 

STATE  vice-presidents 

Paul  M.  Canar,  Aril. 

C.  F.  Elllc.  Ark. 

Gtorga  Starr  Whita.  Calif. 

Mra.  E.  U.  Vlaeeat.  Cola. 

Sara  E.  Baudraa.  Caan. 

H.  8.  BradlarS.  0.  C 

ria. 

Mra.  E.  BaUabla.  Ga. 

A.  M.  Wlllaa.  Idaba 
Fraak  Q.  Margaa.  111. 

F.  Eaiary  Ljraa.  III. 

M.  E.  Bachaiaa.  iawa 
laha  R.  Tharahurgh.  lad. 

Kaaa. 

Mra.  JtMla  E.  Ward.  Ky. 

Jawall  L Klrktay.  Ky. 

L.  McMalac.  La. 

Caaba  M.  BagUy.  Mala# 

Fradariek  J.  Flwrar.  Md. 

Gaartr  W Reid.  MaM. 

W A.  Sariagbarg.  Midi 
Thaa.  H.  Laaiaa.  Ma. 

Mra.  L.  F.  Ogrea,  Maal. 

I.  P.  A.  Bruacharl.  Nab. 

Albart  W.  Paacack.  N.  M. 

E.  E.  Oarlita.  N.  J. 

Arthur  C.  Halatia.  N.  I. 

CuriU  M.  Muacla.  N.  Y 
H.  C.  Jahittaa.  N.  Oak. 

Grace  Suiiar.  n m 

N.  C. 

0. 

J.  W.  Elalmiager.  0*ia 

Ora. 

laha  W.  Hartbey.  Pa. 

Mra.  Aadraw  R.  Millar.  R.  I 

G.  R.  Dieirt.  $.  Oak. 

G E.  McGlawa.  Tea. 

W.  H.  Pyatl.  Utah 
A.  S.  Haakiac.  Vt 

E.  0 Patlartaa.  Va 
lame*  Saraula.  Waeh. 

H.  J.  MichaeU.  Wit. 

Flara  A.  MeCue.  W Va. 

F.  P.  Millard.  Caa. 

Mr*.  Otia  H.  Swerey.  Hauali 


Dr.  White's  observations  & experience  in  connection  with  medi- 
cally wrecked  men,  women  & children,  is  duplicated  (to  the  extent 
of  his  practice)  in  the  office  of  many  a practitioner  who  employs 
natural  methods  of  relief  & cure. 

7^here  Dr.  White  stands  out,  ha  refuses  to  be  cowed  into  silence 
by  the  powerful  medical  trust.  He  believes,  with  the  American 
Medical  Liberty  League,  that  exposure  of  the  malpractices  that 
are  today  the  rule  rather  than  the  exception,  MUST  BS  MADS,  IN 
ORDER  TH.AT  CITIZENS  MAX  THROW  OFF  THE  YOKE  OF  THIS  MURDEROUS 
RULE. 

You  will  be  asked  by  representatives  of  the  American  Medical 
Association,  and  of  their  little  brothers,  the  American  Veteri- 
nary Association,  during  the  coming  session,  to  vote  the  people’s 
money  into  the  hands  of  the  class  whose  "DOINGS"  are  set  down 
by  Dr.  White, 

You  will  no  doubt  be  called  upon  by  them  to  strengthen  their 
rule  over  the  people  of  your  State. 

Before  you  do  either  of  these  things,  you  are  invited--nay, 
urged--to  read  this  little  book.  Should  it  look  formidable  to 
a busy  man,  just  glance  over  the  Table  of  Contents,  pick  a case 
or  two  that  most  interest  you,  read  them.  The  rest  will  be  easy. 

Trusting  that  you  are  going  to  the  Capitol  to  stand  up  for  the 
personal  rights  of  the  citizen  against  this  privileged  but  profes- 
sionally inefficient  class,  that  you  will  cut  off  & cut  down  the 
medical  appropriations,  & that  you  will  sternly  refuse  to  vote 
for  any  & every  bill  aimed  to  tighten  the  medical  monopoly.  I am 


Yours  very  truly, 

LORA  C.  W.  LITTLE,  Secretary 
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tors"  written  by  one  George  Starr  White,  M.  D., 
“F.  R.  S.  A.,  London"  whose  address  is  given  as 
Los  Angeles,  California. 

The  letter  is  probably  a preliminary  step  to- 


wards the  introduction  of  measures  in  the  inter- 
ests of  the  cultists  and  possibly  aimed  to  prevent 
vivisection,  and  limit  vaccination  and  quarantine 
methods.  One  H.  J.  Michaels  is  listed  as  the 


Crippled  Children  Bled  for  Serum  Like  Horses. 

Doctors  Take  Blood  Like  South  Sea  Cannibals — And  Advertise  It. 


ISSUED 
TWICE  A-WEEK 


tjOS  AHSELES  down  towat 

^ MidVeek.  ^ 

oppln 


MONDAY 
AND THURSDAY 


VOL.  XIX.  NO  » ^ •"  ^ 


LOS  A.SoELES.  CAUF.  THLRSOAVOCT06ER  S7. 


Give  One  Days  Pay  to  Community  Chdl 


AT  THE  Orthopedic  Hospital 
./ii  warped  and  crippled  limbs  of 
little  children  are  strengthened  and 
straightened  and  they  are  enabled  to 
begin  life’s  fight  on  even  terms. 

These  little  tots  can  not  give  money 
to  charity  but  they  smilingly  give, 
their  blood  which  is  made  into  a 
serum  to  prevent  infantile  paralysis 
in  other  children. 


I 


The  Orthopedic  Hospital  is  one  of 
the  150  charitable  and  welfare  agen- 
cies supported  by  Community  Cnest, 
which  makes  one.  systematic  and 
economic  appeal  yearly. 

The  fortitude  and  sacrifice  of  those 
crippled  kiddies  is  a challenge  to  you. 
You  are  not  asked  to  give  as  they 
give,  but  you  are  asked  to  give  of 
your  time  and  money  in  the  campaign 
beginning  October  31. 

Give  more  this  year  and  give  with 
a smile— Itke  those  crippled  kiddies 
in  hospital  cots. 


It  Says: 

“These  little  tots  can  not  give  money  to  charity  but  they  smilingly  give  their 
blood  which  is  made  into  a serum  to  prevent  infantile  paralysis  in  other  children." 


Not  alone  in  Los  Angeles,  but  in  hospitals  all  over  the  Country  sick  children  are 
being  robbed  of  their  life  blood!  Being  treated  ais  heartlessly  as  the  vivisectors  treat 
dumb  brutes. 

(See  W.  A.  Evans,  Chicago  Tribune,  Nov.  3,  1927) 


WOULD  YOU  STOP  IT? 

Join  the  American  Medical  Liberty  League!  Make  these  horrors  known.  Get 
the  ear  of  lawmakers  by  getting  the  ear  of  the  voter. 

Send  in  your  dues  $5.00  now.  We  send  you  our  paper  and  free  literature. 
AMERICAN  MEDICAL  LIBERTY  LEAGUE,  Inc.,  59  Ea,l  Van  Buren  Street,  Chicago,  III. 


Frlaud  lo  U.  8.  ▲. 
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Vice  President  of  the  League  for  Wisconsin. 
While  no  address  is  given,  a H.  J.  Michaels  is  a 
chiropractor  in  this  state. 

The  pamphlet  enclosed  with  the  letter  is  com- 
posed of  a series  of  “case  reports”  with  such 
titles  as  “Spinal  Punctures — Dead  Child”,  “Killed 
to  Cure  a Pimple,”  “Black  Smallpox  Hocus- 
Pocus”,  “Why  Trust  Doctors  Control  Hospitals”, 
“Healthy  Child  Dies  of  School  Inspection”, 
“Smallpox  Scares  Built  to  Sell  Vaccines”,  “De- 
praved Work  of  Doctors  in  High  Standing”,  etc. 

The  American  Medical  Liberty  League  was  ex- 
posed in  the  J.  A.  M.  A.,  1922  in  which  article 
it  was  stated  that  White  was  previously  a sec- 
ond vice-president  of  the  Allied  Medical  Associa- 
tions in  1918.  He  graduated  in  1908  from  New 
York  Homeopathic  at  the  age  of  42  and  has  been 


at  times  an  advocate  of  "spondylotherapy”  “zone 
therapy”,  and  of  “Bio-Dynamo-Chromatic-Diag- 
nosis”.  The  J.  A.  M.  A.  declared  that  the  letters 
F.  S.  Sc.,  London,  used  in  1922  “carry  with  them 
an  air  of  erudition  and  mystery  that  is  well  worth 
what  they  cost.  They  mean  ‘Fellow  of  the  Incor- 
porated Society  of  Science,  Letters  and  Arts  of 
London,  Ltd.’  The  ‘Fellowship’  is  held  b\'  not  a 
few  ‘patent  medicine’  exploiters  in  the  United 
States.  It  costs  one  guinea  ($5)”. 

White  was  expelled  from  the  Los  Angeles 
County  Medical  Association  in  1916  following  his 
conviction  in  1915  of  practicing  medicine  without 
a license  in  Chicago. 

Mrs.  Little  was  at  one  time  a traveling  lecturer 
“whose  business  it  was  to  create  sentiment  against 
vaccination”,  declares  the  J.  A.  M.  A. 


Making  It  Easier  to  Collect  the  Doctor’s  Bills 

Just  Why  Are  Doctor’s  Bills  Hard  to  Collect  and  What  May  Be  Done  About  It? 
By  ROBERT  R.  AURNER,  A.  M.,  Ph.  D. 

Professor,  Department  of  Business  Administration,  School  of  Commerce 
University  of  Wisconsin,  Madison 


Why  is  it  that  the  doctor’s  bills  are  so  much 
harder  than  the  average  to  collect  ? 

The  answer  to  the  question  is  fairly  complex. 
The  whole  difficulty  ari.ses  because  it  is  imprac- 
ticable for  a jtrofessional  man  in  general  and  the 
doctor  in  particular  to  demand  cash  in  advance,  or 
even  to  deal  on  cash  terms.  This  makes  necessary 
the  use  of  credit ; and  as  soon  as  credit  comes  into 
the  picture,  you  can  he  sure  that  it  will  drag  Mr. 
Collection  Procedure  right  along  with  it. 

There  can  be  no  question  but  that  the  doctor 
labors  at  a di.sadvantage  in  collecting  debts.  Cer- 
tain factors  are  peculiar  to  his  collection  situation. 

First,  he  is  a professional  man  and  not  a busi- 
ness man,  and  he  is  hedged  about  with  an  eti- 
quette which  makes  it  inadvisable  for  him  to  use 
precisely  the  collection  methods  of  the  business 
man.  Sometimes,  indeed,  he  interprets  profes- 
sional etiquette  as  debarring  him  from  using  any 
real  collection  methods  whatever.  Tradition,  pre- 
cedent, and  the  ethics  of  the  profession  have  com- 
bined to  discourage  any  vigorous  attempts  at  col- 
lecting money  owed.  The  doctor  has  been  expected 
to  minister  unto  mankind,  to  serve  charitably,  and 
not  to  grasp  for  payment. 

Second,  the  doctor’s  relation  with  his  patients 
is  a personal  one.  As  a consequence  he  feels  hesi- 
tant about  approaching  them  directly  for  payment. 

Third,  he  is  selling  not  a tangible  commodity 


For  six  years.  Prof.  R.  R.  Aurner  has  been  a 
member  of  the  faculty  of  the  School  of  Commerce 
of  the  University  of  Wisconsin.  During  that  time  he 
has  made  a special  study  of  the  collection  problem  as 
it  applies  to  physicians  and  the  Wisconsin  Medical 
Journal  feels  that  it  is  indeed  fortunate  to  have  the 
opportunity  of  presenting  this  series  of  articles  of 
which  this  is  the  first. 

Prof.  Aurner  is  a member  of  the  Speakers’  Bureau 
of  the  International  Advertising  Association,  has  been 
a special  lecturer  at  the  Universities  of  Iowa  and 
Illinois,  and  at  Wisconsin  was  co-director  in  1927 
and  1928  of  the  courses  in  merchandising  and  ad- 
vertising. In  1927  he  wrote  the  prize-winning  ad- 
vertising for  national  honors  and  first  prize  at  the 
National  Association  of  Real  Estate  Boards.  Prof. 
Aurner  is  the  author  of  Effective  Letter  Bulletins, 
1928,  and  the  co-author  of  Effective  Business  Letters, 
1928.  During  January,  February  and  March,  1929, 
he  is  broadcasting  over  WTMJ,  Milwaukee,  at  6:45 
every  Wednesday  evening  a series  of  lectures  on 
Better  Business  English. — Editor’s  Note. 


but  an  intangible  service ; a service  which  differ- 
ent people  may  interpret  variously  and  on  which 
widely  differing  values  may  be  placed.  Five  or 
six  months  after  a patient  has  been  brought  back 
to  health,  the  estimate  which  he  puts  on  the  serv- 
ices of  his  doctor  is  likely  to  be  pretty  low. 

Fourth,  a doctor  is  not  in  a position  to  choose 
for  his  customers  only  those  who  are  good  credit 
risks.  He  is  obligated  professionally  to  render  his 
services  to  anyone  in  need  of  them.  Since  he 
cannot  select  his  prospects,  it  is  never  within  his 
power  to  extend  credit  wisely.  He  is  forced  to  ex- 
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tend  credit  whether  it  is  wise  or  not ; there  is  no 
choice  about  it. 

Fifth,  the  doctor  is  prone  to  entertain  the  feel- 
ing that  it  is  hardly  decent  to  press  for  payment 
at  any  time ; and  under  no  circumstances  until 
the  patient  has  recovered.  As  will  be  seen  in  a 
moment  this  is  in  one  sense  a leading  reason  for 
delinquency  in  the  payment  of  medical  bills. 

Sixth,  the  doctor  deals  with  “unbusinesslike” 
people.  When  this  statement  is  analyzed,  it  is 
found  to  mean  that  he  is  dealing  with  people  who 
are  not  accustomed  to  business  procedure,  to  busi- 
ness obligations,  to  business  self-interest.  Their 
unbusinesslike  outlook  comes  first  from  lack  of 
education  as  to  the  meaning  of  the  credit  obliga- 
tion, and  second  from  lack  of  any  feeling  of  self- 
interest  in  liquidating  the  debt. 

Seventh,  the  doctor  is  forced  to  fight  a funda- 
mentally adverse  condition.  It  is  almost  a national 
habit  to  postpone  the  doctor’s  bill. 

Eighth,  the  bill  as  finally  rendered  is  sometimes 
for  a lump  sum  of  considerable  size  which  the  pa- 
tient realizes  at  once  he  will  be  unable  to  settle  in 
full  at  the  moment  of  presentation.  This  leads  to 
a delay  on  the  whole  sum  which,  from  the  stand- 
point of  strategy,  is  most  damaging  to  the  doc- 
tor’s case. 

Here,  then,  are  eight  major  factors  peculiar  to 
the  doctor’s  collection  situation.  Let  us  study  each 
one  more  critically.  And  with  a view  to  formulat- 
ing an  answer  to  the  questions,  why  are  the  doc- 
tor’s bills  harder  than  the  average  to  collect?  and 
what  may  be  done  about  it?  let  us  expand  each 
point  more  fully  as  we  proceed. 

It  is  unfortunate  that  medical  ethics  have  in 
the  past  been  so  often  interpreted  as  debarring 
the  doctor  from  employing  any  real  collection 
methods.  Many  just  fees  have  been  lost  through 
an  oversensitiveness  on  this  point.  It  may  be  said 
that  professional  etiquette  has  been  maintained 
at  the  expense  of  efficient  collection ; and  often 
in  those  directions,  too,  in  which  efficient  collection 
would  in  no  sense  have  infringed  upon  the  strict- 
est professional  etiquette.  From  my  contact  with  a 
number  of  clinics  in  the  middle  west,  it  has  been 
my  observation  that  a slow  swing  is  developing 
in  favor  of  a more  intelligent  application  of  col- 
lection pressure  and  a more  systematic  follow 
up  of  medical  accounts.  Nor  has  it  been  found 
that  professional  ethics  is  in  any  degree  impaired. 

It  is  true  that  the  sometimes  embarrassing  per- 
sonal relationship  of  the  doctor  with  his  patient 


is  nicely  avoided  by  the  clinic  system  of  manage- 
ment. And  yet  the  personal  relationship  of  the 
doctor  with  his  patient  may  be  interpreted  as  a 
distinct  advantage  as  well  as  a disadvantage. 
W’herever  a personal  relationship  exists,  there, 
also,  is  confidence;  and  where  a personal  confi- 
dence is  established,  the  obligation  to  pay  is  harder 
to  forget.  Without  seeming  to  press  his  patient 
overmuch  in  later  stages  of  collection,  the  doctor 
may  briefly  call  attention  to  the  personal  nature 
of  the  services  rendered  and  the  instant  willing- 
ness with  which  they  were  given.  The  patient  in- 
evitably reacts  best  to  the  good  will,  golden  rule, 
fair  play  note. 

If  we  reduce  a collection  situation  to  its  basic 
elements,  we  find  that  it  involves  something  like 
the  following  facts : 

1.  A man  conceives  a desire  for  an  article  or 
a service. 

2.  His  desire  to  have  the  article  or  service  out- 
weighs his  desire  to  hang  on  to  his  hard- 
earned  income  (in  this  case,  credit). 

3.  He  purchases  the  article  or  the  service  on 
credit. 

4.  The  bill  becomes  due. 

5.  He  either  pays  it,  or  delays  indefinitely  in 
paying  it,  or  never  pays  it  at  all. 

Our  problem  in  the  case  of  the  medical  account 
differs  in  only  one  important  particular.  The  pa- 
tient did  not  wish  to  get  sick.  The  idea  of  going 
to  the  doctor  is  at  first  distasteful  to  him.  In 
all  too  many  cases  he  unwisely  puts  off  the  visit. 
Reluctance  to  go  to  the  doctor’s  office  is  rein- 
forced by  reluctance  to  incur  the  doctor’s  bill. 
Nevertheless,  at  the  time  he  enters  the  doctor’s 
office,  he  knows  more  vividly  than  he  will  at  any 
later  time  that  he  is  going  to  have  to  pay  some- 
thing for  the  treatment  which  he  will  receive. 
From  the  ideal  collection  standpoint  the  time  to 
approach  a patient  about  his  bill  is  not  after  he 
is  out  from  under  the  doctor’s  care  and  has  com- 
pletely recovered  his  health  but  while  he  is  still 
undergoing  treatment  and  has  a vivid  impression 
of  the  hundred  and  one  things  that  are  being 
done  for  him,  and  when  it  is  a dozen  times  easier 
to  educate  him  to  the  tangible  credit  obligation 
he  has  incurred. 

WHAT  THE  MERCANTILE  CREDIT  MANAGER 
WILL  TELL  YOU 

The  experienced  collection  manager  in  a busi- 
ness establishment  will  tell  you  that  the  longer  an 
account  runs  the  harder  it  is  to  collect.  There  is 
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a reason  for  this.  The  sense  of  value  received 
fades  into  the  background  of  the  patient’s  mind 
with  the  passing  of  time ; finally  there  is  nothing 
left  hut  the  unhapin-  realization  that  payment  still 
hangs  over  him.  To  none  of  us  is  there  any  stim- 
ulus in  merely  settling  a debt.  When  it  is  hard  to 
see  or  to  remember  what  it  is  we  are  paying  for, 
we  become  increasingly  reluctant  to  relinquish  our 
money.  W’henever  a patient  is  discharged  from 
medical  care  with  his  bill  unpaid — this  is  of  course 
predominantly  the  case — and  especially  where  the 
unpaid  bill  is  allowed  to  remain  so  for  any  length 
of  time,  the  necessity  will  arise  for  repainting  in 
the  patient’s  mind  as  vividly  as  possible,  the  serv- 
ices that  were  rendered  to  him  in  the  time  of  his 
great  need.  Otherwise  he  will  forget ; and,  for- 
getting, he  will  not  want  to  pay. 

The  experienced  collection  manager  in  a busi- 
ness house  will  also  make  this  point : “Credits 
are  nine-tenths  of  collections.’’  In  medical  treat- 
ment, however,  it  will  always  be  true  that  patients* 
must  be  taken  as  they  come.  Hopeless  credit  risks 
must  be  assumed  along  with  those  who  are  the 
most  honorable  in  prompt  payment.  Of  course  the 
mercantile  collection  manager  does  not  mean  that 
he  extends  credit  only  to  good  risks,  nor  does  he 
mean  that  he  extends  credit  only  to  those  who 
are  in  the  best  possible  situation  to  pay.  He  prides 


himself  rather  on  his  ability  to  get  money  prompt- 
ly from  customers  whom  other  merchants  have 
difficulty  in  collecting  from  at  all.  The  secret  of 
his  success  is  this : he  establishes  with  his  cus- 
tomer, just  as  it  would  be  wise  for  the  doctor  to 
establish  with  his  patient,  so  complete  an  under- 
standing of  the  value  of  the  services  received  and 
of  the  method  of  payment,  that  it  will  be  easy  to 
revive  his  memory  of  the  understanding  and,  on 
the  basis  of  that  agreement,  to  bring  about  a rela- 
tively easy  collection. 

THE  IMPORTANCE  OF  RE-SALE 

From  the  practical  standpoint  collection  is  re- 
sale, which  means  reestablishing  so  far  as  possible 
the  mental  attitude  of  the  customer  at  the  time  of 
the  original  purchase  Unless  the  customer  was 
at  that  moment  dishonest,  he  felt  in  his  own  mind 
a willingness  to  part  with  his  money  for  the  serv- 
ice he  was  getting.  If  the  unpleasant  visual  image 
of  paying  can  be  submerged  under  a series  of  con- 
structive images  of  the  care  the  patient  has  re- 
ceived, the  collector’s  efforts  will  be  more  success- 
ful. The  key  to  results  will  be  found  in  keeping 
such  close  contact  at  all  times  with  the  patient 
that  the  memory  of  value  received  and  obligation 
incurred  never  fades  from  his  mind.  To  be  suc- 
cessful, collections  must  be  prompt,  regular,  and 
systematic. 

The  question  is  sometimes  raised,  as  it  was  in 
a recent  Milwaukee  convention,  as  to  why  so  much 
effort  should  be  expended  after  all  to  collect  doc- 
tor’s bills.  Why  should  doctors  not  render  these 
services  to  the  community  gratis  all  of  the  way 
instead  of  only  for  the  charity  percentage  of  their 
work?  The  answer  of  course  is  that  doctors  can- 
not exist,  and  the  community  must  be  deprived  of 
their  profession,  if  they  are  not  to  collect  their 
money.  This  argument,  kept  in  the  forefront  of 
the  patient’s  mind  in  collection  messages,  has 
proved  effective. 

The  question  is  also  raised  as  to  whether  a doc- 
tor should  collect  all  of  his  outstanding  bills? 
The  answer  must  be  no.  The  millenium  of  one 
hundred  per  cent  collections  will  never  arrive ; 
and  it  is  doubtful  if  it  should  be  wished  for.  Yet 
if  there  is  to  be  any  backbone  in  a medical  col- 
lection system,  every  cent  of  the  regular  charge 
which  it  does  not  collect  should  be  definitely  re- 
mitted by  the  doctor  as  the  result,  not  of  a failure 
to  collect,  but  of  a clear  understanding  and  a 
friendly  adjustment. 

No  true  analogy  can  be  drawn  between  mer- 
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cantile  collections  and  medical  collections.  We  see 
that  the  retail  purchaser  pays  in  order  to  escape 
the  annoyance  of  being  dunned,  and  in  order  not 
to  have  his  credit  with  the  merchants  cut  off.  A 
man  who  buys  an  order  of  groceries  pays  his  bill 
in  order  that  he  may  maintain  for  himself  the 
privilege  of  buying  his  groceries  next  month  on 
credit.  A man  pays  his  electric  light  bill  in  order 
to  avoid  living  in  the  dark  when  night  comes  on. 
The  merchant,  in  turn,  pays  his  wholesalers  in 
order  to  be  able  to  secure  more  goods  with  which 
to  carry  on  his  business.  But  no  doctor  would 
dare  to  close  his  office  doors  on  an  emergency 
case,  merely  because  the  patient  did  not  pay  his 
former  bill.  The  same  weapon  is  not  available. 
The  patient  cannot  be  made  to  realize  in  just  the 
same  way  that  he  must  pay  the  doctor  in  order 
to  obtain  his  services  again  in  time  of  need. 

THE  TRADITIONS  OE  THE  PROFESSION 

A large  part  of  the  difficulty  which  the  doctor 
lias  with  many  of  his  outstanding  accounts  is  ow- 
ing to  the  fundamentally  adverse  conditions  which 
he  finds  himself  forced  to  fight.  For  many  years 
there  has  been  the  tradition  that  the  medical  pro- 
fession can  wTiit,  that  payment  can  be  indefinitely 
postponed  as  if  it  were  a matter  purely  of  indi- 
vidual choice.  It  would  not,  perhaps,  be  too  dif- 
ficult even  today  to  overhear  doctors  saying  to 
their  patients  at  the  time  of  their  discharge  from 
treatment,  "Oh,  don’t  bother  about  the  payment. 
Just  pay  when  you  get  ready."  Naturally  patients 
have  followed  this  liberal  and  pleasing  suggestion. 
When  the  full  weight  of  such  a tradition  oppresses 
the  medical  profession,  it  is  bound  to  jeopardize 
certain  phases  of  the  business  end. 

The  lump  sum  bill  of  perhaps  unexpected  size, 
making  it  impossible  for  the  patient  to  settle  in 
full  at  once,  is  often  used  as  an  excuse  for  de- 
lay ; yet  such  an  excuse  is  easily  countered  by  of- 
fering the  installment  method.  It  should,  how-  ^ 
ever,  be  an  installment  method  based  not  upon 
vague  figures,  but  upon  a clearly  understood  agree- 
ment of  systematic  payments  at  specified  intervals. 

A QUICK  REVIEW  OF  WHY  THE  DOCTOR’S  BILLS 
ARE  HARD  TO  COLLECT 

I.  First  task:  to  find  the  common  factors  in  col- 
lection experience.  Human  beings  are 
governed  by  the  same  essential  psychol- 
ogy, and  possess  the  same  basic  feelings. 
Appeals  to  pride  and  shame,  fear  and 
good-will  are  equally  effective  in  Madi- 
son, Milwaukee  or  Massachusetts. 


II.  Recognizing  and  identifying  the  state  of 
mind  of  the  patient  and  of  the  doctor 
before  and  after  the  patient  becomes  a 
debtor. 

a)  The  doctor:  hedged  around  by  medical 
traditions  which  have  in  the  past  ham- 
pered him  from  taking  active  steps  in 
collecting  bills  in  the  commercial  sense 
of  the  term.  This  has  had  its  profound 
effect  upon  the  attitude  of  all  medical  ad- 
ministration. 

Neither  doctor  nor  medical  organiza- 
tion can  choose  for  themselves  only  cus- 
tomers who  are  good  credit  risks.  Both 
are  obliged  professionally  to  render  serv- 
ices to  everyone  in  need. 

Both  doctor  and  hospital  deal  with 
people  who,  most  of  them,  have  never 
been  educated  to  the  true  significance 
of  the  credit  obligation.  And  both  doc- 
tor and  hospital  are  fighting  against  an 
old  idea  that  has  grown  up  so  power- 
fully ; a tradition  which  says  that  doc- 
tors’ bills  may  be  postponed  indefinitely. 

b)  The  patient:  after  the  doctor  has  ren- 
dered his  service  and  the  patient  has  be- 
come well,  he  forgets  the  value  received 
because  it  fades  rapidly  and  recedes  from 
his  memory.  Nothing  seems  so  fleeting 
as  what  was  done  in  illness,  when  the 
patient  is  well.  He  knows  simply  that  he 
is  back  to  normal,  and  can  see  nothing 
tangible  to  pay  for  unless  a close  con- 
tact is  maintained  with  him  and  his  mem- 
ory is  kept  vivid  as  to  what  the  doctor 
did  for  him. 

HI.  The  immense  importance  of  re-sale:  Re-sale 
is  the  process  of  reviving  in  the  pa- 
tient’s mind  the  value  of  the  services 
that  were  originally  rendered  to  him,  the 
true  significance  of  which  may  have  com- 
pletely left  his  mind.  Re-sale  involves 
also  in  some  cases  a rather  extensive  ed- 
ucation in  credit  obligation.  “You  asked 
us  for  this  service — it  is  now  only  fair 
that  you  pay  for  the  scientific  care  you 
received.’’ 

COMMANDING  PREFERRED  ATTENTION  FOR  THE 
doctor’s  BILLS 

Continuing  the  general  subject  of  this  series  of 
articles,  I shall  hope  in  a succeeding  article  to 
indicate  how  it  is  possible  to  command  preferred 
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attention  for  the  doctor’s  bill,  and  to  show  how  the  medical  man’s  outstanding  accounts  without 
mercantile  collection  procedure  may  be  applied  to  overstepping  the  bounds  of  professional  ethics. 


Council;  Minutes  of  Meeting  Held  at  Milwaukee  During  January 


The  Council  of  the  State  Medical  Society  met  at  the 
University  Club,  Milwaukee  at  9 :30  a.  m.,  January  5, 
1929. 

1.  Dr.  K.  W.  Doege,  president  of  the  State  Medical 
Society  presided  in  the  absence  of  Dr.  Edward  Evans, 
La  Crosse.  Roll  call  showed  the  following  present : 
Councilors  A.  \V.  Rogers,  Oconomowoc;  E.  W.  Pope, 
Racine ; C.  A.  Harper,  Madison ; Wilson  Cunningham, 
Platteville ; T.  J.  Redelings,  Marinette ; J.  F.  Smith, 
Wausau;  H.  M.  Stang,  Eau  Claire;  J.  M.  Dodd,  Ash- 
land ; R.  W.  Blumenthal,  Milwaukee ; President  K.  W. 
Doege,  Marshfield;  Treasurer  Rock  Sleyster,  Wauwatosa, 
Speaker  of  the  House  H.  P.  Greeley,  Madison ; President- 
Elect  F.  J.  Gaenslen,  Milwaukee;  members  of  the  Edi- 
torial Board,  Oscar  Lotz  and  H.  E.  Dearholt,  Milwaukee; 
chairman  of  the  Committee  on  Public  Policy,  Otho  Fied- 
ler, Sheboygan,  and  the  secretary.  Absent : Drs.  J.  L. 
Shaw,  Manitowoc;  F.  Gregory  Connell,  Oshkosh,  (ill) 
and  Edward  Evans,  La  Crosse  (ill). 

2.  It  was  moved  by  Dr.  Blumenthal,  seconded  by  Dr. 
Harper,  that  the  minutes  of  the  Council  meetings  during 
September,  1928,  be  approved.  Carried. 

3.  Election  of  the  chairman  of  the  Council  to  succeed 
Dr.  Edward  Evans,  La  Crosse.  Dr.  A.  W.  Rogers  was 
nominated  by  Dr.  H.  M.  Stang,  seconded  by  Dr.  Blu- 
menthal and  Dr.  Redelings.  Dr.  Joseph  F.  Smith  was 
nominated  by  Dr.  A.  W.  Rogers,  seconded  by  Dr.  Gaens- 
len. It  was  moved  by  Dr.  Harper,  seconded  by  Dr.  Redel- 
ings, that  nominations  be  closed  and  that  the  secretary 
prepare  the  ballots.  Carried.  Both  Dr.  Rogers  and 
Dr.  Smith  requested  that  their  names  be  not  considered. 
The  election  resulted  in  the  choice  of  Dr.  A.  W.  Rogers, 
who  assumed  the  chair. 

4.  It  was  moved  by  Dr.  Stang,  seconded  by  Dr.  Smith, 
that  a telegram  of  appreciation  and  flowers  be  sent 
Dr.  Edward  Evans,  retiring  chairman  of  the  Council, 
whose  presence  at  this  meeting  is  prevented  by  illness. 
The  motion  was  amended  to  include  a telegram  to  Dr. 
Sidney  S.  Hall,  treasurer  emeritus  and  Dr.  Charles 

S.  Sheldon,  secretary  emeritus.  Carried. 

5.  Election  of  the  treasurer.  Dr.  Sleyster  expressed  his 
hope  that  the  treasureship  of  the  society  might  be  vested 
in  a new  man  and  requested  that  he  be  not  elected.  Dr. 

T.  J.  Redelings,  Marinette,  presented  the  name  of  Dr. 
Sleyster  for  nomination  which  was  seconded  by  Dr. 
Harper  and  Dr.  Rogers.  It  was  moved  by  Dr.  Stang 
that  the  chairman  cast  a unanimous  ballot  for  Dr.  Sleys- 
ter. Carried. 

6.  Election  of  the  secretary.  It  was  moved  by  Dr.  Blu- 
menthal, seconded  by  Dr.  Redelings,  that  the  chairman 
cast  the  ballot  for  Mr.  J.  G.  Crownhart,  Madison. 
Carried. 

7.  The  secretary  presented  the  report  on  the  Journal 
as  follows : 

REPORT  OF  WISCON.SIN  MEDICAL  JOURNAL 
December  31,  1928. 

To  the  Editorial  Board  and 

Committee  on  Auditing  of  the  Council: 


The  financial  report  for  the  calendar  year  past  is  sub- 
mitted herewith.  Attention  is  called  to  the  fact  that  in  1923 
the  Journal  cost  the  Society  over  and  above  all  revenues  re- 
ceived, the  sum  of  $5,500  a year.  For  the  calendar  year  of 
1927  this  was  reduced  to  $1,500  a year.  For  the  calendar 
year  of  1928,  the  Journal  paid  the  Secretary-Managing  Edi- 
tor $100  a month  as  stipulated  by  the  Council,  paid  salaries 
to  a part  time  advertising  solicitor,  part  time  salary  of  a sten- 
ographer, all  publishing  costs,  and  its  just  portion  of  rent  and 
yet  the  report  shows  a net  gain  in  assets  of  $352.97  without 
receiving  a dollar  from  the  State  Society. 

This  has  been  accomplished  without  lowering  the  advertis- 
ing standards,  which  are  those  of  the  Journal  of  the  Amer- 
ican Medical  Association.  It  is  understood  that  this  Journal 
is  the  only  state  journal  to  show  an  annual  profit  without  sup- 
port from  its  Society  and  maintaining  the  standards  men- 
tioned. 

On  the  basis  of  this  report,  no  financial  aid  is  requested  of 
the  Society  for  the  coming  calendar  year  and  henceforth  all 
profits  over  a margin  of  safety  will  be  re-invested  in  enlarg- 
ing and  bettering  the  Journal  itself. 

It  is  of  Interest  to  note  that  through  the  financial  savings 
in  the  Journal  alone,  the  State  Society  has  saved  the  entire 
cost  of  a full  time  Secretary-Managing  Editor. 

Respectfully  submitted, 

George  Crownhart, 
Managing  Editor. 


FINANCIAL  REPORT — 1928 


Receipts : 

Advertising  $11,089.56 

Subscriptions 68.73 

C.  M.  A.  B.  refund  and  misc 458.76 


Total  receipts 

Publishing  Cost : 

Salaries  $ 2,321.44 

Printing 6,461.91 

Mailing  476.78 

Rent 395.00 

Discounts 1,171.40 

Cuts  162.94 

Miscellaneous  294.61 


$11,637.05 


Total  cost $11,284.08 

Increase  in  net  worth .$  352.97 

.Assets : 


Cash  in  bank  $ 2,442.20 

Accounts  Receivable  1,985.04 

P.  O.  Deposit 38.20 

Total $ 4,465.44 

Liabilities : 

Prepaid  Advertising  77.50  77.50 


Net  Assets,  Dec.  31,  1928 $ 4,387.94 

Net  Assets,  Dec.  31,  1927 4,034.97 

Net  Gain  during  1928 $ 352.97 


8.  Consideration  of  the  budget.  The  treasurer  presented 
the  following  statement  on  finance : 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
TREASURER’S  REPORT 
As  at  December  31,  1928. 


Balance  January  1,  1928 
Receipts  during  year 


General 
Fund 
1 850.12 

25,917.52 


Medical 

Defense 

Fund 

$1,384.93 

2,766.00 


$26,767.64 


$4,150.93 
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Disbursements  during  year 25,469.95  1,492.35 


Bank  balance  in  funds  December 

31,  1928  $ 1,297.69  $2,658.58 

RECAPITULATION  OF  FUNDS 

General  Fund ; 

Bank  balance  December  31,  1928 $ 1,297.69 

Investment  securities  18,000.00  $19,297.69 


Medical  Defense  Fund: 

Bank  balance  December  31,  1928 $ 2,658.58 

Investment  securities  2,000.00  4,658.58 

$23,956.27 

DISBURSEMENTS  FROM  MEDICAL  DEFENSE  FUNDS 
Aug.  4 — Lines,  Spooner  & Quarles  $ 1,492.35 

9.  The  secretary  and  treasurer  presented  the  following 
budget : 

Report  of  the  Treasurer  and  Secretary  on  Suggested 
1929  Budget 
ANNUAL  INCOME 

At  present  the  annual  income  from  dues  (2,150  members 
anticipated  for  1929)  is  $21,500.  To  this  is  added  approxi- 
mately $1,000  in  interest  from  the  surplus  fund.  Thus  the  total 
anticipated  income  for  1929  under  present  plans  is  $22,500. 

THE  BUDGET  FOR  1929 

(Numbers  after  items  refer  to  notes  at  end  of  budget) 


The  budget  as  suggested  for  1929  with  comparative  figures 
for  1928  is  given  herewith. 

Office  Expenses:  1928  1929  Increase  Decrease 


Rent  (1) 

_ _ 600  600 



Supplies — li^ht,  'phone 

1800 

1800 





Travel,  Secretarv  _ 

900 

750 



150 

Salary,  Secretary  (2)  _ 

5300 

5300 





Salary,  Miss  Jurgens  (3) 

1560 

1560 





Salary,  Miss  Ripley  (4)_ 

1560 

1560 

— 

— 

11570 

Lay  Education: 

Press  Service  (5) 

- - 2500 

2750 

250 

Hygeia  (6)  — 

__  500 

450 



50 

Radio  Service  (7) 

500 

— 

— 

500 

3200 

General : 

Sheldon  Prize  (8)  

100 

100 

Annual  Meeting  (9)  _ _ 

_ __  500 

2000 

1500 



AMA  Delegates  (10) 

200 

400 

200 



Comm,  on  Public  Policy 

(11)___2000 

2000 





Secretaries*  Conf.  (12)  - 

1500 





1500 

Blue  Book  (13) 

600 

850 

250 



P.  H.  E.  Cards  (14)  __ 

_ 150 

100 

— 

50 

5450 

Notes : 

1.  Rent.  No  change  is 

essential. 

2.  Salary,  Secretary.  No  increase  is 

indicated 

in  the 

figures 

given.  Any  increase  in  salary  to  be  fixed  by  Council. 

3.  and  4.  Salary.  Miss  Jurgens  and  Miss  Ripley.  The  Sec- 
retary would  like  to  see  both  raised  $5  a month  for  the 
first  six  months  and  an  additional  $5  a month  for  the 
last  six  months  of  the  calendar  year,  1929.  This  increase, 
not  provided  in  the  figures  above,  would  total  for  both  the 
sum  of  $180. 

5.  Press  Service.  It  will  be  remembered  that  this  is  the 
item  for  serving  upwards  of  250  papers  in  the  state  a 
story  a week  on  services  available  to  the  public  through 
the  family  physician  for  the  prevention  and  cure  of  dis- 
ease. An  increase  of  $250  is  indicated  to  care  for  the 
added  expense  of  furnishing  the  service  to  a constantly 
growing  number  of  papers.  This  item  is  not  an  increase 
in  salary  to  the  editor  of  the  service. 

6.  Hygeia.  This  item  is  the  furnishing  of  complimentary 
subscriptions  to  legislators,  state  officers,  certain  editors, 
prominent  laymen  and  some  libraries.  A reduction  is 
possible  of  $50  through  new  methods  of  presentation. 


7.  Radio  Service.  Last  July  the  Milwaukee  County  Medical 
Society  made  arrangements  with  the  Milwaukee  Journal 
station  WTMJ  for  a ten-minute  broadcast  once  a week — 
Monday  evenings  at  7:00.  Finding  that  the  county  so- 
ciety could  not  ethically  have  their  individual  members 
on  the  air,  an  appeal  was  made  to  the  State  Society  to 
handle  this  service.  An  appropriation  of  $500  for  the  re- 
maining months  of  1928  was  made  by  the  Council  as  an 
experiment.  While  many  difficulties  have  arisen,  they 
have  been  met  in  the  greater  part  and  it  is  believed  that 
this  radio  service  may  well  be  considered  to  be  a valuable 
part  of  a broad  lay  educational  program.  The  thought  was' 
to  extend  the  same  service  to  other  stations  in  the  state 
during  1929.  This  would  cost  $1,000,  how-ever,  and  un- 
less additional  finances  can  be  secured  your  Secretary  feels 
that  it  is  the  one  activity  that  we  could  afford  to  suspend 
for  a year.  In  other  words,  desirable  as  it  may  be,  it 
is  not  as  fundamental  as  the  Press  Service  or  the  presen- 
tation of  Hygeia. 

8.  Sheldon  Prize.  This  was  authorized  at  the  last  meeting 
of  the  Council  as  an  annual  prize  for  the  best  piece  of 
scientific  work  accomplished  by  a member. 

9.  Annual  Meeting.  An  increase  of  $1,500  is  requested.  This 
is  the  reason  that  largely  alternating  between  Milwaukee 
and  Madison  in  the  future  we  may  not  well  ask  the  local 
societies  to  provide  the  entertainment  by  assessing  mem- 
bers every  other  year.  In  addition  the  new  scientific  dem- 
onstrations, which  met  with  such  favor  at  the  last  meet- 
ing, will  be  an  added  expense  for  future  meetings. 

10.  A.M.A.  Delegates.  The  last  meeting  of  the  A.M.A.  was 
at  Minneapolis.  The  next  meeting  is  at  Portland,  thus 
provision  must  be  made  for  the  increased  expense  of  the 
longer  travel. 

11.  Committee  on  Public  Policy.  It  is  possible  that  all  of 
this  amount  may  not  be  needed  but  not  knowing  what 
may  come  up  in  the  legislative  session,  this  amount  is  in- 
dicated as  a probable  expense. 

12.  Secretaries’  Conference.  By  reason  of  the  fact  that  a spe- 
cial conference  was  held  at  Chicago  in  November,  1928, 
the  second  during  the  calendar  year,  no  conference  is  in- 
dicated for  1929.  The  next  conference  will  be  held  in 
January,  1930. 

13.  Blue  Book.  This  publication  met  with  favor  on  its  ini- 
tial appearance  last  year.  A slight  increase  in  appropria- 
tion is  asked  to  provide  additional  copies  and  to  secure 
a better  binding. 

14.  P.  H.  E.  Cards.  It  will  be  remembered  that  the  first  of 
last  year  an  attractive  office  card  on  Periodic  Health  Ex- 
aminations was  issued  to  each  member.  This  is  approved 
for  issuance  in  January,  1929,  but  due  to  better  print- 
ing bids,  a lesser  amount  is  required. 


SUMMARY  OP  BUDGET 


Office  expenses  $11,570 

Lay  education 3,200 

General  5,450 


$20,220  $20,220 

Increase  in  salary  for  assistants  (note  3-4) 180 


Anticipated  Income 

Dues  from  2,150  members 

Interest  on  surplus  


$20,400 

$21,500 
, 1,000 


22,500 

Budget  requirements 20,400 

Free  balance $ 2,100 

Estimated  surplus,  1928  1,300 

Total  free  balance  $ 3,400 


This  free  balance  permits  increase  of  salary  of  Secretary, 
and  a margin  for  unexpected  expense  and  like  items. 

ITEMS  NOT  IN  BUDGET 

The  following  items  are  not  included  in  the  1929  budget, 
though  authorized  by  the  House  of  Delegates.  Most  of  these 
items  must  be  included,  however,  in  the  1930  Budget. 

1.  Editorial  prize  for  best  essay  on  how  family  phy- 
sicians may  increase  their  usefulness $ 100.00 
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2.  Radio  service — state  wide  — 1,000.00 

3.  Medical  film  library  service  for  county  societies — 500.00 

4.  Additional  travel  for  Secretary 150.00 

5.  Secretaries’  Conference  1,500.00 

6.  Organization  of  the  Women’s  Auxiliary  (estimated 

annual  expense)  1,000.00 


Total $4,200.00 


The  council  then  discussed  in  detail  each  item  on  the 
budget  taking  the  following  actions : 

a.  Moved  by  Dr.  Stang,  seconded  by  Dr.  Pope,  that 
the  report  of  the  secretary  on  the  Journal  be  accepted. 
Carried. 

b.  It  was  moved  by  Dr.  Blumenthal,  seconded  by  Dr. 
Smith,  that  the  report  of  the  treasurer  be  accepted.  Car- 
ried. 

c.  It  was  moved  by  Dr.  Doege,  seconded  by  Dr.  Blu- 
menthal, that  the  books  of  the  treasurer  and  secretary  be 
audited.  Carried. 

d.  It  was  moved  by  Dr.  Stang,  seconded  by  Drs.  Redd- 
ing^ and  Dodd,  that  the  press  service  of  the  State  Med- 
ical Society  be  continued  for  one  year  during  which  time 
Dr.  Harper  is  to  ascertain  whether  the  State  Board  of 
Health  can  assist  in  the  support  of  this  service.  Carried. 

e.  It  was  moved  by  Dr.  Harper,  seconded  by  Dr.  Smith, 
that  the  presentation  of  Hygeia  be  continued.  Carried. 

f.  It  was  moved  by  Dr.  Stang,  seconded  by  Dr.  Doege, 
that  the  annual  meeting  appropriation  be  granted,  but 
that  the  amount  be  lessened  in  the  administration  if  at  all 
possible.  Carried. 

g.  It  was  moved  by  Dr.  Pope,  seconded  by  Dr.  Smith, 
that  the  Blue  Book  be  issued  not  more  frequently  than  in 
alternate  years.  In  the  intervening  years  essential  amend- 
ments to  its  contents  shall  be  distributed  to  the  mem- 
bers in  such  form  as  may  be  most  convenient. 

h.  A discussion  on  salaries  resulted  in  no  present  in- 
crease for  assistants. 

Adjournment  for  lunch. 

When  the  council  reconvened  it  resolved  itself  into  a 
committee  of  a whole  with  members  of  the  committee  on 
medical  defense.  Dr.  A.  J.  Patek,  Milwaukee,  chairman 
of  the  committee,  discussed  the  legal  counsel  for  the  so- 
ciety in  view  of  the  recent  death  of  Mr.  Willett  M. 
Spooner,  of  Milwaukee.  After  a full  discussion  the 
committee  rose,  after  which  it  was  moved  by  Dr.  Blu- 
menthal, seconded  by  Dr.  Harper,  that  Mr.  Ralph  M. 
Hoyt,  of  Milwaukee,  former  deputy  attorney  general  of 
the  state,  be  now  employed  as  legal  counsel  for  such 
future  cases  as  may  arise  under  the  medical  defense  fund 
of  the  State  Society. 

9.  i.  The  secretary  was  excused  during  the  discussion 
of  his  salary.  After  discussion  a salary  increase  of 
$1,200  was  voted. 

10.  It  was  moved  by  Dr.  Smith,  seconded  by  Drs.  Cun- 
ningham and  Dodd,  that  the  Editorial  board,  if  it  sees 
fit,  may  run  news  items,  society  proceedings  and  like  mate- 
rial in  the  rear  section  of  the  Journal  opposite  advertising 
pages.  A discussion  followed  on  other  contributions  to  the 
Journal  with  the  editorial  board  present. 

11.  The  Council  received  the  following  report  of  its 
special  committee  on  finance; 

REPORT  OP  THE  SPECIAL  COMMITTEE  ON  FINANCE 
To  the  Council: 

As  result  of  action  of  the  Council,  September,  1928,  this 


special  committee  was  appointed  to  consist  of  Dr.  A.  W.  Rog- 
ers, Oconomowoc,  Chm. ; Dr.  M.  D.  Bird,  Marinette;  Dr.  P.  J. 
Oaenslen,  Milwaukee;  Dr.  Rock  Sleyster,  Wauwatosa  and  Dr. 
H.  P.  Greeley,  Madison.  The  committee  was  asked  to  report 
its  findings  on  the  prospective  financial  condition  of  the  So- 
ciety to  the  Council  meting  of  January,  1929. 

For  the  convenience  of  the  committee,  a special  budget  study 
was  made  by  the  Secretary  and  Treasurer  and  a copy  fur- 
nished each  Councilor  as  well  as  members  of  this  committee. 
Your  committee  then  met  at  Chicago  on  November  15,  1928, 
and  based  on  that  preliminary  report,  it  makes  the  following 
recommendations  to  the  Council. 

1.  Your  committee  finds  that  the  employment  of  a lay-sec- 
retary-managing editor  has  of  itself  been  an  economy  to  the 
Society;  that  while  we  are  today  expending  on  the  basis  of  a 
budget  of  $22,500,  the  additional  monies  used  over  1922  when 
the  dues  were  $4  a year  are  used  for  the  direct  service  of 
the  members. 

Your  committee  finds  that  if  the  Society  is  to  progress  in 
its  service  to  the  members  a larger  income  will  be  essential 
in  the  years  to  come  beginning  with  1930  and  it  was  moved 
by  Dr.  Bird,  seconded  by  Dr.  Gaenslen  and  adopted  without 
dissent,  that  the  committee  recommend  to  the  Council  that 
dues  of  the  Society  be  raised  to  $15  in  1930.  Your  committee 
calls  attention  to  the  fact  that  several  societies  have  dues 
of  this  amount  or  larger,  mentioning  Minnesota — $15;  Idaho— 
$40;  Washington — $40,  District  of  Columbia — $20;  and  Ore- 
gon— $20. 

2.  Your  committee  commends  the  Endowment  and  is  proud 
of  the  present  progress  of  the  Endowment  Fund.  Briefly  it 
will  be  remembered  that  this  is  to  consist  of  monies  given 
the  Society  by  bequest  and  gift,  the  interest  of  which  may  be 
used  by  the  Council  to  provide  a service  to  the  members  that 
might  not  be  secured  by  means  of  annual  dues.  Your  commit- 
tee feels  that  it  would  be  well  to  undertake  active  efforts  to 
build  this  fund  and  commends  the  following  procedure: 

That  the  Society  receive  gifts  from  the  members  and  pay 
thereon  five  per  cent  annual  interest  during  the  life  of  the 
member  with  the  provision  that  upon  the  death  of  the  mem- 
ber further  interest  payments  will  cease  and  the  principle 
will  revert  to  the  Society  endowment  fund.  This  guarantees 
the  member  a safe  and  fair  rate  of  interest  on  the  gift  dur- 
ing the  life  of  the  member  and  will,  it  is  believed,  go  far 
towards  building  the  separate  fund.  Any  difference  be- 
tween the  safe  rate  of  interest  that  can  be  secured  on  invest- 
ments of  such  gifts  and  the  rate  to  be  paid  of  five  per  cent 
should  be  met  from  the  general  budget  of  the  Society.  Under 
no  conditions  is  the  principal  to  be  used  during  the  member’s 
life.  Moved  by  Dr.  Sleyster,  seconded  by  Dr.  Bird,  and  adopted 
without  dissent. 

3.  As  result  of  discussion,  your  committee  presents  the  fol- 
lowing suggestion  as  one  made  during  the  meeting  but  upon 
which  no  action  was  taken.  That  to  make  some  acknowledg- 
ment of  outright  gifts  to  the  Endowment  Fund  amounting  to 
$1,000  or  more  (upon  which  no  interest  is  to  be  paid)  the 
Society  provide  for  and  bestow  the  gift  of  life  membership 
carrying  with  it  all  the  prerequisites  of  membership  in  the 
Society,  without  the  requirement  of  dues,  assuming  that  the 
member  continues  in  good  standing  in  his  county  medical  so- 

Respectfully  submitted  for  the  Committee, 

A.  W.  Rogers,  M.  D.,  Chairman 

a.  It  was  moved  by  Dr.  Pope,  seconded  by  Dr.  Blu- 
menthal, that  the  Council  accept  that  portion  of  the 
committee  report  numbered  as  2 in  the  report.  Carried. 

b.  It  was  moved  by  Dr.  Redelings,  seconded  by  Dr. 
Doege  and  Dr.  Sleyster,  that  the  Council  accept  that  por- 
tion of  the  committee  report  numbered  as  1 in  the  re- 
port. 

c.  It  was  moved  by  Dr.  Smith,  seconded  by  Dr.  Blumen- 
thal, that  the  Council  accept  the  suggestion  numbered  as 
3 in  the  report  and  the  report  as  a whole.  Carried. 

12.  The  secretary  reported  that  a proposed  press  release 
had  been  submitted  for  a mail  ballot  but  in  as  much  as 
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two  members  had  dissented,  the  release  was  presently  be- 
fore the  council  for  action  as  follows: 

State  Medical  Society  of  Wi.scoii.siii 
Office  of  the  Secretary 
Madison 

To  the  Council;  December  6,  1928. 

Some  weeks  ago  Dr.  Sleyster  .suggested  that  our  weekly 
service  to  the  press  of  the  state  (now  serving  all  the  52  daily 
papers  and  some  275  weekly  papers)  should  carry  a state- 
ment on  the  physician  in  the  rural  community.  Such  a news- 
paper story  has  been  prepared  by  the  Secretary  and  is  sub- 
mitted herewith  for  your  criticisms.  Please  advise  me  promptly 
whether  you  approve  of  this  story  or  in  what  ways  it  should 
be  changed.  Cordially  yours, 

George  Crownhart. 

Madison,  Wis.,  Dec. — Are  the  smaller  towns  and  villages 
of  Wisconsin  to  lose  their  family  physicians  in  the  next  few 
years?  In  a bulletin  issued  today  J.  G.  Crownhart,  Secretary 
of  the  State  Medical  Society  of  Wisconsin,  suggests  that  this 
may  come  to  pass  if  the  residents  of  these  smaller  communi- 
ties take  advantage  of  the  hard  roads  to  “jump”  their  local 
physician  except  for  night  calls  and  emergencies. 

“With  the  coming  of  winter,  we  are  again  receiving  scat- 
tered appeals  for  the  service  of  a physician  from  some  of  the 
smaller  communities  of  the  state”,  says  the  Society’s  state- 
ment. “Every  effort  is  made  to  fill  these  vacancies  satis- 
factorily but  the  event  of  good  roads  and  the  apparent  in- 
clination of  the  people  to  use  them  to  secure  the  major  por- 
tion of  their  medical  services  in  the  larger  centers,  may  sound 
the  knell  of  the  .physician  in  the  small  town. 

“Entirely  aside  from  his  initial  educational  investment  of 
possibly  $15,000,  a physician,  like  all  people,  desires  to  earn 
sufficient  to  support  his  family  and  lay  aside  something  for 
the  days  when  he  no  longer  will  be  able  to  make  midnight 
calls.  If  the  people  in  the  smaller  communities  secure  their 
medical  service  in  the  larger  towns  and  cities  during  the  sea- 
son of  good  roads,  their  home  physician  is  deprived  of  just 
that  much  income  and  it  is  that  which  makes  the  difference 
between  a practice  that  will  enable  him  to  live  in  the  small 
town  or  necessitate  his  moving  elsewhere.” 

The  Society  statement  recognises  that  In  many  instances 
the  smaller  centers  no  longer  need  their  ow-n  physician  and 
three  or  four  such  communities  within  a radius  of  a few 
miles,  where  good  roads  exist,  may  well  have  their  service 
from  one  center. 

“On  the  other  hand”,  says  the  Society,  “some  communi- 
ties that  presumably  have  a sufficient  territory  to  support  a 
physician,  are  losing,  or  are  about  to  lose  their  physicians. 
When  the  physician  is  gone  and  winter  approaches,  the  peo- 
ple awake  too  late  to  find  that  they  have  deprived  their  own 
physician  of  an  income  that  makes  further  stay  possible. 

“This  statement  is  not  Issued  to  advise  against  the  serv- 
ices of  specialists  or  consultants,  but  to  impress  upon  the 
public  in  the  smaller  communities  that  if  they  desire  to  keep 
their  family  physicians  they  must  recognize  them  when  the 
roads  are  good  as  well  as  in  the  dead  of  winter.  If  reference 
to  a specialist  is  indicated,  it  is  your  family  physician  that 
is  best  in  position  to  tell  you  just  what  type  of  services  are 
needed  and  best  secure  them  for  you  at  a cost  within  your 
means.” 

\ general  discussion  followed  after  which  it  was  moved 
by  Dr.  Stang,  seconded  by  Dr.  Harper,  that  the  release 
be  published  through  the  press  service  of  the  State  So- 
ciety. Carried  unanimously. 

13.  A further  discussion  ensued  on  the  Journal  after 
which  it  was  moved  by  Dr.  Sleyster,  seconded  by  Dr. 
Harper,  that  the  editorial  board  be  extended  the  appre- 
ciation of  the  Council  for  its  efforts.  Carried  unani- 
mously. 

14.  The  Committee  on  Public  Policy  requested  author- 
ity to  support  a measure  in  the  legislature,  should  it  be 
introduced,  to  the  end  that  physicians  and  others  might 
deduct  on  state  income  tax  returns  their  expenses  in  at- 


tending scientific  meetings  as  is  permitted  under  the  fed- 
eral law.  It  was  moved  by  Dr.  Blumenthal,  seconded  by 
Dr.  Redelings,  that  such  authority  be  granted.  Carried. 

15.  .An  extended  discussion  followed  on  the  subject  of 
fee-splitting  and  it  was  moved  by  Dr.  Dodd,  seconded 
variously,  and  carried,  that  the  following  statement  be 
published  as  the  views  of  the  Council  for  the  informa- 
tion of  the  members.  (The  statement  is  published  sep- 
arately in  this  issue  of  the  Journal.) 

16.  Reports  of  the  councilors  were  received  and  dis- 
cussed. 

17.  After  discussion  the  secretary  was  granted  author- 
ity to  promote  lay  education  on  the  subject  of  cancer 
through  the  organization  of  lay  support  by  the  Wiscon- 
sin Committee  of  the  American  Society  for  the  Control  of 
Cancer. 

18.  The  secretary  brought  to  the  attention  of  the  Coun- 
cil that  the  Councilors  Dodd  and  Smith  had  both  com- 
mented on  the  large  territory  included  in  their  respec- 
tive districts  with  resultant  inability  to  visit  each  society 
therein  once  a year  as  required  by  the  constitution.  Fol- 
lowing discussion  it  was  moved  by  Dr.  Dodd,  seconded 
by  Dr.  Pope,  that  the  chairman  of  the  Council  appoint 
a committee  of  five  to  consider  the  subject  of  redistrict- 
ing or  creating  additional  districts,  such  committee  to 
report  to  the  Council  at  its  first  meeting  prior  to  the 
88th  annual  meeting,  1929.  Carried. 

19.  Dr.  W.  G.  Sexton,  Marshfield,  chairman  of  the 
Committee  on  Scientific  Work,  presented  the  prelimin- 
ary recommendations  of  the  committee  in  some  detail. 
It  was  moved  by  Dr.  Dodd,  seconded  by  Dr.  Blumen- 
thal, that  the  committee  report  be  adopted.  Carried. 

.Adjournment  at  5:15  p.  m. 

COUNCILOR  REPORTS 

SECOND  DISTRICT 

.All  societies  have  been  visited  by  the  councilor  during 
the  year. 

The  Walworth  County  Society  at  present  has  thirty 
members.  They  hold  regular  monthly  meetings — usually 
on  the  first  Tuesday.  Their  programs  consist  of  one 
local  member  presenting  a paper  and  one  outside  man. 
Usually  the  meetings  are  held  in  the  evening  preceded  by 
a 6:30  dinner,  average  attendance  being  fifteen. 

The  Kenosha  County  Society  also  hold  monthly  meet- 
ings. The  programs  consist  of  some  subject  presented 
by  an  outside  man  and  occasionally  a local  man.  They 
have  forty-three  members — average  attendance  being 
twenty.  Meetings  are  held  at  8:00  P.  M.,  some  of  them 
being  preceded  by  a 6:30  dinner.  In  November  a dinner 
and  meeting  was  held  at  which  the  Racine  County  Society 
members  were  guests.  This  was  a fine  type  of  meeting — 
scientific,  legal  and  ethical  problems  being  brought  up. 
President  Karl  Doege  was  present. 

The  Racine  County  Society  has  had  only  five  meet- 
ings in  1928.  These  have  been  held  in  a hospital  class 
room  at  4:00  P.  M.  Usually  an  outside  man  has  pre- 
sented a paper  on  the  newer  things  in  medicine  and 
surgery.  These  meetings  have  been  of  great  interest  and 
well  attended,  we  shall  endeavor  to  have  more  frequent 
meetings  in  1929. 

In  February  the  Racine  County  Medical  Society  in- 
vited the  Kenosha  and  Walworth  County  Societies  to  a 
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dinner  at  6 :30  P.  M.  held  at  Racine.  This  was  a social 
and  scientific  meeting  at  which  President  J.  J.  McGovern 
and  President-elect  Karl  Doege  were  present. 

The  District  Meeting  was  held  in  August  at  Lake 
Geneva.  A 12 :30  dinner  was  followed  by  the  meeting. 
Dr.  Bill  and  Dr.  Keenan  did  everything  to  make  the 
meeting  a success.  President  J.  J.  McGovern  addressed 
the  members  and  Dr.  Miller  gave  an  interesting  talk 
on  obstruction  of  the  lover  end  of  the  duodenum  as  a 
pathological  entity.  Secretary  Mr.  George  Crownhart 
was  also  present  and  addressed  the  meeting  which  was 
well  attended.  An  interesting  and  enjoyable  time  was  had 
by  everyone.  Entertainment  was  provided  for  the  ladies. 

All  the  meetings  attended  by  the  councilor  were  very 
interesting,  scientific  and  well  conducted. 

Frank  W.  Pope,  Councilor. 

SIXTH  DISTRICT 

As  councilor  of  the  sixth  district  I report  as  follows : 

The  different  organizations  of  the  sixth  district  have 
enjoyed  a very  active  and  profitable  year. 

The  number  of  meetings  of  the  county  medical  so- 
cieties have  been,  Brown-Kewaunee  eight.  Fond  du  Lac 
seven,  Outagamie  nine,  and  Winnebago  eight. 

The  character  of  the  programs  has  been  excellent  and 
the  attendance  very  encouraging. 

Your  councilor  has  attended  meetings  in  each  county. 

At  the  district  meeting  held  at  Appleton  (jointly  with 
the  8th  District)  speakers  came  from  important  medical 
centers  and  the  program  was  very  successful  despite  the 
absence  of  one  speaker  and  the  lack  of  “terminal  facil- 
ities” by  another  speaker. 

There  has  been  a very  splendid  evidence  of  friend- 
liness and  cooperation  between  the  different  societies 
and  the  past  year  may  be  considered  as  very  successful 
with  every  evidence  pointing  toward  the  same  conditions 
for  1929. 

F.  Gregory  Connell,  Councilor. 

EIGHT  DISTRICT 

I am  constrained  to  report  the  eighth  district  as  func- 
tioning normally  and  with  only  minor  fluctuations  in  its 
numerical  strength. 

Shawano  county  holds  quarterly  meetings.  A verbal 
report  from  the  secretary  indicates  a small  attendance. 


Oconto  county  continues  to  maintain  a paper  organiza- 
tion. It  holds  no  scientific  meetings.  The  effect  of  the 
sad  accidental  death  of  its  long  time  president.  Dr.  C. 
W.  Stoelting,  upon  the  Oconto  county  profession  is  prob- 
lematical. 

Marinette-Florence  county  holds  animated  monthly 
meetings,  with  harmony  and  good-fellowship  prevailing. 
We  lost  one  member  by  removal  and  two  by  delinquency. 
We  have  one  new  memmber. 

The  status  for  the  district  membership  is  a follows : 


Marinette-Florence  20 

Oconto  12 

Shawano  11 

Total  43 


The  sixth  and  eighth  districts  held  a joint  meeting  on 
June  11,  1928  at  Appleton.  This  meeting  was  well  at- 
tended and  accounted  a great  success.  Much  credit  for 
the  success  of  this  meeting  goes  to  the  members  of  the 
Outagamie  county  society  and  the  councilor  of  the  sixth 
district. 

Your  councilor  visited  Shawano  county  in  1927.  Ten- 
tative dates  were  arranged  for  a visit  in  1928  but  were 
not  matured. 

T.  J.  Redelings,  Councilor. 

NIN‘TH  DISTRICT 

Report  of  meetings  held  during  1928.  Total  number,  16. 

Clark  County^ — 2 meetings.  May  18,  1928  and  .\ugust 
24,  1928. 

Green  Lake-Waushara-Adams  County — 3 meetings, 
Dec.  2 ; Feb.  23  and  April  19. 

Lincoln  County — 1 meeting,  November  8,  1928. 

Portage  County— 4 meetings,  January  26,  1928,  April 
30,  1928,  September  10,  1928,  and  December  19,  1928. 

Waupaca  County — 1 meeting.  May  14,  1928. 

Wood  County — 2 meetings,  February  27,  1928  and 
May  3,  1928. 

Marathon  County — 6 meetings,  January  18,  1928,  March 
1,  1928,  April  5,  1928,  September  27,  1928,  October  8, 
1928,  and  December  5,  1928. 

I have  met  with  all  societies  during  the  year  except 
for  Green  Lake. 

Joseph  F.  Smith,  Councilor. 


Division  of  Fees;  A Statement  by  the  Council 
State  Medical  Society  of  Wisconsin 


.\t  the  last  session  of  the  Hou.se  of  Delegates 
(1928),  the  subject  matter  of  fee-splitting  came 
before  the  members  acting  as  a committee  of  the 
whole.  In  that  discussion  it  was  ajiparent  that 
some  members  had  varying  conceptions  of  what 
was  meant  by  the  term  “fee-.splitting.’'  To  the 
end  that  there  might  be  a common  understanding 
of  the  position  of  the  Council  and  House  of  Dele- 
gates of  the  State  Medical  Society  on  this  sub- 
ject matter,  this  statement  is  presented  for  the 
information  of  the  general  membership. 

The  views  of  the  profession  banning  the  prac- 
tice of  fee-splitting  as  unprofessional  conduct  are 


to  be  found  in  the  Principles  of  Ethics  of  the 
.American  Medical  Association  and  constitute  an 
integral  part  of  that  code.  No  discussion  of  this 
particular  part  of  the  code  should  be  had,  how- 
ever, without  first  pointing  out  that  the  principles 
of  ethics  is  essentially  an  agreement  between  mem- 
bers of  the  Society  as  to  conduct,  the  agreement 
being  based  upon  the  joint  interest  of  the  profes- 
sion and  the  public.^  In  such  an  agreement  or  code 
an  effort  is  made  to  be  as  definite  as  possible  in 
indicating  certain  practices  that  are  not  considered 
to  be  in  the  interest  of  the  profession  or  public. 
It  must  be  granted  at  the  outset,  however,  that 
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a code  is  primarily  worded  to  indicate  the  prin- 
ciples or  thoughts  it  is  wished  to  convey  and  not 
worded  so  as  to  prevent  one  from  evading  it  by 
strict  constructions.'  Those  who  agree  to  abide  by 
a code  or  set  of  principles  agree  to  do  so  not  only 
as  to  the  definite  prohibitions  that  may  be  set 
forth  but  in  the  broad  principles  that  underlie 
and  permeate  the  entire  subject.  The  Principles 
of  Ethics  of  the  Association  are  not  drawn  as 
laws,  worded  in  an  endeavor  to  prevent  every 
possible  evasion.  They  are  drawn  to  serve  as 
guide  posts  on  a road  that  leads  to  the  mutual 
benefit  of  the  profession  and  public. 

One  who  evades  a law  will  be  subjected  to  cer- 
tain penalties  if  convicted  and  the  police  forces 
of  the  nation  may  seek  the  offender,  and  bring 
him  to  the  bar  of  justice.  One  who  evades  a code 
of  ethics  after  agreeing  to  abide  by  its  principles 
may  do  so  for  a time  with  apparent  impunity 
but  such  a person  endangers  not  only  his  personal 
standing  but,  betrays  his  profession,  and  abuses 
the  confidence  that  the  public  reposes  in  the  pro- 
fession as  a whole  because  of  its  known  standards. 

In  discussing  so  much  of  the  Principles  of 
Ethics  and  actions  of  the  Society  as  pertains  to 
fee-splitting  we  must  recognize  that  the  under- 
lying thought  of  this  section  is  threefold.  First, 
the  welfare  of  the  patient  is  paramount.  Second, 
there  should  be  no  secret  agreements  between 
physician  and  physician  that  may  lead  a physician 
to  refer  a patient  to  another  for  profit  to  the 
physician,  rather  than  for  benefit  to  the  patient. 
Third,  medical  services  should  be  within  the  means 
of  all  at  a price  the  patient  can  afford  to  pay, 
keeping  in  mind  their  respective  stations  in  life. 
Services  are  thus  rendered  for  a fair  compensa- 
tion and  not  for  unearned  profit. 

Now  just  what  does  the  Principles  of  Ethics  of 
the  A.  M.  A.  say  with  reference  to  fee-splitting. 

“Secret  Division  of  Fees  Condemned 
“Sec.  3.  It  is  detrimental  to  the  public  good  and  de- 
grading to  the  profession,  and  therefore  unprofes- 
. sional  to  give  or  to  receive  a commission.  It  is  also 
unprofessional  to  divide  a fee  for  medical  advice  or 
surgical  treatment,  unless  the  patient  or  his  next 
friend  is  fully  informed  as  to  the  terms  of  the  trans- 
action. The  patient  should  be  made  to  realize  that 
a proper  fee  should  be  paid  the  family  physician  for 
the  service  he  renders  in  determining  the  surgical  or 
medical  treatment  suited  to  the  condition,  and  in  ad- 
vising concerning  those  best  qualified  to  render  any 
special  service  that  may  be  required  by  the  patient.” 

If  one  reads  this  statement  with  a view  to  de- 
termining its  underlying  spirit,  only  one  inter- 


pretation may  be  had.  If  one  should  read  this 
statement  with  the  thought  of  evading  it  or  of 
even  abiding  by  strict  construction  of  a phrase  or 
clause  rather  than  its  spirit,  perhaps  many  inter- 
pretations may  be  found. 

Because  the  discussion  at  the  state  meeting 
hinged  in  part  on  the  Wisconsin  law  on  this  sub- 
ject, let  us  examine  the  law^  to  see  what  that 
says.  Briefly  it  declares  that  division  of  fees  to 
be  illegal  as  between  physician  and  physician, 
nurse,  anaesthetist,  assistant,  firm  or  corporation. 
Fee-splitting  is  declared  to  be  a criminal  fraud, 
cause  for  revocation  of  license,  and  further,  each 
person  who  makes  a charge  against  the  patient 
must  render  a separate  statement  therefore. 

It  has  been  claimed  that  the  law  as  enacted  in 
this  state  exceeds  the  requirements  of  the  Prin- 
ciples of  Ethics  of  the  A.  M.  A.  On  this  point 
Dr.  Olin  West,  secretary  and  general  manager  of 
the  American  Medical  Association  said  (April 
11,  1928)  : 

“I  do  not  believe  that  the  Wisconsin  statutes 
exceed  in  legal  requirements  those  of  the  moral 
code  of  the  Association.  Both  the  Wisconsin  sta- 
tutes and  the  Principles  of  Medical  Ethics  of  the 
American  Medical  Association  seek  to  prevent 
fee-splitting.  It  is  true,  of  course,  that  the  Wis- 
consin statutes,  as  I read  them,  specifically  require 
that  separate  statements  shall  be  rendered  by  phy- 
sicians whose  services  may  be  employed  in  the 
treatment  of  the  same  case,  while  no  such  specific 
provision  is  included  in  the  Principles  of  Medical 
Ethics.  So  far  as  the  moral  aspects  of  the  proposi- 
tion are  concerned,  however,  it  appears  to  me  that 
both  the  Principles  of  Medical  Ethics  and  the 
Wisconsin  law  seek  to  effect  the  same  result.” 

By  request  this  statement  was  referred  to  the 
Judicial  Council  of  the  American  Medical  Associ- 
ation and  was  by  them  informally  approved  in 
June,  1928,  and  formally  approved  at  their  No- 
vember meeting. 

We  thus  see  sustained  the  point  made  at  the 
introduction  of  this  article  that  while  the  code 
speaks  in  broad  terms  for  guidance  of  a highly 
educated  profession,  a law  must  speak  specifically 
and  in  language  that  leaves  its  intent  clear  to  the 
average  person.  In  such  a case  it  may  not  be 
said  that  the  law  supersedes  the  code,  but  rather 
interprets  it. 

Based  upon  the  letter  of  Dr.  West  and  its  af- 
firmation by  the  Judicial  Council,  the  House  of 
delegates  at  its  meeting  declared  that  the  interpre- 
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tation  by  Dr.  West  would  be  henceforth  the  in- 
terpretation of  the  State  Medical  Society  of  Wis- 
consin “in  any  case  that  may  hereafter  come  to 
the  attention  of  the  Society  as  a whole  or  any  com- 
ponent part  thereof.” 

With  the  foregoing  in  mind  we  are  now  in 
position  to  discuss  some  of  the  various  problems 
and  questions  that  have  heretofore  arisen  in  con- 
sideration of  the  code  and  the  Wisconsin  law. 

1.  A surgeon  each  Christmas  “remembers” 
such  physicians  as  have  sent  him  referred  work 
during  the  year  with  gifts  of  instruments  and 
other  things  of  marked  value.  He  does  not  so 
remember  other  friends  who  may  even  be  closer 
friends  in  fact  but  who  have  not  so  referred  pa- 
tients. Clearly  here  is  an  evasion  of  the  code  and 
law. 

2.  A family  physician  accompanies  his  patient 
to  a surgeon  for  operation.  The  referring  phy- 
sician is  invited  to  assist  in  the  operation  and 
does  so  assist.  Irrespective  of  the  fact  that  sep- 
arate bills  may  he  rendered  thereafter,  if  an  agree- 
ment exists  whereby  the  physician  knows  in  ad- 
vance that  he  may  have  the  opportunity  to  assist 
in  all  operations  to  which  he  accompanies  the  pa- 
tient, an  offer  has  been  made  by  the  surgeon 
which  violates  the  code  and  the  law.  It  is  a fact 
too  well  known  to  permit  of  discussion  that  a 
surgeon  does  his  best  work  when  he  has  about 
him  those  who  are  accustomed  to  his  peculiarities, 
his  style  if  you  wish.  For  a surgeon  to  substi- 
tute for  his  regular  assistant  a physician  who  is 
with  him  but  seldom,  to  the  end  that  such  phy- 
sician may  have  the  opportunity  to  get  a little 
more  money  out  of  the  case  may  be  nothing  less 
than  tragedy  to  the  patient  and  the  family.  It 
may  be  said,  “But  the  patient  knows  the  family 
physician  is  going  to  assist  and  is  glad  that  he 
is  to  be  present”.  True,  the  patient  may  know  who 
is  going  to  assist  but  he  cannot  know  nor  be  ex- 
pected to  know  that  such  procedure  is  a custom 
not  adopted  in  hospitals  of  standing  for  reasons 
cited  and  others  uncited.  One  should  not  ask  a 
])atient  to  waive  his  rights  when  the  patient  has 
no  real  knowledge  of  the  consequences.  It  may 
be  said  that  the  present  day  graduate  is  a perfect- 
ly competent  assistant  and  that  opportunity  must 
be  provided  him  to  keep  up  his  surgical  exper- 
ience. With  that  we  may  agree  except  that  we 
can  admit  of  no  practice  that  will  unconsciously 
tend  to  lead  a physician  to  refer  a patient  to  such 
a hospital  and  such  a surgeon  as  will  allow  him 


to  assist  in  the  work  for  additional  compensation, 
not  earned  in  service  to  the  patient. 

Some  additional  consideration  is  given  this 
hypothetical  case  by  reason  of  the  fact  that  it 
was  a case  on  which  argument  has  been  heard 
before  the  Society.  From  the  foregoing  it  is 
not  claimed  that  it  is  unethical  or  illegal  per  se  for 
a family  physician  to  accompany  his  patient  to  the 
surgeon  and  thereafter  assist  at  the  operation.  It 
becomes  so  if  the  understanding  exists  that  such 
opportunity  is  at  all  times  available,  the  conse- 
quences of  which  understanding  are  a secret  to 
the  patient  even  though  he  may  know  the  surface 
facts  and  assent  to  them,  indeed,  even  be  pleased 
to  do  so. 

3.  It  is  said  tliat  a patient  goes  to  a given 
clinic  for  medical  care.  It  is  discovered  that  sur- 
gery is  indicated  and  the  patient  is  referred  to 
the  surgeon  of  the  clinic.  The  referring  phy- 
sician may  thus  share  in  the  profits  of  the  opera- 
tion. Is  that  not  fee-splitting?  Plainly  a patient 
that  goes  to  a clinic  knows  of  the  relationships 
that  exist  between  physicians  in  that  firm  or  cor- 
poration. Indeed,  that  may  be  an  added  reason  for 
his  going  to  the  clinic.  No  fee-splitting  exists  un- 
less we  are  to  accuse  the  internist  of  being  dis- 
honest tO'  his  own  patient  by  referring  him  to  the 
clinic  surgeon  when  he  knows  the  surgeon  to  be 
incompetent  to  handle  such  a case.  Again  we  must 
have  some  faith  that  men  who  sign  a code  intend 
to  abide  by  its  broad  principles  and  are  not  going 
to  seek  to  evade  it,  stooping  to  common  dishon- 
esty as  the  means  of  such  evasions.  Such  prac- 
tice could  not  long  continue  with  profit  to  the 
institution.  The  people  compare  notes  too  much 
these  days  to  permit  of  the  bad  results  of  such 
practice  going  long  unknown. 

4.  A case  was  cited  not  many  months  ago 
where  the  referring  physician  assisted  the  phy- 
sician and  in  Case  1 the  referring  physician  col- 
lected and  retained  the  whole  fee  and  in  Case  2 
the  surgeon  collected  and  retained  the  whole  fee. 
Plainly  this  is  fee-splitting,  illegal  and  unethical. 

5.  As  a last  example,  Doctor  A refers  a case 
to  Surgeon  B.  Surgeon  B.  asks  Doctor  A,  “What 
can  this  patient  afford,  you  know  my  fee  for  this 
is  usually  $200.”  Doctor  A says  that  the  patient 
probably  cannot  afford  any  more  than  that  sum 
for  the  entire  illness.  Doctor  B,  keeping  in  mind 
that  the  hospital  bill  will  be  about  $60,  appreciat- 
ing further  that  Doctor  A is  entitled  to  compen- 
sation for  the  valuable  services  he  has  rendered 


I 


94 


THE  WISCONSIN  MEDICAL  JOURNAL 


Feb.,  1929 


in  diagnosis  and  care  prior  to  the  operation,  makes 
his  fee  for  the  operation  $90.  Thus  Doctor  A 
will  have  opportunity  to  charge  and  collect  some 
$50  for  his  services  to  which  sum  he  is  fully  en- 
titled. The  question  is  then  asked  if  this  is  not 
a division  of  fees  and  therefore  unethical  of  not 
illegal.  The  answer  is  “no.”  Dr.  M.  L.  Harris, 
president-elect  of  the  American  Medical  Associa- 
tion has  recently  said  in  point,  “I  do  not  believe 
that  the  surgeon  who  ojierates  on  the  case  should 
take  all  the  money  that  the  patient  is  able  to  pay, 
leaving  nothing  for  the  physician.  I believe  the 
physician  and  surgeon  should  each  present  his  own 
bill  based  on  the  services  rendered  and  the  ability 
of  the  patient  to  pay.  It  seems  to  me  that  that 
method  of  doing  business  is  so  simple,  so  easy,  and 
so  straightforward  that  I cannot  see  the  need  of 
doing  it  any  other  way.” 

It  may  be  questioned  if  such  discussion  as  has 
been  had  with  reference  to  fee-splitting  in  recent 
years  was  not  brought  about  by  the  gratitude  of 
the  patient  towards  the  surgeon  and  the  lack  of 
understanding  that  the  family  physician  has  ren- 
dered at  least  an  equal  service  by  his  accurate 
and  timely  diagnosis  and  wise  reference.  Some 
may  think  this  suggestion  far  afield  but  may  it 
not  be  that  certain  evasions  that  have  been  for- 
warded as  justifiable  procedures  were  really  at- 
tempts to  solve  this  problem  in  a superficial  way  ? 
Of  course  fee-splitting,  whatever  form  it  may 
take,  cannot  solve  the  problem  for  that  would  l)e 
giving  a surface  remedy  for  a deep-seated  dis- 
order. 

It  has  been  said  that  even  physicians  have 
played  up  the  surgeons  as  the  “first  violins”  and 
certainly  it  is  true  that  in  surgical  cases  the  pub- 
lic has  the  tendency  to  look  upon  the  surgeon  as 
the  miracle  man  and  the  family  physician  as  a 
necessary  stage  prop.  So  it  is  said  that  unless 
the  surgeon  collects  the  bill  for  the  family  phy- 
sician, the  latter  will  go  unpaid.  Are  we  then 
to  nurture  this  public  misapprehension  rather 
than  change  it?  If  this  situation  be  fundamental, 
let  us  declare  that  we  will  solve  the  problem  on 


its  own  ground.  MT  will  seek  a remedy  rather  than 
apply  an  evil  practice  that  we  cannot  justify. 

Much  has  been  said  about  members  of  a certain 
organization  whom  it  is  alleged,  violate  the  oath 
they  take ; and  of  organizations  that  seek  to 
“strangle”  small  hospitals  and  honest  men  in  small 
communities.  Such  practices,  if  they  exist,  bring 
a deserved  contempt  for  the  men  concerned  and 
the  organization  that  tolerates  such  practices,  and 
the  effect  may  be  to  generate  general  contempt 
of  the  law.  We  prefer,  however,  to  discuss  our 
own  organization  problems  and  our  own  organi- 
zation efforts.  Whatever  may  be  the  aims  of 
other  medical  societies,  the  State  Medical  Society 
of  Wisconsin  will  ever  endeavor  to  be  of  service 
to  the  great  group  that  compose  the  majority  of 
its  members — ^the  general  practitioners  of  the 
state.  And  in  that  service  it  is  not  possible  nor 
desirable  to  go  so  far  afield  as  to  attempt  to 
sway  or  deter  any  other  professional  organiza- 
tion in  fields  w'hich  are  not  ours. 

Possibly  the  greatest  asset  of  the  medical  pro- 
fession today  is  the  confidence  reposed  in  it  by 
the  public.  No  condition  now  exists  that  gives 
cause  for  the  public  to  believe  that  it  has  mis- 
placed that  trust.  Remembering  that  in  many 
fields  this  organization  can  do  more  for  the  indi- 
vidual physician-member  than  he  can  possibly  do 
for  himself,  let  us  not  forget  that  any  step  towards 
condoning  that  w'hich  is  unethical  or  unlawful, 
be  it  in  fee-splitting  or  in  any  other  field,  may 
firing  down  on  the  Society,  the  profession  as  a 
whole  and  on  every  practitioner  therein,  the  great- 
est of  all  possible  losse.s— the  loss  of  that  con- 
fidence. Such  a disaster  would  be  reflected  in 
legislative  halls  and  in  every  walk  of  life.  Let  us 
therefore  make  our  efforts  constructive  and  meet 
the  problems  that  come  before  us  on  grounds  of 
common  understanding.  Let  each  work  to  bring 
about  an  even  greater  public  trust  that  inevitably 
will  bring  still  greater  benefits  to  the  public,  re- 
flected in  larger  returns  for  those  who  serve  them. 

1.  Principles  of  Medical  Ethics,  Chap.  I,  Sec.  1. 

2.  Principles  of  Medical  Ethics,  Conclusion. 

3.  Wisconsin  Statutes,  343.322. 


STATE  TESTS  FOR  UNDULANT  FEVER 


The  State  Laboratory  of  Hygiene  is  now  making 
agglutination  tests  for  the  diagnosis  of  undulant  fever  on 
all  specimens  of  blood  sent  in  for  typhoid.  This  test,  of 
course,  will  also  be  done  on  special  request.  The  dried 
blood  specimens  are  not  considered  entirely  satisfactory 
for  the  test.  When  positive  or  suspicious  results  are 
obtained  with  these  specimens,  requests  are  made  for 
whole  blood,  two  to  four  cubic  centimeters  in  a Wasser- 


mann  vial,  so  that  proper  aggultination  tests  may  be 
carried  out  with  the  serum.  Since  beginning  this  work  a 
few  weeks  ago,  two  cases  have  been  diagnosed  by  this 
method. 

Undulant  fever  has  not  been  a reportable  disease  in 
Wisconsin  and  it  is  not  possible  to  state  accurately  its 
past  prevalence.  A few  cases  only  have  been  made  known 
to  us  either  through  the  laboratory  or  through  hearsay 
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reports.  Until  late  years  Malta  fever  or  undulant  fever, 
I though  common  enough  around  the  Mediterranean  and 

I some  other  parts  of  the  Old  World,  was  thought  to  exist 

in  America  only  near  the  Mexican  border  and  was  there 
attributed  largely  to  the  use  of  goat’s  milk, 
j Investigations  of  recent  years  have  proved  there  are 

■ varying  strains  of  bacillus  melitensis,  the  causative  organ- 
ism of  Malta  fever,  and  one  of  these  strains  is  bacillus 
I abortus,  or  the  organism  causing  contagious  abortion  in 
i cattle.  Contagious  abortion  in  cattle  has  long  involved 
herds  of  cattle  both  in  this  country  and  abroad  and  has 
been  destructive  of  the  productivity  of  cattle,  but  has 
hitherto  been  regarded  as  harmless  to  the  human  being. 
Medical  literature  of  the  last  four  years,  however,  attests 
to  the  fact  that  an  occasional  case  of  undulant  fever  exists 
! in  man  arising  from  the  milk  of  infected  cattle;  or  some- 
j times,  as  in  slaughter-house  workers,  through  contact 

i with  infected  hogs,  which  are  also  subject  to  a strain  of 

' the  same  bacillus. 

j The  U.  S.  Public  Health  Service  reports  that  in  Iowa 

the  diagnosis  of  undulant  fever  has  been  established  in 
eighty-three  cases  up  to  June,  1928.  A spot  map  of 
these  cases  shows  them  to  be  sporadically  occurring 
there,  widely  scattered  over  the  state.  What  the  true 
prevalence  in  Wisconsin  proves  to  be  will  be  ultimately 
shown  through  laboratory  reports. 

! Clinical  descriptions  of  cases  of  undulant  fever  de- 

' rived  from  cattle  and  hogs  are  to  be  found  in  a number 
of  medical  journals.  For  good  descriptions  on  symp- 
tomatology we  are  referring  you  to  the  Journal  of  the 


American  Medical  Association,  June  2,  1928,  and  to  the 
U.  S.  Public  Health  Reports  of  September  21,  1928. 
There  is  a considerable  variation  in  different  cases.  The 
onset,  in  most  persons,  is  insidious  and  weakness  is  com- 
monly complained  of.  Profuse  perspiration,  headache, 
backache,  arthralgia,  insomnia  and  irritability,  anorexia 
often  with  periods  of  good  appetite  are  mentioned  as 
symptoms.  The  temperature  is  intermittent,  with  daily 
remissions  and  in  addition  is  inclined  to  undulation  of 
several  days’  length,  sometimes  taking  the  form  of  long 
intermissions  in  which  the  temperature  is  normal.  Anemia 
is  present  and  the  total  white  blood  count  tends  to 
leukopenia.  The  cases  range  from  ambulatory  types,  with 
a low  grade  of  symptoms  and  little  appearance  of  pros- 
tration to  high  febrile  states.  It  is  said  that  the  disease 
has  persisted  as  long  as  three  years,  but  the  description 
of  the  Iowa  cases  states  that  three  weeks  to  nine  months 
covered  the  duration  there. 

Undulant  fever  has  been  mistaken  for  typhoid  fever, 
paratyphoid,  articular  rheumatism  and  other  troubles. 
Laboratory  tests  should  prove  valuable  to  ill-defined 
febrile  states  of  uncertain  origin.  Pasteurized  milk  kills 
the  causative  organism  and  the  preponderance  of  patients 
is  likely  to  be  among  farmers  who  come  in  contact  with 
abortive  cattle,  slaughter-house  workers  and  users  of  raw 
milk.  While  the  terms  Malta  fever  and  undulant  fever 
have  both  been  applied  to  this  disease,  it  is  perhaps  more 
appropriate  to  reserve  the  term  Malta  fever  to  the  form 
arising  through  contact  with  goats,  clinical  descriptions 
of  which  may  be  found  in  text-books. 


HOYT  NEW  DEFENSE  COUNSEL 


Follow'iiig  the  death  la.st  fall  of  Mr.  Willett  AI. 
Spooner,  for  many  years  counsel  of  the  iMedical 
Defense  of  the  State  Medical  Society  of  Wiscon- 
sin, the  Council  of  the  Society  elected  at  its  Jan- 
uary meeting  Mr.  Ralph  M.  Hoyt  of  Milwaukee 
as  the  new  counsel  for  the  Society. 

Mr.  Hoyt  was  horn  in  1890  and  graduated  from 
the  University  of  Wisconsin  Law  School  in  1912 
w'ith  high  honors.  He  was  admitted  to  the  har  the 
same  year  and  for  two  years  was  assistant  secre- 
tary of  the  Wisconsin  Railroad  Commission.  From 
1914  to  1920  he  practiced  in  Milwaukee  and  from 
January,  1921  to  February,  1923  was  Deputy  At- 
torney General  for  Wisconsin.  Since  1923  he  has 
been  a member  of  the  firm  of  Hoyt,  Bender,  Mc- 
Intyre and  Hoyt  of  Milwaukee  with  offices  in  the 
Security  building. 

Married  in  1917,  Mr.  Hoyt  has  two  children. 
He  is  a member  of  the  American  Bar  Association 
and  a member  of  the  Madison  Club  and  of  the 
Milwaukee  and  University  Club  of  Milwaukee. 

Mr.  Hoyt  will  handle  all  future  medical  defense 
for  members  of  the  Society  who  elect  to  take  the 
Society’s  medical  defense  feature.  All  notices 
of  actions,  however,  should  be  first  sent  to 
the  Secretary  of  the  Society  at  Madison  for 


approval  by  the  Medical  Defense  committee. 


MR.  RALPH  M.  HOYT 
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Medical  Extension;  Minutes  of  the  Joint  Meeting  of  the 
Executive  and  Advisory  Committees 


Office  of  Dean  Chester  D.  Snell 
Madison,  Wisconsin 
December  20,  1929—2:00  P.  M. 

1.  Dean  Snell  presided  with  the  following  mem- 
bers present:  Drs.  C.  R.  Bardeen,  Joseph  S. 
Evans,  R.  C.  Buerki,  K.  W.  Doege,  K.  H.  Doege, 
R.  L.  MacCornack,  Otho  Fiedler  and  J.  F.  Wil- 
kinson ; Prof.  Eighty  of  the  Extension  Division, 
Mr.  Allen  of  the  Extension  Division  and  Mr.  J. 
G.  Crownhart,  secretary  of  the  State  Medical 
Society.  Absent:  Dr.  M.  D.  Bird  (temporarily 
in  Florida). 

2.  Dean  Snell  reported  that  to  date  Dr.  Wayne 
Rnpe  had  conducted  two  series  of  courses  on  the 
subject  of  pediatrics.  The  first  circuit  was  com- 
posed of  the  cities  of  Antigo,  Marshfield,  Wau- 
sau, New  London,  Rhinelander  and  Stevens  Point. 
One  hundred  and  one  were  registered  in  this  cir- 
cuit with  an  average  j^ercentage  of  attendance  of 
82.2.  See  Table  1. 

A second  circuit  included  the  cities  of  Beaver 
Dam,  Janesville,  Beloit,  Watertown,  Madison  and 
I'ond  du  Lac  with  93  registered  (percentage  of  at- 
tendance not  as  yet  compiled).  See  Table  2. 

Dean  Snell  presented  summaries  of  the  ques- 
tionnaire sent  all  who  had  taken  the  two  courses 
(Table  1 and  2)  in  which  it  was  indicated  that 
the  courses  were  meeting  with  enthusiastic  ap- 
]>roval  of  the  membership. 

3.  It  was  voted  that  when  the  course  in  pedi- 
atrics had  been  completed  throughout  the  state, 
certificates  issued  for  attendance  records  would 
be  discontinued. 

4.  The  report  on  the  packet  library  service  from 
Miss  Frances  B.  van  Zandt  was  summarized  as 
follows:  In  Octol:>er,  1927,  the  first  month  of  the 
service,  13  requests  were  filled.  In  October,  1928, 
547  requests  were  filled.  In  November,  1927,  81 
requests  were  filled,  and  in  November,  1928,  521 
requests  were  filled.  A total  of  3,309  requests 
were  filled  during  the  first  year  of  the  service 
ending  October,  1928.  It  was  reported  that  the 
service  was  prepared  to  give  biographic  refer- 
ences, journals,  books  and  reprints.  The  service 
is  now  receiving  $4,000  annually  from  the  Medical 
Extension  fund  which  represents  but  one-half  the 
cost  of  the  service,  the  other  half  being  met  by  the 
University  Medical  School. 

It  was  moved  by  Dr.  Fiedler  and  seconded  by 


Dr.  Bardeen  that  ]\Ir.  Crownhart  communicate 
with  the  secretary  of  the  Michigan  State  Medical 
Society  to  secure  the  approval  of  that  society  for 
extending  the  packet  library  service  to  physicians 
on  the  upper  peninsula  as  a courtesy  service  from 
Wisconsin. 

5.  A report  of  the  lecture  service  under  Uni- 
versity Extension  funds  whereby  county  medical 
societies  might  secure  speakers  without  cost  to 
the  society  was  presented  with  the  following  sum- 
mary : During  1928,  63  diflferent  speakers  at- 
tended 51  separate  group  meetings.  It  was  pointed 
out  that  those  who  do  this  work  from  the  Uni- 
versity of  Wisconsin  Medical  School  and  its 
staff  are  the  only  group. in  the  faculty  of  the  Uni- 
versity which  is  rendering  such  a service  without 
pay.  Dr.  Buerki  stated  that  the  only  difficulties 
encountered  in  rendering  the  service  desired  by 
the  county  medical  societies  were  that  the  so- 
cieties some  times  gave  too  short  a notice  and  at 
other  times  failed  to  list  second  choices.  He  de- 
clared that  it  was  some  times  impossible  to  get 
the  man  of  first  choice  and  that  subsequent  pref- 
erences should  always  be  submitted  so  that  the 
society  would  receive  the  type  of  lecture  that  it 
desired. 

6.  The  committee  then  took  up  the  discussion 
of  approving  plans  for  the  next  eighteen  months. 

a.  It  was  moved  by  Dr.  Evans,  seconded  by 
Dr.  Fiedler,  and  carried,  that  Dr.  Rupe  be  re- 
tained for  one  year  at  a salary  of  $10,000  to  pre- 
sent lectures  and  clinics  on  pediatrics  in  circuits 
to  Ije  organized  as  follows : Milwaukee  circuit,  to 
include  Kenosha,  Racine,  Milwaukee,  Waukesha 
and  Sheboygan,  approximate  dates  February 
25th  to  May  17th;  Northwest  circuit,  to  include 
Ashland,  Superior,  Rice  Lake,  Hudson,  Eau 
Claire,  Whitehall  or  Chippewa  Falls,  approximate 
date  May  27th  to  August  16th;  Western  circuit, 
to  include  Platteville,  Richland  Center,  La  Crosse, 
Tomah,  Portage  and  Monroe,  approximate  dates 
August  26th  to  November  15th,  with  the  excep- 
tion of  the  week  of  the  State  Medical  Society 
meeting  at  Madison,  September  7th  to  12th,  in- 
clusive. The  Fox  River  Valley  circuit  would  in- 
clude Sheboygan,  (if  not  included  in  the  Milwau- 
kee circuit)  Oshkosh,  Manitowoc,  Appleton  or 
Neenah,  Green  Bay,  Marinette  and  possibly  Es- 
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canaba,  Michigan,  approximate  dates  November 
25th  to  February  14th,  1930. 

It  was  suggested  by  Dr.  Wilkinson  that  county 
societies  in  circuits  yet  to  be  organized  be  ad- 
vised by  Dean  Snell  of  the  splendid  reactions  of 
the  members  in  other  portions  of  the  state  where 
the  circuits  have  been  completed. 

b.  After  discussion  it  was  voted  that  a course 
on  medical  diagnosis  and  treatment  he  given  in 
the  North  Central  circuit  this  summer  to  include 
the  cities  of  Antigo,  Marshfield,  New  London, 
Rhinelander,  Stevens  Point  and  Wausau.  Discus- 
sion followed  on  possible  lecturers  for  this  course 
and  it  was  voted  that  Dean  Snell  correspond  with 
Dr.  O.  H.  P.  Pepper,  associate  professor  of 
medicine  at  the  University  of  Pennsylvania;  Dr. 
L.  D.  Thompson,  assistant  professor  of  medicine 
of  Washington  University,  and  Dr.  Stewart 
Graves,  dean  of  Alabama  University  Medical 
School.  It  was  the  consensus  of  opinion  that  the 
new  course  should  be  conducted  through  the  five 
other  circuits  of  the  state  as  rapidly  as  may  be 
accomplished  if  the  summer  trial  course  proved 
as  successful  as  the  courses  in  pediatrics. 

c.  A discussion  followed  on  the  advisability  of 
a ])re-annual  meeting  course  for  the  State  Med- 
ical Society  members  on  subjects  allied  to  scienti- 
fic medicine  such  as  legal  medicine,  i)sychology, 
ethics,  medical  economics,  etc.  It  was  moved  by 
Dean  Snell,  seconded  by  Dr.  MacComack,  and 
carried,  that  Mr.  Crownhart  he  designated  as 
chairman  to  ascertain  whether  such  courses  over 
a two  day  period  would  l)e  interesting  to  the 
membership  and  to  arrange  for  such  courses  if 
found  desirable.  It  was  the  consensus  of  opinion 
that  a small  charge  of  $5.00  or  $6.00  be  made 
for  each  in  attendance,  if  the  courses  were  held, 
to  defray  the  essential  expenses. 

d.  Short  courses  at  the  University  were  dis- 
cussed and  a committee  appointed  to  consist  of 
Dr.  R.  C.  Buerki,  chairman.  Dr.  C.  R.  Bardeen, 
Dr.  Joseph  Evans  and  Dr.  K.  W.  Doege,  to  de- 
cide upon  a course  or  courses  to  be  given  during 
the  Christmas-New  Year  vacation  of  1929. 

c.  A sum  of  $300  was  appropriated  under  the 
heading  of  visual  instruction  and  Mr.  Crownhart 
and  Mr.  Hanson  of  the  Extension  Division  were 
designated  as  a committee  for  the  expending  of 
this  sum  for  the  purchase  of  approved  moving 
picture  films  for  display  to  medical  group  meet- 
ings. 

7.  'J'he  budget  was  presented  by  Dean  Snell 


for  the  period  ending  July  1,  1931.  (See  Table 
3)  This  budget  was  based  on  the  assumption  that 
the  legislature  will  continue  the  annual  appro- 
priation of  $5,500.  The  budget  as  presented  was 
approved  in  its  entirety.  The  meeting  adjourned 
at  5 :30  p.  m. 

TABLE  1. 

Questionnaire 

North  Central  Wisconsin  Circuit 


1.  WHERE  DID  YOU  ATTEND  THE  COURSE  ! 

No.  in  Certificates  No.  of  Percentage 
Center  Class  Granted*  Returns  of  Returns 

Antigo 14  10  9 64.2 

Marshfield 15  . 12  14  93.3 

New  London 19  13  18  94.7 

Rhinelander 19  15  14  73.6 

Stevens  Point  --  18  15  14  76.6 

Wausau 16  16  12  75 

Total 101  81  81  79.5 

*Certificate  granted  onlj-  to  those  attending  nine  or  more 
meetings. 


2.  WERE  THE  LECTURES  EXCELLENT,  GOOD,  FAIR. 
PASSABLE,  OR  POOR! 

Total  Antigo  Marshf’ld  N.L'don  R’lander  St. Point  Wausau 


Ex. 

67 

7 

12 

12 

13 

13 

10 

V.  G. 

1 



1 



— 

-- 

Good 

12 

2 

1 

5 

1 

1 

2 

Fair 

1 



— 

1 

— 

— 

— 

Pass. 





— 

— 

-- 

— 

Poor 







-- 

— 

— 

__ 



— 

— 

— 

— 

— 

Totals  81 

9 

14 

18 

14 

14 

12 

3. 

WERE 

THE  CLINICS 

EXCELLENT,  GOOD, 

FAIR. 

PASSABLE, 

OR 

POOR? 

Total  Antigo  Marshf’ld  N.L’don  R'lander  St. 

Point  Wausau 

Ex. 

14 



5 



5 

1 

3 

Good 

13 



2 

3 

2 

2 

4 

Pair 

8 

2 

1 

1 

• 

4 

Pass. 

3 

2 



__ 

1 

— 

Poor 

5 



1 

1 

3 

— 

Little 

ornone  3ft 

9 

2 

I 4 

6 

6 

1 

Totals  81 

9 

14 

18 

14 

14 

12 

4. 

(a)  WHAT 

PART  OR 

CHARACTERISTIC  OF 

THE 

COURSE  DO  YOU  CONSIDER  THE  MOST  VALUABLE? 

A.  Lectures: 

1.  Practical;  Variety 38 

2.  Rickets  and  infant  feeding 15 

3.  Symptomatology  and  treatment 1 

4.  Rickets  and  infection 1 


B.  Clinics  4 

C.  Discussion  2 

D.  All  O.  K. 13 


(b)  DO  YOU  THINK  A DIFFERENT  APPORTIONMENT 
OP  CLASS  TIME  SHOULD  BE  MADE? 

Yes — 17  No — 64 

IP  SO,  HOW  MUCH  TIME  SHOULD  BE  DEVOTED  TO; 
LECTURE.  DISCUSSION,  CLINIC? 


More  clinics 3 

More  time  to  lectures 3 


Lecture  1 hr. ; discussion  % hr. ; clinic  % hr. 2 

Lecture  1 hr.;  discussion  hr.;  clinic  % hr. 1 

One-third  for  each  division 2 


More  discussion  1 

Lecture  % ; clinic  V4,  1 

Half  and  half 1 


5.  IF  ANOTHER  COURSE  WERE  TO  BE  GIVEN  IN 
YOUR  LOCALITY.  WHAT  SUBJECT  WOULD  YOU  SUG- 
GEST? 


(Co)ttimied  on  page  WO) 
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THE  JOURNAL  BOOK  SHELF 

1 

Nasal  Neurology,  Headaches  and  Eye  Disorders.  By  Greenfield  Sluder. 
M.  D.,  clinical  professor  and  director  of  the  Department  of  Oto- 
Laryngology,  Washington  University  School  of  Medicine,  St.  Louis. 
With  167  illustrations,  including  two  color  plates.  Price  $11.70. 
C.  V.  Mosby  Company,  St.  Louis,  1927. 

Syphilis.  By  Charles  C.  Dennie,  M.  D.  Price  $2.50.  Harper 
Brothers  Publishers.  New  York  City. 

Urology,  Textbook  of.  For  students  and  practitioners.  By  Daniel  N. 
Eisendrath,  M.  D.,  attending  urologist,  Michael  Reese  and  Memo- 
rial Hospital,  Chicago,  and  Harry  C.  Rolnick,  M.  D.,  associate 
urologist,  Mt.  Sinai  Hospital,  and  adjunct  urologist,  Michael  Reese 
Hospital,  Chicago.  Illustrated.  Price  $9.00.  J.  B.  Lippincott  Co., 
Philadelphia. 

Treatment  of  Disease  in  Infants  and  Children.  By  Hans  Kleinschmidt, 
M.  D.,  professor  of  Pediatrics,  University  of  Hamburg.  Author- 
ized translation  of  the  fifth  German  edition  with  additions  by 
Harry  M.  Greenwald.  M.  D.,  attending  pediatrician  to  the  United 
Israel  Zion  Hospital,  Brooklyn,  N.  Y.  P.  Blakiston's  Son  ^ Co., 
Philadelphia. 

Infancy  and  Human  Growth.  By  Arnold  Gessell,  M.  D.,  director. 
Yale  Psycho-Clinic,  professor  of  Child  Hygiene,  Institute  of 
Psychology,  Yale  University.  The  Macmillan  Company,  New 
York,  1928. 

The  Simple  Goitres.  By  Robert  McCarrison,  M.  D.,  associate  fellow 
of  the  College  of  Physicians,  Philadelphia.  Price  $4.00.  Wm. 
Wood  y Company,  New  York,  1928. 

Operative  Surgery.  By  J.  Shelton  Horsley.  M.  D.,  attending  surgeon, 
St.  Elizabeth’s  Hospital,  Richmond,  Va.  With  765  illustrations. 
Third  edition.  Price  $15.00.  C.  V.  Mosby  Company.  St.  Louis. 
1928. 


BOOKS  RECEIVED  FOR  REVIEW 

Laboratory  Manual  of  the  Massachusetts  General  Hos- 
pital. By  Roy  R.  Wheeler,  M.  D.,  and  F.  T.  Hunter, 
M.  D.  Second  edition,  enlarged  and  thoroughly  revised. 
Price  $1.75  net.  Lea  6?  Fehiger,  Philadelphia. 

Bronchial  Asthma.  Its  Diagnosis  and  Treatment.  By 
Harry  L.  Alexander,  M.  D.,  associate  professor  of  medi- 
cine in  the  Washington  University  Medical  School,  St. 
Louis,  Mo.  Illustrated.  Price  $2.25  net.  Lea  ii  Fehiger, 
Philadelphia,  1928. 

The  Fuel  of  Life.  Experimental  studies  in  normal  and 
diabetic  animals.  By  John  James  Rickard  Macleod,  profes- 
sor of  physiology.  University  of  Toronto,  Canada.  Price 
$2.50.  Princeton  University  Press,  1928. 

Recent  Advances  in  Chemistry  in  Relation  to  Medical 
Practice.  By  W.  McKim  Marriott,  M.  D.,  dean  and 
professor  of  pediatrics,  Washington  University  School  of 
Medicine.  Illustrated.  Price  $2.50.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1929. 

Blood.  A study  in  general  physiology.  By  Lawrence  J. 
Henderson,  professor  of  biological  chemistry  in  Harvard 
University.  More  than  200  illustrations.  Price  $5.00. 
Yale  University  Press,  New  Haven,  1928. 

Acute  Infectious  Diseases.  By  Jay  Frank  Schamberg, 
M.  D.,  professor  of  dermatology  and  syphilology  in  the 
Graduate  School  of  Medicine,  University  of  Pennsylvania, 
and  John  A.  Kolmer,  M.  D.,  professor  of  pathology  and 
bacteriology  in  the  Graduate  School  of  Medicine  of  the 
University  of  Pennsylvania.  Second  edition,  thoroughly 
revised.  Illustrated  with  161  engravings  and  27  full-page 


plates.  Price  $10.00  net.  Lea  Febiger,  Philadelphia,  1928. 

Pediatrics  for  the  General  Practitioner.  By  Harry  Mon- 
roe McClanahan,  M.  D.,  professor  of  pediatrics  emeritus. 
University  of  Nebraska.  Two  hundred  and  thirty  illus- 
trations. Price  $6.00.  J.  B.  Lippincott  Company,  Phila- 
delphia and  London. 

Compend  of  Diseases  of  the  Skin.  By  Jay  Frank 
Schamberg,  M.  D.,  professor  of  dermatology  and  syph- 
ilology graduate  school  of  medicine.  University  of  Penn- 
sylvania. Eighth  edition,  revised  and  enlarged  with  126 
illustrations.  Price  $2.00  net.  P.  Blakiston's  Son  fe?  Co., 
Philadelphia. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column  may 
be  obtained  for  inspection.  Orders  for  such  inspection 
should  be  directed  to  the  Secretary,  Mr.  J.  G.  Crownhart, 
119  E.  Washington  Ave.,  Madison,  Wisconsin.  These 
new  books  will  be  loaned  for  an  inspection  period  only. 


Roentgenology.  Its  early  history,  some  basic  physical 
principles  and  the  protective  measures.  By  G.  W.  C. 
Kaye.  With  forty-nine  illustrations.  Price  $2.00  net. 
Paul  B.  Hoeber,  Inc.,  New  York. 

In  this  booklet  of  157  pages  the  author,  who  is  super- 
intendent of  physics  at  the  National  Physical  Laboratory 
of  England,  takes  one,  in  an  hour  or  so  of  easy  reading, 
through  the  various  scientific  discoveries  of  the  past  four 
centuries  which  contributed  to  the  discovery  by  Roentgen 
m 1895  of  the  x-rays,  describes  recent  experiments  in 
physics  tending  to  show  that  the  x-rays  and  light  rays 
obey  the  same  laws  of  reflection  and  diffraction,  discusses 
x-ray  protection  and  protective  materials,  and  finally  pre- 
•sents  the  recommendations  of  the  safety  committee  of 
the  International  Congress  of  Radiology  which  met  in 
Stockholm  in  1928.  The  material  presented  should  be  of 
much  interest  to  both  radiologist  and  physicist  and  the 
latter  chapters  containing  the  recommendations  of  the 
safety  committee  should  have  the  careful  consideration  of 
every  person  concerned  with  the  building  of  hospital, 
private  or  industrial  x-ray  laboratories. 

What  seems  a most  unusual  statement,  coming  as  it 
does  from  a great  scientist  and  investigator  is  one  in  the 
chapter  devoted  to  the  quantum  and  wave  theories  of 
radiation  in  which  the  author  says,  “Even  the  so-called 
laws  of  nature  are  beginning  to  be  looked  upon  not  so 
much  as  inherently  simple  and  fundamental  relations,  but 
rather  as  mere  expressions  of  something  essentially  statis- 
tical and  which  indicate  nothing  more  than  the  most 
likely  trend  of  events.” 

Not  the  least  interesting  to  practising  roentgenologists 
will  be  the  illustrations  of  prints  from  x-ray  negatives 
made  in  1896,  one  of  which  is  said  to  have  been  taken 
from  the  first  roentgen-ray  negative  of  a human  hand 
January  16,  1896.  J.  E.  H. 


P'eb.,  1929 
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Medical  Extension;  Minutes  of  Joint  Meeting 

i Continued  front  fage  97) 


(Number  giving  two  or  more  choices — 15) 


Business  side  of  medicine 1 

Dermatology  5 

Eye,  ear,  nose,  and  throat 2 

Fractures 4 

Internal  medicine 48 


Internal  medicine  (24) 

Medicine  (12) 

Physical  diagnosis  (4) 
Therapeutics  (2) 

Chest  (1) 

Contagious  diseases  (1) 

Diabetes  (1) 

Heart  (1) 

Pneumonia  with  complications  (1) 


Materia  Medica  (1) 

Genito-Urinary  ] 

Obstetrics  12 

Surgery:  General 2 

Minor  1 

Orthopedics  2 

Arthritide;  postural  defects,  etc. 1 

Gynecology  2 

Pediatrics  3 

Roentgen  diagnosis  1 

X-ray 3 

Urology  2 

Venereal  diseases  1 

Use  of  electricity  in  medicine 1 

Need  most  everything 1 


6.  WHAT  SUGGESTIONS  HAVE  YOU  TO  OFFER  FOR 
THE  IMPROVE.MENT  OF  THIS  PLAN  OP  POSTGRADUATE 
WORK  ? 

Instruction  of  the  same  caliber  as  Dr.  Rupe’s. 

Continuous  course  of  lectures  with  perhaps  only  a short 
interval  between  courses.  (Doege,  Pres.  State  Med.  Society.) 

Longer  time  at  each  lecture  and  discussion. 

More  courses  regularly. 

More  clinics  (cooperation  of  physicians  in  furnishing  ma- 
terial). 

Have  courses  earlier  in  summer  to  avoid  vacation  period. 

Course  not  to  be  given  at  8:00  a.  m.,  especially  for  physi- 
cians who  must  drive  a long  distance. 

Not  too  long  distance  to  center. 

Daytime  work. 

TABLE  2. 

Questionnaire 


South  Central  Wisconsin  Circuit 
1.  WHERE  DID  YOU  ATTEND  THE  COURSE 

? 

No.  in 

No.  of 

Percentage 

Center 

Class 

Returns 

of  Returns 

Beaver  Dam 

10 

9 

90 

Beloit 

10 

9 

90 

Fond  du  Lac 

26 

17 

65 

Janesville 

- _ 12 

6 

50 

Madison 

24 

17 

70.8 

Watertown 

. _ - 11 

9 

81.8 

— 

— 

Total 

03 

67 

74.6 

2.  WERE 

THE  LECTURES 

EXCELLENT,  GOOD,  FAIR, 

PASSABLE,  OR  POOR? 

Total  B'verDam  Beloit  Fond  du  Lac  J’ville  Madison  W’town 


Ex.  59 

9 

8 

13 

6 

15 

8 

V.  G.  2 



2 

__ 



Good  6 

Fair 

Pass. 

-- 

1 

2 

— 

2 

1 

Poor 

Totals  67 

9 

9 

17 

6 

17 

9 

3.  WERE  THE  CLINICS  EXCELLENT,  GOOD,  PAIR, 
PASSABLE,  OR  POOR ! 

Total  B’verDam  Beloit  Fond  du  Lac  .1 ' ville  Madison  W'town 


Ex.  8 

4 3 





1 

Good  33 

5 

5 4 

2 

13 

4 

Pair  14 

1 

7 

2 

1 

3 

Pass.  2 

2 

Poor  3 



2 

1 

__ 

Little 
or  none  7 

1 

r> 

1 

— 

— 

— — 

. — - 

— 

— 

Totals  67 

9 

9 1 6 

10 

1 4 

9 

4.  (a) 

WHAT  PART  OR  CHARACTERISTIC  OF 

THE 

COURSE 

DO  YOU 

CONSIDER  THE 

MOST 

VALUABLE  ? 

A.  Lectures: 

Practical  : 3 

General  26 

Ped.  for  General  .Man 1 

Infant  feeding  11 

Rickets  3 

Therapeutics  2 

Diet  1 

Suggestions  on  treatment 1 

B.  Clinics  3 

C.  Combined  lecture  and  clinics 4 

D.  All  0.  K. 7 

E.  Review 1 

F.  New  ideas  1 

G.  Personal  and  human  touch 1 

H.  Well  outlined  approach  to  each  subject___ 1 

(b)  DO  YOU  THINK  A DIFFERENT  A PPORTION JIENT 
OF  CLASS  TIME  SHOULD  BE  MADE? 

Yes — 3 No — 61 

IF  SO,  HOW'  MUCH  TI.ME  SHOULD  BE  DEVOTED  TO: 
LECTURE,  DISCUSSION,  CLINIC? 

More  of  the  lecture  if  no  clinical  material  is  available 1 

.4t  least  % time  to  lecture  and  rest  to  discussion  unless 

clinical  material  is  supplied  1 

One-third  to  each — lecture,  discussion,  clinic 1 

1 hour  to  lecture;  15  minutes  to  discussion;  45  minutes  to 
clinic,  1 


5.  IF  ANOTHER  COURSE  WERE  TO  BE  GIVEN  IN 
YOUR  LOCALITY,  WHAT  SUB.IECT  WOULD  YOU  SUG- 
GEST ? 

(Number  giving  two  or  more  choices — II) 


Cardia-renal  diseases 1 

Chest,  Diseases  of 1 

Diabetes  1 

Diet  and  food  values 1 

Fractures 6 

(Obstetrics  8 

(Gynecology 5 

Genito-Urinary  3 

Heart,  Diseases  of 2 

Minor  surgery 1 

Orthopedic  surgery  1 

Pediatrics  1 

Professional  ethics  and  financial  advice  to  doctors 1 

Psychiatry  1 

Serum  therapy 1 

Skin  diseases  2 

Nervous  diseases  1 

.Anything  good  1 

Internal  medicine 25 


Internal  medicine  (18) 
Phys.  diagnosis  (3) 
General  diagnosis  ( 1 ) 
Therapeutics  (1) 
(Physical  therapy  (1) 
(Physiotherapy  (1) 
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Urology;  Its  Trends* 

By  H.  M.  STANG,  M.  D. 
Eau  Claire 


There  is  no  field  in  surgery  which  has  made 
greater  advances  and,  from  a practical  point  of 
view,  more  definite  conclusions  in  diagnosis  than 
urology.  We  may  dare  say  that  with  the  develop- 
ment of  the  modern  cystoscopes  and  their  acces- 
sory equipment  including  the  x-ray,  urological 
tables  and  high  frequency  current,  that  no  branch 
of  medicine  and  surgery  has  kept  pace  with  its 
accuracy  of  findings. 

-A.  knowledge  of  anatomy,  physiology,  chemis- 
try and  pathology  of  the  urogenital  tract  with  an 
opportunity  for  clinical  application  of  this  knowl- 
edge has  developed  and  will  develop  to  a greater 
degree  skilled  urologists.  In  fact,  these  men  will 
be  so  competent  because  of  their  training  that 
nearly  all  problems  in  diagnosis  and  treatment  of 
this  branch  of  surgery  can  be  taken  care  of  satis- 
factorily both  to  the  patient  and  physician.  Care- 
ful study,  a consideration  of  details,  time  for  an- 
alysis and  not  snap  diagnoses  are  required  to  pro- 
duce these  results. 

During  the  last  few  years  rapid  changes  have 
taken  place  in  urology'  as  well  as  in  all  other 
branches  of  medicine  and  surgery.  So  rapid,  in 
fact,  it  is  difficult  for  those  practicing  in  this  field 
to  keep  abreast,  to  say  nothing  of  the  men  in  gen- 
eral practice. 

In  the  time  allotted  only  an  attempt  will  be 
made  to  enumerate  briefly  some  of  these  advance- 
ments and  what  the  trends  of  the  future  will  be. 

Anaesthesia  has  played  an  important  part  in 
the  development  of  urological  surgery.  Advances 
are  being  made  in  the  technique  of  the  local  in- 
filtrating type,  sacral,  transacral,  spinal,  etc., 
which  is  greatly  aiding  the  surgeon  with  the  aged 
patients  especially,  who  previously  were  bad  risks 
with  ether.  Nitrous  oxide  and  ethylene  should  also 
be  included.  Greater  relaxation  of  the  patient  with 
less  risk  is  obtained  because  more  time  is  allowed 
for  better  and  more  thorough  work. 

The  x-ray  and  radium  have  been  important  fac- 

*Presented  before  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


tors,  disappointing  in  many  respects  but  gratifying 
in  others.  Experimentation  in  dosage  and  its  ap- 
plication is  still  in  progress  as  in  all  other  branches 
of  medicine  but  some  very  definite  results  have 
been  obtained. 

The  x-ray  has  been  found  to  be  of  distinct 
value  as  a curative  measure  in  only  a small  class 
of  tumors  and  those  are  in  the  early  mixed  tumors 
and  sarcomas  of  the  testicle.  Otherwise  this  form 
of  therapy  is  only  beneficial  in  relieving  pain  in 
advancing  carcinomas  of  the  bladder  and  pros- 
tate. Another  use  is  that  it  helps  to  keep  a well- 
to-do  patient  satisfied  that  something  is  being 
done.  Thus  he  may  not  leave  and  seek  the  prom- 
ised cures  of  quackery. 

Radium  is  of  special  value  in  the  treatment  of 
certain  types  of  bladder  tumors  and  in  a very  few 
instances  may  be  of  value  in  early  malignancy 
of  the  prostate.  It  also  may  be  of  benefit  in 
epitheliomas  of  penis  when  not  far  advanced,  with 
no  metastasis  in  the  groin.  Radium  application 
first,  and  excision  with  cautery  knife  of  this  type 
of  tumor  may  produce  a brilliant  result.  We  have 
such  a case  living  two  years  and  with  no  evidence 
of  return.  X-ray  of  lymph  glands  in  groin  may 
be  of  benefit  but  perhaps  radical  dissection  after 
radiation  would  be  better. 

The  high  frequency  current  is  used  a great  deal. 
How  much  value  there  is  in  diathermy  in  the  acute 
and  chronic  specific  and  non-specific  infections  is 
hard  to  judge.  It  depends  upon  the  enthusiasm  of 
the  administrator.  In  acute  epididymitis  the  Corbus 
clamp  is  of  distinct  value  in  some  cases.  However, 
as  brilliant  results  are  obtained  with  other  means. 

In  the  past  there  has  been  much  confusion  as 
to  the  treatment  of  bladder  tumors.  A great  deal 
of  this  can  be  eliminated  from  a practical  point  of 
view  if  the  clinical  findings  are  observed  more 
carefully.  So  many  pathological  and  histological 
classifications  are  in  use  it  is  difficult  to  know 
which  to  use  and  how  to  proceed. 

Unfortunately  we  all  are  unable  to  grade  the 
malignancy  of  our  tumors  as  Broders  of  Rochester 
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who  apparently  is  producing  brilliant  results.  This 
would  help  considerably  in  our  treatment. 

Fulguration  is  of  distinctive  value  in  the  com- 
plete destruction  of  simple  papillomas  either  in  the 
bladder  or  deep  urethra.  If  these  types  of  tumors 
are  found,  whether  benign  or  malignant,  all  re- 
spond to  radium  and  fulguration  which  can  be  ap- 
plied through  the  cystoscope.  It  may  he  well  to 
remember  that  some  papillomas  return  in  showers 
and  are  removed  with  difficulty.  As  for  papillary 
carcinoma  of  the  bladder  we  should  learn  if  the 
tumor  is  of  infdtrating  or  non-infiltrating  type. 
If  the  latter,  it  will  respond  to  surface  applica- 
tion of  radium  and  if  the  former,  extensive  sur- 
gical procedure  wdth  wide  excision  by  knife  or 
cautery  knife  is  necessary.  Transplantation  of 
ureter  is  often  a forced  procedure.  Application 
of  radium  by  implant  or  seeds  may  follow  the 
excision  of  the  tumor.  The  actual  cautery  is  still 
used  and  also  the  scapel,  but  the  future  of  patient 
is  not  so  secure  with  the  latter.  All  of  these  tumors 
are  slow  in  growing  and  slow  in  metastasis.  An- 
other word  of  caution.  Do  not  try  to  fulgurate  too 
large  a tumor  through  cystoscope.  The  ]iatient  may 
pass  on  before  it  is  burned  away,  so  much  time  is 
lost.  Also  some  tumors  far  advanced  are  better 
left  alone.  The  operative  mortality  statistics  will 
appear  much  better. 

In  the  treatment  of  acute  and  chronic  Neisser 
infections  nothing  startling  has  been  offered.  A 
few  new  dyes  are  being  used.  Some  claim  brilliant 
results  with  vaccines  and  foreign  proteins.  In  our 
hands  the  results  are  about  the  same,  (wish  Dr. 
Thomas  would  give  his  ])resent  conclusions  on 
vasotomy). 

BLADDER  AND  PELVIS 

In  the  acute  and  chronic  infections  of  the  blad- 
der and  kidney  pelvis  a great  deal  has  been  ac- 
complished. A thorough  and  complete  urological 
examination  will  give  all  necessary  information 
about  the  deep  urethra,  bladder,  ureter  and  kid- 
neys. Complete  bacteriological  studies  with  guinea 
pig  inoculation  should  be  made.  This  procedure 
is  going  to  be  used  more  and  more  by  physicians 
and  surgeons. 

Acute  and  chronic  infections  of  the  kidney 
pelvis  need  drainage  and  lavage  especially  where 
there  is  retention.  Caution  as  to  when  this  should 
be  instituted  is  necessary  in  some  of  the  acute 
cases.  (The  subject  of  stricture  of  ureter  and 
pyelitis  of  pregnancy  will  be  taken  up  by  others.) 


Modern  cystoscopy  and  treatment  is  saving  many 
kidneys  for  individuals  where  they  were  previous- 
ly removed. 

Conservatism  in  regard  to  surgical  interference 
of  the  kidney  is  increasing.  Radical  procedures  are 
giving  w'ay  to  drainage  and  dilatation  of  ureter 
from  below.  Some  very  able  plastic  surgery  on  the 
kidney  pelvis  at  uretero-pelvic  juncture  is  being 
performed  where  strictures,  acute  angulations  and 
aberrant  vessels  are  found.  Cystoscopy  and  pye- 
lography have  made  this  possible. 

Nephropexy  has  its  place  but  still  is  in  the  class 
of  chronic  appendix  with  many  surgeons.  It  is 
easy  to  do  and  something  is  being  done.  The  bene- 
fits, however,  are  not  glowing  and  most  of  the 
patients  still  have  their  symptoms.  In  certain 
cases  brilliant  results  are  obtained  but  careful 
study,  patience  and  not  one  examination  should 
be  the  deciding  factor  as  who  to  operate. 

All  kidney  tumors  are  surgical  if  not  too  far 
advanced  because  it  is  the  patient’s  only  oppor- 
tunity to  get  well  or  have  his  life  prolonged.  Us- 
ually when  seen  it  is  too  late.  Practically  all 
tumors  of  this  type  can  be  diagnosed  pre-opera- 
tively  by  cystoscopy. 

Calculi  in  urogenital  tract  are  treated  as  pre- 
viously but  with  greater  conservatism,  and  removed 
surgically  if  producing  symptoms  and  infection. 
In  lower  third  of  the  ureter  most  of  them  are 
taken  out  through  bladder  by  means  of  cystoscope, 
if  not  too  large.  In  the  bladder  many  can  be 
crushed  and  removed  without  opening  the  blad- 
der. In  the  kidney  pelvis  or  cortex  the  amount 
of  infection  and  destruction  decides  whether  to 
remove  kidney  or  incise  pelvis  or  parenchyma.  If 
stones  are  multiple  it  is  necessary  to  remove  all  of 
them  or  the  patient  may  have  return  of  symptoms 
before  he  leaves  hospital.  X-ray  films  are  being 
taken  at  the  operating  table  and  the  fluoroscope  is 
also  being  used.  Many  kidneys  are  being  spared  be- 
cause the  location  of  shadows  can  be  determined 
accurately,  whether  they  are  in  kidney,  ureter, 
bladder,  urethra,  gall  bladder  or  are  calcified 
glands  in  these  areas. 

Tuberculosis  of  kidney  is  being  studied  care- 
fully. Medlar,  formerly  of  University  of  Wiscon- 
sin, now  with  Research  Department  of  Metro- 
politan Life  Insurance  Company,  believes  he  has 
found  healed  tuberculosis  in  the  kidney.  If  early 
infections  of  this  nature  are  diagnosed  and  they 
can  be,  these  patients  will  be  treated  as  incipient 
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pulmonary  tuberculosis  with  rest,  diet,  fresh  air, 
sunlight  and  proper  food.  However,  when  des- 
truction has  taken  place  with  abscess  formation 
and  is  unilateral,  with  good  function  in  other 
kidney,  removal  has  produced  excellent  results. 
Of  course  it  is  a forgone  conclusion  that  this  pa- 
tient is  not  riddled  with  tuberculosis  elsewhere. 
Careful  observation  and  accuracy  of  diagnosis  be- 
fore surgery  is  instituted  is  absolutely  necessary. 
The  guinea  pig  is  a valuable  assistant  in  your 
studies  of  this  condition. 

INJURIES  TO  KIDNEYS 

Injuries  to  kidneys  are  being  treated  conserva- 
tively for  they  often  heal  spontaneously.  Many  of 
these  patients  are  in  shock.  Close  observation  with 
repeated  blood  counts,  blood  pressure  readings  and 
urine  examinations  will  help  in  determining  if 
surgical  interference  is  essential.  Often  nephrec- 
tomy must  be  done  and  it  is  well  to  remember 
that  during  removal  of  a rupture  kidney  or  any 
kidney  that  a clamp  left  on  the  pedicle  for  two, 
three  or  more  days  will  do  no  harm  and  may  save 
the  patient  rather  than  lose  him  upon  the  operating 
table.  Also  a good  firm,  large  gauze  pack  where 
clamp  has  slipped  and  vessels  have  retracted  will 
nearly  always  take  one  out  of  an  embarrassing 
situation.  Transfusion  should  follow  immediately. 

The  management  of  the  prostatic  has  developed 
to  a degree  which  is  very  encouraging.  The  dan- 
gers of  the  operation  have  been  almost  entirely 
removed  if  patients  are  carefully  observed.  Cas- 
ualties from  emboli  and  the  pneumonias  will  al- 
ways be  with  us.  These  patients  are  not  in  the 
preferred  class.  Preparation  before  operation  is 
essential.  Who  to  operate  and  when  is  the  ques- 
tion. Knowledge  of  the  condition  of  the  heart, 
circulatory  system  and  kidneys  is  important.  Are 
they  competent  to  stand  the  ordeal  ? Is  there 
retention  of  nitrogenous  waste  products  in  the 
blood  stream?  Is  the  retention  fixed?  What  is 
the  function  of  the  kidneys?  Prostatectomy  should 
be  performed  to  relieve  symptoms  and  to  cure. 
The  desire  and  haste  to  operate  should  be  for- 
gotten. It  is  often  advisable  to  send  a patient  home 
with  an  indwelling  catheter  or  supra-pubic  drain 
for  a few  months  rather  than  to  operate  too  soon. 
Decompression  of  an  acutely  distended  bladder  us- 
ually saves  the  patient  for  further  treatment 
where  complete  emptying  of  bladder  by  catheter 
or  supra-public  drainage  often  loses  him.  Edu- 


cation and  further  studies  of  this  nature  are  pro- 
gressing. 

Vasectomy  before  inserting  urethral  catheter  or 
removing  prostate  eliminates  almost  entirely  post- 
operative epididymitis  which  complicates  conva- 
lescence and  is  very  annoying. 

Two  stage  operations  and  occasionally  three  are 
practically  always  made  except  in  few  selective 
cases  and  those  very  selective.  Supra-pubic  is  the 
popular  route  and  the  safest  generally,  although 
Young’s  perineal  method  is  gaining  favor;  due 
chiefly  to  the  development  of  more  skillful  sur- 
geons. The  small  fibrotic  type  of  prostate  and  the 
early  carcinomas  are  more  satisfactorily  removed 
through  the  perineum. 

Hemorrhage  following  prostatectomy  has  been 
minimized  by  various  types  of  packs,  bags  and 
methods  of  suturing  the  capsule.  Malignancies 
are  still  a grave  problem.  If  seen  early,  surgery 
or  radium  may  produce  the  desired  result.  How- 
ever, it  seems  that  the  wisest  procedure  to  follow 
is  to  leave  the  patient  alone  until  acute  retention 
developes  and  then  produce  permanent  supra- 
pubic drainage  in  the  moderately  advanced  con- 
ditions. The  patient  lives  as  long  or  longer  and 
usually  happier.  The  prostatic  bar  type  of  obstruc- 
tion producing  retention  and  frequency  can  now 
be  removed  intravesically  easily  and  safely  with 
several  types  of  punch  instruments. 

UROLOGY  IN  CHILDREN 

Urology  has  made  its  greatest  advance  in  the 
last  few  years  in  the  study  of  urological  conditions 
in  children.  The  reasons  are  many  but  the  chief 
one  is  because  of  the  increased  knowledge  of 
pathology  in  the  adult.  Conclusions  were  naturally 
drawn  that  these  findings  must  be  present  to  a 
certain  extent  in  tbe  infant  and  child.  Autopsy 
records  varified  this.  The  development  of  the  va- 
rious types  of  small  cystocopes  is  clearing  the  situ- 
ation. 

Any  child  no  matter  how  small  can  now  be  ex- 
amined cystoscopically  without  harm  if  care  and 
gentleness  is  taken.  Anaesthesia  is  usually  used 
but  it  is  surprising  how  much  can  be  accom- 
plished without  anaesthesia  if  patience  and  not 
haste  is  given  to  the  maneuver.  Surgery,  unless 
in  emergency,  is  not  advisable  under  four  years 
of  age.  The  female  child  should  always  be  cathe- 
terized  and  can  be  easily.  Urinary  findings  are  in- 
accurate otherwise. 

Cooperation  between  urologists  and  pediatri- 
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cians,  also  between  urologists  and  family  physi- 
cians and  surgeons  will  relieve  many  difficult  prob- 
lems of  diagnosis  and  treatment  in  children.  Re- 
peated attacks  of  pyelitis  without  response  to  med- 
ical therapy  can  be  relieved  by  catheterization  of 
ureters  and  drainage  as  in  the  adult.  Tuberculosis, 
hydronephrosis,  calculi  and  even  tumors  can  be 
diagnosed  and  judicial  treatment  advised.  Enure- 


sis is  often  a pathological  entity  due  to  infection 
or  an  anomaly  which  can  only  be  diagnosed  with 
cystoscopic  instruments  and  pyelography. 

This  field  in  urology  has  only  been  started  due 
to  the  fact  that  opportunities  for  its  advance- 
ment have  been  meagre.  The  future  has  great 
things  in  store  for  these  small  individuals. 

For  discussion  see  page  110. 


Hunner’s  Stricture;  Present  Status* 

By  W.  G.  SEXTON,  M.  D. 

Marshfield  Clinic 
Marshfield 


During  the  seventeen  years  that  have  elapsed 
since  Hunner  gave  his  first  paper  on  ureteral 
stricture,  there  has  been  a great  controversy  among 
urologists  as  to  the  accuracy  of  his  observations. 
Some  claimed  it  was  all  a myth,  others  that  stric- 
tures exist  but  are  extremely  rare.  It  was  admit- 
ted that  urograms  might  show  dilatations  and  nar- 
rowings in  the  ureter  but  these  were  in  reality 
spasmodic  contractions  or  were  secondary  to  an 
inflammatory  process  in  the  kidneys  that  had  ex- 
tended downward  into  the  ureter.  I cannot  enter 
into  a discussion  of  this  controversy,  so  I shall 
merely  summarize  my  views  which  coincide  with 
those  of  Hunner. 

Classification  of  Strictures: 

T uberculous 

Secondary  to  tumors 

Secondary  to  trauma 

Congenital 

Inflammatory  (Hunner) 

The  first  three  are  so  obvious  that  they  do  not 
require  any  discussion.  It  is  extremely  difficult 
at  times  to  differentiate  clinically  between  an  ac- 
quired stricture  and  one  of  congenital  origin.  As 
the  symptoms  and  treatment  are  in  their  main 
essentials  identical  they  may  be  considered  to- 
gether. 

PATHOLOGY 

Hunner’s  first  observations  were  entirely  clin- 
ical and  there  were  few  if  any  pathological  obser- 
vations except  in  the  extreme  grades  of  dilatation. 
His  view  is  that  this  is  a chronic  inflammatory 
condition  of  the  ureteral  wall  resulting  in  infiltra- 
tion and  varying  degrees  of  narrowing  of  the 
lumen.  Hunner  and  Wharton  followed  a small 
series  of  their  stricture  cases  to  autopsy  and  found 
strictures  present. 

*Presented  before  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  September  14, 
1928. 


Carson  confirmed  these  findings  in  his  studies 
at  the  University  of  Maryland.  Schreiber  made 
careful  examinations  of  the  ureters  in  100  un- 
selected consecutive  autopsies  at  the  Senkenberg 
Pathological  Institute,  Frankford  on  Main,  and 
found  ureteral  stricture  or  stenosis  in  12%  of 
cases. 

ETIOLOGY 

It  has  always  been  Hunner’s  contention  that 
these  inflammatory  lesions  were  secondary  to  dis- 
tant foci  of  infection,  especially  in  teeth,  tonsils 
or  the  accessory  nasal  sinuses.  This  has  been 
doubted  by  many  pathologists.  Miloslavich  thinks 
it  never  occurs.  Schreiber  in  the  series  of 
autopsies  just  referred  to  could  not  convince  him- 
self that  distant  foci  of  infection  were  present. 
From  the  clinical  point  of  view  I have  so  fre- 
quently failed  to  obtain  permanent  relief  from 
dilatation  of  the  ureter  until  after  diseased  tonsils 
had  been  removed  or  infected  sinuses  had  been 
drained,  that  I shall  continue  to  look  for  foci  of 
infection  in  these  cases. 

SYMPTOMS 

The  symptoms  of  ureteral  stricture  are  of  such 
a protean  character  that  it  is  impossible  to  dis- 
cuss this  phase  in  detail.  One  may  encounter  pain 
in  the  urinary  tract  varying  from  the  intense  renal 
colic  that  simulates  that  of  calculus  to  the  more 
or  less  constant  backache  that  is  so  often  associ- 
ated with  a mild  hydronephrosis.  One  may  have 
all  grades  of  bladder  irritability.  It  may  be  ac- 
companied by  a great  deal  of  pus  in  the  urine  or 
with  practically  negative  findings. 

As  many  strictures  are  in  the  broad  ligament 
region  it  may  simulate  any  pelvic  condition.  Many 
cases  of  dysmenorrhea  are  really  ureteral  stric- 
tures. Gastro-intestinal  disturbances  are  very  fre- 
quent. 
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It  is  now  admitted  that  any  number  of  cases 
that  have  had  operations  for  chronic  appendicitis, 
gall  bladder  trouble,  suspension  of  the  uterus,  post 
operative  adhesions  and  ovarian  resections  were 
stricture  cases.  I wish  to  emphasize  a very  im- 
portant point  in  the  differential  diagnosis  between 
chronic  appendicitis  and  ureteral  strictures.  The 
stricture  case  is  always  tender  on  palpation  along 
the  course  of  the  ureter  as  it  crosses  the  brim 
of  the  pelvis.  This  is  along  the  outer  border  of 
the  rectus  and  below  the  umbilicus  and  quite  a dis- 
tance from  McBurney’s  point.  Attention  to  this 
detail  will  save  many  a patient  a needless  opera- 
tion for  appendicitis.  Strictures  are  so  commonly 
the  main  etiological  factors  in  pyelitis  that  all  evi- 
dence of  renal  infection,  such  as  pyuria,  hematu- 
ria, chills  and  fever,  must  be  looked  upon  as  sus- 
picious signs  of  ureteral  obstruction.  The  surgeon 
who  is  at  all  conscientious  will  try  conservative 
treatment  in  these  ca.ses  before  resorting  to  a 
ne])hrectomy. 

RELATION  TO  CALCULI 

In  our  series  of  renal  and  ureteral  calculi  we 
have  found  strictures  present  so  often  that  I be- 
lieve they  play  an  important  part  in  the  forma- 
tion of  calculi  in  the  iqiper  urinary  tract. 

Surgeons  are  not  justified  in  operating  for  renal 
or  ureteral  calculi  without  a thorough  investiga- 
tion of  the  ureters.  Ureteral  strictures  produce 
e.ssential  conditions  for  calculi  formation. 

1.  Stagnation. 

2.  Concentration. 

3.  Infection. 

RELATION  TO  PYELISTIS  IN  PREGNANCY 

.\  careful  study  of  over  fifty  cases  of  pyelitis 
in  pregnancy  convinces  me  that  stricture  of  the 
ureter  is  the  most  important  factor  in  the  condi- 
tion and  that  iiressure  of  the  pregnant  uterus  plays 
an  insignificant  role. 

DIAGNOSIS 

Hunner  uses  wax  bulbs  of  varying  sizes  upon  a 
Xo.  8 catheter  which  he  jiasses  through  a Kelly 
cystoscope.  This  produces  a definite  “hang”  upon 
withdrawing  the  catheter  and  he  believes  this  is 
the  most  accurate  method  of  detecting  strictures. 
In  my  hands  the  Kelly  cystoscope  in  the  knee 
chest  posture  is  very  awkward  so  I have  used  the 
Brown  Berger  type  and  have  relied  upon  uro- 
grams and  clinical  tests  until  recently  when  I se- 
cured a McCarthy  foroblique  cystoscope  which 
will  readily  permit  the  passage  of  bulb  catheters. 


There  is  great  variation  of  opinion  as  to  the 
interpretations  of  the  urograms.  One  must  keep 
in  mind  that  there  are  distinct  physiological  points 
of  narrowing  in  the  ureter.  However,  a normal 
urogram  should  not  show  distinct  stricture  areas. 
One  may  find  varying  grades  of  dilatations  of 
the  ureters,  all  indicating  stricture,  if  one  uses 
care  in  injection  and  pulls  the  catheter  down  as  he 
injects.  Spasm  of  the  ureter  does  exist  and  one 
must  not  make  a positive  diagnosis  in  a doubtful 
case  from  one  x-ray  film. 

Urograms  will  often  show  an  anomaly  such  as 
a double  ureter  with  only  one  ureteral  orifice  or 
a horseshoe  kidney  which  would  be  missed  by  the 
use  of  the  bulb  catheter  alone. 

TREATMENT 

It  is  now  quite  obvious  that  the  essential  treat- 
ment in  stricture  of  the  ureter  and  in  pyelitis 
which  I believe  is  practically  always  secondary,  is 
thorough  dilatation  in  order  • to  establish  good 
drainage.  This  must  be  done  gradually  and  care- 
fully and  must  be  carried  far  enough  to  secure 
permanent  relief.  Many  cases  are  relieved  by 
dilatation  up  to  No.  10.  Others  require  No.  14, 
but  this  cannot  be  accomplished  except  in  treat- 
ments seven  to  ten  days  apart.  Pelvic  lavage  is 
of  little  value.  Search  for  foci  of  infection. 

CONCLUSIONS 

After  many  years  experience  in  the  treatment 
of  ureteral  strictures  I believe  that  they  are  of 
common  occurrence  and  if  dilatations  are  done 
carefully  and  thoroughly  the  results  are  excellent. 
And  finally  that  the  medical  profession  owes  a 
great  deal  of  gratitude  to  Hunner  for  calling  our 
attention  to  this  clinical  picture. 

For  dlsnissimi  sec  t>age  110. 

The  Child  With  Potential  Heart  Disease 

C.  G.  Kerley,  New  York  (Journal  A.  At.  A.,  Feb.  16, 
1929),  stresses  the  fact  that  there  is  a type  of  child  that 
is  particularly  susceptible  to  the  infecting  agencies  that 
cause  heart  disease.  Such  a child  possesses  what  is  termed 
a favorable  soil  and  may  be  recognized  and  belongs  to 
one  of  the  three  groups : Those  who  have  or  who  have 
had  rheumatic  fever;  those  who  have  or  who  have  had 
chorea ; those  who  complain  repeatedly  of  pain  in  the 
extremities  which  may  not  be  accounted  for  by  trauma 
or  disease.  A particularly  susceptible  child  may  be  classi- 
fied as  belonging  to  the  three  groups.  Heart  disease  in 
children  so  afflicted  may  be  prevented  in  many  by  the 
eradication  of  diseased  foci,  first  with  a persistent  and 
later  with  an  interrupted  use  of  salicylic  acid  alone  or 
combined  with  an  alkali.  When  physicians  appreciate 
the  dormant  possibilities  behind  the  “growing  pains,” 
heart  disease  will  be  appreciably  lessened. 
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Urology;  Some  Common  Mistakes* 

By  E.  A.  FLETCHER,  M.  D. 
Alilwaukee 


It  is  said  that  “Criticism  is  the  life  of  Science”. 
Frank,  free,  constructive  criticism  helps  solve 
many  a problem,  and  while  the  conscientious  phy- 
sician must  needs  be  his  own  most  severe  and 
relentless  critic,  he  can  but  rarely  be  his  most 
intelligent  critic. 

1 he  urethral  catheter  is  our  most  commonly 
used  and  misused  urological  instrument.  INIany 
a man  carries  crippled  kidneys  for  life  because 
of  its  improper  use  or  the  lack  of  its  use  and  if 
the  annual  mortality  rate  of  catheterization  were 
known,  it  would  be  surprisingly  high. 

The  acute  retentionist,  save  in  acute  cord  le- 
sions, notably  vertebral  fractures,  rarely  suffers 
from  the  effects  of  catheterization.  It  is  the  chron- 
ic retentionist  who  pays  toll  to  his  own  and  to 
our  ignorance  and  the  greater  the  retention  the 
greater  the  liability.  Likewise,  if  the  chronic  re- 
tentionist has  ^ clear  and  uninfected  urine  the 
dangers  of  catheterization  are  multiplied,  and  this 
is  so  because  these  patients  frequently  have  a 
fragility  of  their  kidneys  of  which  there  is  no 
e.xternal  evidence  and  a very  marked  predisposi- 
tion to  urinar}"  infection  following  catheterization. 
I refer  especially  to  the  man  with  the  distended 
bladder  and  incomplete  retention  with  a clear  and 
uninfected  urine,  and  report  such  a case. 

rather  fat,  stout  man,  aged  68,  came  to  the 
office  with  the  complaint  that  he  had  returned  to 
the  habits  of  his  childhood  days.  He  was  again 
a hed-wetter.  This  was  his  sole  complaint,  and 
this  had  existed  for  the  past  two  months. 

He  volunteered  the  information  that  he  had 
consulted  several  physicians  and  taken  much  med- 
icine without  any  relief. 

Further  questioning  elicited  the  following  facts. 

1.  He  had  the  classical  prostatic  syndrome. 

2.  Polyuria  was  marked. 

3.  Nocturnal  incontinence  had  existed  for  six 
or  eight  weeks. 

4.  He  had  never  had  an  acute  retention. 

Before  getting  upon  the  table  he  voided  three 

ounces  of  a perfectly  clear  pale  urine,  containing 
neither  sugar  or  albumen.  By  rectal  palpation  he 
had  a moderately  enlarged  benign  prostate  and 
what  was  thought  to  be  a distended  bladder  was 

*Presented  before  87th  Amiiversarj'  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


felt.  Four  ounces  of  clear  pale  urine  were  with- 
drawn by  the  catheter,  but  the  bladder  was  not 
emptied. 

The  patient  was  told  that  he  should  go  to  the 
hospital  at  once  and  have  a suprapubic  cystostomy 
and  later  on  a prostatectomy  all  of  which  seemed 
to  him  like  very  radical  procedures  for  the  cure 
of  his  complaint  and  he  decided  to  return  home 
to  consider  the  matter.. 

In  ten  days  the  man  was  dead.  Following  the 
first  catheterization  he  had  a chill  and  fever,  his 
urine  became  cloudy,  later  purulent  and  finally 
bloody.  Oliguria  and  anuria  developed  and  the 
man  died  in  coma.  He  died  as  a result  of  that 
first  catheterization  which  was  done  with  metic- 
ulous care. 

This  man  represents  the  type  of  a class  of  pa- 
tients which  is  rapidly  disappearing,  now  more 
common  in  country  than  in  city  practice.  But 
there  will  always  be  a certain  number  of  prastatics 
who  have  incomplete  retention  with  distention  and 
a clear  urine  and  they  are  a very  difficult  class  of 
jiatients  to  treat  successfully,  because  of  three 
facts : 

1.  The  apparently,  to  the  patient,  benign  nature 
of  his  complaint. 

2.  The  extreme  fragility  of  his  kidneys. 

3.  The  remarkable  predisposition  of  his  urinary 
tract  to  infection  following  catheterization. 

Examining  these  patients  in  detail  we  find  that 
the  bladder  gradually  distends  and  when  the  resi- 
dual urine  reaches  a certain  point,  a pint  to  a 
quart,  nocturnal  incontinence  develops.  At  first 
this  incontinence  is  always  nocturnal.  * Later  it 
may  become  diurnal  also. 

There  is  a gradual  increase  in  the  effete  nitro- 
genous products  in  the  blood  and  in  an  effort  to 
eliminate  these,  the  kidneys  excrete  an  abnor- 
mally large  amount  of  water.  This  polyuria  is  the 
first  visible  evidence  of  the  failing  kidney  func- 
tion. With  the  polyuria  there  is  an  increased  and 
often  an  unquenchable  thirst.  Later  on  polyuria 
is  followed  by  oliguria. 

Sooner  or  later  these  patients  all  develop  a dis- 
taste for  meat. 

Left  to  themselves,  they  finally  all  die  from 
renal  insufficiency.  Catheterized  in  the  stage  of 
polyuria,  may  be  but  once,  the  majority  will  die. 
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A few  may  survive  after  a stormy  period  of  in- 
fection. 

Cystostomized  without  any  preliminary  cathe- 
terization they  all  recover  if  they  have  not  reached 
the  oliguric  stage. 

Mdiy  these  patients  have  such  fragile  kidneys, 
or  why  they  are  so  prone  to  urinary  infection  fol- 
lowing catheterization,  are  unsolved  problems. 

COMPLICATIONS  FOLLOWING  PROSTATECTOMY 

How  to  avoid  some  of  the  complications  or 
sequels  of  prostatectomy  such  as  secondary  hem- 
orrhage, epididymitis  and  pyelo-nephritis  has 
given  many  of  us  much  concern. 

Maintaining  the  urinary  tract  in  as  aseptic  a 
condition  as  is  possible,  lessens  the  frequency  of 
these  sequels,  and  preventing  urination  till  the  fif- 
teenth or  twentieth  day  or  even  longer  is  a fac- 
tor of  importance. 

The  following  history  very  well  illustrates  one 
of  the  dangers  of  early  voiding. 

Eight  days  after  a prostatectomy  the  suprapubic 
wound  was  healed  and  the  patient  voided  in 
amounts  of  2-4  ounces.  The  night  of  the  eighth 
day  he  had  a severe  hemorrhage  while  voiding 
and  as  it  showed  no  signs  of  abating  his  supra- 
pubic wound  was  re-opened  and  the  prostatic  bed 
jiacked.  He  had  two  blood  transfusions  and 
finally  a through  and  through  hot  silver  nitrate 
irrigation  stopped  the  bleeding. 

If  suprapubic  drainage  had  been  maintained  in 
this  patient  for  a period  of  two  or  three  weeks,  it 


is  most  unlikely  that  any  hemorrhage  whatever 
would  have  occurred. 

Ureteral  strictures  are  one  of  the  none  too  few 
bete  noires  of  medicine. 

That  they  really  exist  and  may  be  overlooked 
I can  testify  after  having  had  more  than  one 
regrettable  experience  with  them. 

Picture  to  yourselves  a little  woman  weighing 
100  lbs.,  easy  to  examine,  who  before  the  age  of 
25  was  operated  upon  for  appendicitis,  urethral 
and  rectal  fistulae. 

For  the  following  ten  years  she  had  repeated 
attacks  of  cystitis  of  variable  duration. 

At  the  age  of  40  she  commenced  to  have  back- 
ache and  pain  in  each  lower  abdominal  quadrant 
increased  by  exercise  and  relieved  by  rest,  and  be- 
cause of  these  severe  pains  she  was  confined  to 
the  house  most  of  the  time,  living  the  life  of  a 
semi-invalid. 

Examined  by  internists,  surgeons  and  my«elf, 
we  each  failed  to  find  the  cause  of  her  pain. 

Examined  by  Dr.  Hunner  three  years  ago,  he 
found  bilateral  ureteral  strictures. 

After  ten  dilatations,  five  on  each  side,  and  a 
three  months  rest  period,  she  wrote  me  that  she 
was  not  any  better,  was  very  discouraged  and 
doubted  the  diagnosis. 

Ten  more  dilatations  were  made  and  for  the 
past  year  and  a half  she  has  had  no  treatment  of 
any  kind  and  no  pain  and  leads  the  life  of  a nor- 
mal woman. 

For  discussion  see  page  110. 


Pyelitis  of  Pregnancy* 

By  G.  K.  WOOLL,  M.  D. 
Janesville 


Pyelitis  is  not  an  infrequent  complication  of 
pregnancy  and  as  such  is  not  only  a grave  menace 
to  the  mother  but  to  the  foetus  for  many  such 
cases  terminate  prematurely^.  Thus  pyelitis  in  the 
pregnant  woman  is  a serious  condition  which  is  of 
interest  not  only  to  the  urologist,  but  also  to 
the  obstetrician  and  the  general  practitioner  as 
well. 

Pyelitis  was  first  described  by  Payer  in  1840-, 
but  was  not  brought  to  the  attention  of  the  medical 
profession  until  1893,  when  Relaub  reported  sev- 
eral cases  at  the  congress  of  French  surgeons. 

Pathologically,  cases  of  pyelitis  show  an  in- 
flammation caused  by  pathogenic  bacteria  together 

*Presented  before  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


with  a dilatation  of  the  kidney  pelvis,  and  dilata- 
tion and  kinking  of  the  ureters,  the  right  kidney 
and  pelvis  being  involved  most  frequently.  The 
organisms  most  frequently  found  are  the  Bacillus 
coli,  occasionally  streptococci,  staphylococci.  Bacil- 
lus proteus  vulgaris,  pneumococcus.  Bacillus  ty- 
phosus and  Bacillus  paratyphosus  and  even  gon- 
ococcus has  been  reported  as  the  infecting  agent. 
There  are  three  routes  by  which  these  pathogenic 
organisms  may  gain  access  to  the  pelvis  of  the 
kidney,  namely : 

Through  the  blood  stream,  as  demonstrated  by 
Wedal  and  Bernard,  who  were  able  to  isolate  the 
colon  bacillus  from  the  urine  and  also  from  the 
blood,  in  two  of  their  cases,  and  proved  that  they 
were  the  same  organisms  by  the  agglutination  test. 
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Secondly,  through  the  lymphatics.  This  mode  of 
infection  was  demonstrated  hy  Francke  in  1913'’, 
for  he  showed  that  the  lymphatics  of  the  colon 
pass  over  the  capsule  of  the  right  kidney,  and 
Stahr  from  his  experimental  work  believes  that 
the  lymphatics  of  the  kidney  capsule  communicate 
with  those  of  the  kidney  parenchyma. 

The  third  and  probably  the  most  frequent  way 
in  which  organisms  reach  the  pelvis  is  by  exten- 
tion  up  the  ureter  from  the  bladder.  Some  very 
interesting  experiments  have  been  carried  out  to 
demonstrate  this  fact  by  Goldsmith  and  others. 
They  found  that  under  certain  conditions 
there  were  antiperistaltic  movements  in  the  ureters 
causing  the  contents  of  the  bladder  to  be  propelled 
into  the  kidney,  and  that  partially  filling  the  blad- 
der is  sufficient  to  close  the  ureteral  orifices,  the 
result  being  that  each  variation  in  intravesical 
pressure  is  transmitted  to  the  renal  pelvis. 
Kretschmer  has  also  demonstrated  this  fact  by 
filling  tbe  bladder  with  certain  pyelograjffiic  ma- 
terial and  obtaining  pyelograms  in  normal  indi- 
viduals, thus  proving  the  work  of  GoldsmitlT. 

Probably  the  most  important  predisposing  cause 
of  pyelitis  is  that  of  stasis  in  the  urinary  tract 
which  may  be  due  to  strictures  of  the  ureters,  ob- 
structions caused  by  congenital  malformations, 
postoperative  adhesions,  and  j)ressure  of  sur- 
rounding tissue  upon  the  ureters  such  as  the  preg- 
nant uterus,  thus  causing  an  increased  back  pres- 
sure in  the  ureter  and  kidney  pelvis  resulting  in  a 
dilatation  of  the  upper  urinar}'  tract,  and  fre- 
quently distortion  of  the  ureters. 

Kretschmer  and  Heaney"’  in  their  pyelographic 
studies  of  pregnant  women  have  brought  out  some 
very  interesting  and  im])ortant  facts.  They  found 
in  eleven  cases  of  acute  pyelitis  that  six  cases  had 
dilatation  of  the  kidneys  and  ureters  on  both  sides, 
three  cases  had  dilatation  only  of  the  right  kid- 
ney and  ureter  and  two  other  cases  in  which  one 
side  only  was  injected  showed  dilatation.  “Since 
dilatation  was  uniformly  found,  the  question  arose 
as  to  whether  dilatation  occurred  only  in  those 
cases  with  pyelitis,  or  whether  it  occurred  com- 
monly in  pregnancy",  so  another  series  of  pyelo- 
grams were  made  on  patients  with  a normal  un- 
complicated pregnancy.  The  results  showed  that 
eighty  per  cent  of  normal  pregnancies  have  a dila- 
tation of  the  upper  urinary  tract ; that  bilateral 
dilatation  occurred  most  frequently ; that  the  right 
side  showed  dilatation  more  frequently  than  the 
left ; that  j)rimiparas  were  more  frequently  af- 


fected thati  multiparas,  and,  that  pyelitis  occurred 
at  any  time  during  the  pregnancy.  In  view  of 
these  facts  one  must  admit  that  stasis  is  undoubt- 
edly a most  important  predisposing  factor. 

A 1 berg-  has  shown  that  fifteen  per  cent  of  preg- 
nant women  have  a bacteriuria,  thus  a bacteriuria 
in  the  presence  of  a stasis  of  urine  will  easily 
set  up  a pyelitis. 

SYMPTOMS 

In  acute  cases  there  is  chill,  fever  of  varying 
degree  which  is  hectic  in  type,  dysuria,  frequent 
urination,  pain  in  the  back  and  along  the  course 
of  the  ureter.  The  kidney  is  usually  enlarged  and 
tender  to  palpation  and  the  ureter  may  be  pal- 
pated and  extremely  tender  to  the  touch.  Early  in 
the  disease  there  may  be  suppression  of  the  urine 
followed  in  a short  time  by  an  increased  amount 
containing  pus,  epithelium  and  bacteria  in  large 
numbers. 

SUBACUTE  CASES 

The  symptoms  of  subacute  cases  are  about  the 
same  except  that  they  are  milder.  There  are  com- 
plications such  as  renal  calculi  and  pyonephrosis 
which  may  give  rise  to  severe  symptoms. 

The  diagnosis  is  made  from  the  above  symptoms 
together  with  the  following  findings:  There  is 
generally  a history  of  previous  infections  of  the 
urinary  tract.  The  pain  radiates  from  the  kidney 
down  the  course  of  the  ureter  toward  the  bladder. 
Vomiting  is  rare  except  when  the  pyelitis  is  com- 
plicated by  a stone  in  the  ureter.  Tenderness  is 
present  along  the  course  of  the  ureter.  There  is 
no  abdominal  rigidity.  The  fever  is  of  the  hectic 
type  and  may  go  as  high  as  one  hundred  five  de- 
grees. There  is  marked  frequency  of  urination 
and  tenesmus  when  cystitis  is  a complication.  The 
blood  count  shows  a leukocytosis  occasionally  as 
high  as  twenty-five  thausand.  A urinalysis  will 
show  bacteria,  pus,  epithelium  and  a small  per- 
centage of  albumen.  When  cystoscopy  is  available 
the  diagnosis  is  easily  made  for  the  examination 
will  show  swollen  and  inflamed  ureteral  orifices 
and  frequently  an  accompanying  cystitis;  if  the 
bladder  is  normal  catheterization  of  the  ureters 
shows  cloudy  urine  heavily  laden  with  bacteria. 

Since  appendicitis  is  probably  the  one  condition 
with  which  pyelitis  is  most  frequently  confused, 
and,  with  the  foregoing  points  in  mind,  I wish  to 
review  briefly  the  symptoms  of  appendicitis  to 
demonstrate  the  difference  between  the  two  condi- 
tions. The  pain  is  usually  on  the  right  side  and 
radiates  toward  the  umbilicus.  Vomiting  is  us- 
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ually  present  and  occurs  early.  Tenderness  is 
present  over  IVIcBurney’s  point  and  the  lower  ab- 
domen. There  is  rigidity  especially  of  the  right 
rectus.  The  temperature  may  not  be  high  but  is 
constant.  The  pulse  is  usually  about  one  hundred 
or  slightly  above.  Tympanites  is  usually  present. 
The  urine  is  negative  although  it  may  show  a trace 
of  albumen.  The  cystoscopic  examination  is  neg- 
ative. Other  conditions  which  should  he  borne  in 
mind  are  ureteral  calculi,  puerperal  sepsis  and 
acute  infection  of  the  biliary  tract. 

TREATMENT 

The  prophylactic  treatment  consists  of  making 
repeated  urine  examinations  during  the  course  of 
pregnancy  and  relieving  any  urinary  disturbance 
immediately  upon  its  discovery. 

The  treatment  of  acute  cases  as  used  in  my  own 
practice  is  as  follows : The  patients  are  put  to  bed 
given  2500  to  4000  cc  of  fluids  per  day.  The  diet 
consists  generally  of  milk,  where  it  is  not  objec- 
tionable to  the  patient,  until  the  acute  symptoms 
have  subsided.  Hot,  wet  compresses  over  the  kid- 
ney generally  are  sufficient  to  relieve  the  pain ; 
and  when  necessary  I do  not  hesitate  to  use  mor- 
phine or  some  of  its  derivatives. 

The  medical  treatment  consists  of  ten  grains 
of  hexamethylenamin  four  times  a day  together 
with  ten  minims  of  aromatic  sulphuric  acid  or  ten 
grains  of  acid  sodium  phosphate  four  times  a day. 
These  drugs  are  given  for  five  days,  then  the  re- 
action of  the  urine  is  abruptly  changed  to  alkaline 
by  .giving  fifteen  grains  of  potassium  citrate  and 
also  seven  and  one-half  grains  of  salol  four  times 
a day.  This  alkaline  medication  is  continued  for 
five  days  when  the  patient  is  again  put  on  the 
hexamethylenamin  and  acid  sodium  phosphate. 
1 he  symptoms  of  the  majority  of  acute  cases  will 
subside  in  a short  time  under  this  regime,  and  im- 
provement can  be  seen  within  a few  hours  after 
the  treatment  is  instituted.  Occasionally  there  are 
patients  who  develop  a hematuria  on  a small  dose 
of  hexamethylenamin.  These  individuals  are  us- 
ually given  the  alkaline  treatment  only,  or  are 
given  hexylresorcinol.  Some  patients  improve 
quite  rapidly  on  hexylresorcinol  although  the  bac- 
teriuria  does  not  clear  up  quite  as  rapidly  in  my 
experience,  as  with  some  of  the  other  urinary 
antiseptics. 

Patients  who  fail  to  show  improvement  or  who 
are  very  septic  early  in  the  disease  should  he 
cystoscoped,  not  only  for  a diagnosis  but  for  treat- 


ment. The  cystoscopic  treatment  consists  in  cathe- 
terizing  the  ureters,  draining  and  lavaging  the  kid- 
ney pelvis.  There  are  several  solutions  which 
may  be  used  for  a lavage,  but  silver  nitrate  in  a 
one  or  two  per  cent  solution  works  very  satisfac- 
torily. The  majority  of  cases  require  only  one  or 
two  lavages  of  the  kidney  pelvis  and  occasionally 
I leave  the  catheters  in  place  for  twenty- four 
hours  and  have  the  kidney  lavaged  at  frequent 
intervals,  thus  insuring  good  drainage. 

Pelvic  lavage  is  harmless  and  causes  very  little 
distress  to  the  patient  when  properly  executed 
and  aflfords  quick  relief  even  in  very  severe  cases. 

“When  medicinal  treatment  and  pelvic  lavage 
have  failed  to  produce  results,  then,  and  then  only, 
are  surgical  procedures  justifiable.’’®  Some  cases 
will  clear  up  only  upon  the  interruption  of  the 
pregnancy,  and  in  very  rare  cases  is  it  necessary 
to  perform  any  operations  on  the  kidney  itself. 

Patients  who  have  had  a pyelitis  during  the 
course  of  a pregnancy  should  be  kept  under  ob- 
servation until  after  the  puerperium,  as  acute 
exacerbations  of  the  disease  may  take  place  at  any 
time. 

CONCLUSION 

1.  Pyelitis  is  not  due  directly  to  pregnancy,  but 
in  a majority  of  cases  it  is  due  to  a chronic  pre- 
existing condition  which  is  activated  by  the  ad- 
ditional work  thrown  upon  the  kidney  during 
pregnancy. 

2.  Pyelitis  may  develop  at  any  time  during  a 
pregnancy. 

3.  An  early  diagnosis  and  treatment  will  prevent 
serious  sequelae. 

4.  Pelvic  lavage  is  harmless  and  offers  quick 
relief  of  symptoms. 

5.  Surgical  procedures  are  justifiable  only  when 
all  other  measures  have  failed. 
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Mr.  President  and  Members  of  the  State  Medical  So- 
ciety of  Wisconsin : I first  wish  to  express  my  deep  ap- 
preciation of  the  honor  you  have  conferred  upon  me 
by  asking  me  to  come  out  here  to  open  this  discussion. 
I really  have  very  little  criticism  to  offer.  I think  this 
symposium  on  the  subjects  in  urology  as  presented  here 
today,  has  been  of  exceptional  merit.  I do  not  recall 
when  I have  listened  to  a finer  symposium  than  the  one 
just  presented,  not  excepting  those  from  our  national 
meetings. 

I quite  agree  with  Ur.  Stang  in  practically  everything 
he  said.  The  subject  of  anesthesia,  regional,  transsacral 
or  caudal,  in  urology  today,  is  one  of  paramount  im- 
portance and  compared  with  general  anesthesia,  partic- 
ularly in  the  bladder  and  prostatic  operations,  should 
enlist  the  attention  of  all  up-to-the-minute  urologists 
and  surgeons. 

I quite  agree  with  him  on  the  subject  of  radium, 
namely,  that  its  value  today  is  mainly  empirical.  Per- 
sonally, I feel  that  radium  has  very  little  place  in  the 
treatment  of  cancer  of  the  bladder.  Moreover,  I feel 
it  has  very  little  place  in  cancer  of  the  prostate,  unless 
by  its  use  we  can  bring  about  some  temporary  benefit 
in  the  reduction  of  the  size  of  the  gland,  reducing  the 
amount  of  urinary  retention  and  thereby  prolong  the  pa- 
tient’s life  for  an  indefinite  period.  Radium  may  be  bene- 
ficial in  certain  papillomata  of  the  penis,  some  of  which 
are  very  extensive,  and  where  radical  surgical  procedure 
would  create  a tremendous  deformity.  However,  in  the 
malignant  conditions,  such  as  cancer,  I am  satisfied  that 
either  a partial  amputation  or  total  extirpation  is  the 
proper  procedure,  followed  by  deep  cross-fire  x-ray 
therapy  of  the  adjacent  lymph  nodes. 

I am  in  accord  with  Dr.  Stang  concerning  the  ques- 
tion of  medical  diathermy.  We  do  not  yet  know  the 
real  value  of  this  method  of  therapy.  I believe  it  is 
essentially  a symptomatic  therapeutic  procedure  pos- 
sessed of  a very  exact  and  efficient  way  of  applying 
heat,  and  thereby  accomplishing  satisfactory  results  in 
many  cases;  so  far  as  the  treatment  of  the  acute  infec- 
tions of  the  urethra  is  concerned,  I have  never  seen  nor 
do  I know  of  any  authentic  reports  wherein  it  has 
demonstrated  itself  to  be  of  any  real  value. 

Dr.  Stang  did  not  favor  nephropexy.  In  fact,  he  be- 
lieved that  almost  without  exception,  in  his  observation 
and  experience,  the  patient  had  a return  of  symptoms 
sooner  or  later  after  the  operation.  I expect  to  say 
more  about  this  subject  in  conjunction  with  the  demon- 
stration later  this  morning,  on  the  question  of  movable 
kidney.  I do  feel  there  is  a great  deal  that  can  be  said 
upon  the  subject,  and  I believe  that  improvement  or  bet- 
ter technique  in  the  operation  of  nephropexy  may  pre- 
vent some  of  these  recurrences.  I would  caution  very 
strongly  against  the  removal  of  the  pedicle  clamp  in 
nephrectomy  in  two  or  three  days.  I think  it  is  much 
safer  not  to  remove  it  until  four  or  five  days  or  even 


sometimes  later.  I know  of  one  or  two  instances  where 
fatal  hemorrhage  followed  the  too  early  removal  of 
the  clamp. 

I was  very  glad,  indeed,  to  hear  Dr.  Stang  refer  to 
the  importance  of  the  subject  of  urology  in  childhood. 
Certainly,  there  is  probably  no  field  in  medicine,  as  far 
as  the  pediatrician  is  concerned,  to  which  attention  should 
be  more  particularly  drawn,  and  has  been  drawn  by  the 
urologist,  in  defining  those  conditions  so  commonly  en- 
countered among  children,  who  are  subject  to  the  same 
ailments  and  pathological  lesions  as  the  adult,  with  very 
few  exceptions. 

There  are  two  other  trends  in  urology  today  to  which 
I would  like  to  allude ; firstly,  that  concerning  the  status 
of  urologists  and  the  welfare  of  patients.  I refer  to  the 
effort  to  subjugate  the  cystoscopist  or  the  urologist, 
making  him  a subsidiary  of  the  general  surgical  pro- 
fession. There  certainly  is  a trend  in  many  quarters  in 
this  respect,  which  I feel  is  not  for  the  best  interest 
either  of  urology  or  patients  in  general. 

Secondly,  there  is  the  trend  with  which  you  are  famil- 
iar, where  the  department  of  urology  is  an  integral 
part  or  department  of  the  hospital,  with  its  separate 
ward,  special  head  nurse,  personnel  of  nurses  and  order- 
lies and  internes,  who  are  interested  only  in  the  field  of 
urology.  I am  confident  that  just  as  soon  as  we  have 
such  a department  in  our  major  hospitals,  as  we  have 
already  provided  in  the  case  of  gynecology,  ophthal- 
mology, etc.,  just  so  soon  will  we  be  able  to  do  better 
work  and  provide  better  results  for  our  urological  pa- 
tients. The  progress  and  development  of  urology  hinges 
upon  this  particular  advance,  which  I am  happy  to  be- 
lieve is  developing  throughout  the  profession  to  better 
advantage  and  more  extensively  than  is  the  other  trend 
of  making  the  urologist  the  hand-maid,  as  it  were,  to 
general  surgery,  by  which  act  he  is  liable  to  lose  his 
birthright  as  a urologist. 

I hope  some  day  that  the  fashion,  if  you  can  so  call 
it,  of  styling  the  honorable  specialty  of  genito-urinary 
surgery  as  urology,  will  be  changed.  The  specialty  of 
genito-urinary  diseases  is  a very  broad  one,  and  to  one 
so  specializing  a large  heritage  in  the  practice  of  med- 
icine, and  it  is  up  to  those  interested  in  urology,  so-called, 
to  qualify  themselves  thoroughly  and  maintain  their  full 
rights  in  the  realm  of  medical  practice. 

Too  often,  the  urologist  is  merely  a cystoscopist  or 
venereologist.  Of  course,  the  rnere  cystoscopist  is  never 
a genito-urinary  surgeon  and  therefore  becomes  an  ap- 
pendage, as  it  were,  to  the  general  surgical  departments 
of  hospitals.  Under  such  a regime,  urology  has  no  op- 
portunity for  development  and  maintenance  of  its  right- 
ful place  in  medical  practice.  On  the  other  hand,  in 
many  instances,  the  genito-urinary  specialist  is  content 
to  be  a venereologist  and  therefore  loses  ninety  per  cent 
of  his  possibilities  as  a genito-urinary  specialist  in  the 
broadest  and  proper  sense  of  the  word. 
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Dr.  Sexton  has  already  thrown  down  the  gauntlet. 
I think  it  is  a pity  that  there  is  so  much  controversy 
about  Hunner’s  stricture  of  the  ureter.  One  would  think 
that  up  to  seventeen  years  ago  there  never  was  such  a 
thing  as  stricture  of  the  ureter.  As  a matter  of  fact,  I 
think  every  doctor,  certainly  all  urologists,  have  recog- 
nized strictures  of  the  ureter,  both  congenital  and  ac- 
quired, even  before  Hunner’s  epochal  work.  I feel  that 
Dr.  Hunner  deserves  all  credit  for  repeatedly  calling 
attention  to  the  subject  of  stricture  of  the  ureter,  but 
I am  one  of  the  majority,  I believe,  in  urology  today  who 
feel  that  the  pendulum  has  swung  too  far  on  this  sub- 
ject. There  always  have  been  and  always  will  be  stric- 
tures of  the  ureter  but  we  must  be  on  our  guard  lest 
the  matter  be  overdrawn.  We  must  not  be  carried  away 
by  our  own  or  the  enthusiasm  of  others.  We  must  re- 
member the  anatomical  facts  that  the  ureter,  like  the 
urethra,  is  a tube  of  very  variable  lumen,  having  its 
levels  of  normal  constrictions,  which  may  easily  be  in- 
terpreted as  strictures  by  false  methods  of  diagnosis. 

It  seems  to  me  that  the  recent  statements  of  Dr.  Hun- 
ner are  to  be  challenged  in  this  respect.  He  has  claimed 
that  thirty  per  cent  of  the  strictures  of  the  ureter  are 
associated  with  no  abnormality  in  the  urine.  Person- 
ally, I have  never  seen  a stricture  of  the  ureter  that  did 
not  show  some  abnormality  in  the  urine,  perhaps  not 
on  the  occasion  of  a single  examination  but  certainly 
on  repeated  urinalyses,  and  it  seems  to  be  almost  im- 
possible to  conceive  that  a stricture  of  the  ureter  that 
could  be  productive  of  symptoms  by  virtue  of  urinary 
back  pressure,  would  not  cause  early,  at  least,  some  con- 
gestion, and  later,  some  evidence  of  infection  in  the  kid- 
ney. 

Another  statement  which  seems  to  me  to  be  over- 
drawn is  that  Dr.  Hunner  has  come  out  very  strongly 
and  stated  that  every  case  of  calculus  of  the  kidney  or 
ureter  is  not  only  associated  with  a stricture  of  the 
ureter,  but  that  the  condition  is  bilateral.  Personally,  I 
must  take  exception  to  that  statement,  as  I have  seen 
many  cases  of  renal  and  ureteral  calculis  where  no 
stricture  of  the  ureter  existed. 

He  has  also  called  attention  to  the  fact  that  when  a 
woman  patient  directs  her  fingers  down  behind  Poupart’s 
ligament,  and  complains  of  tenderness  or  pain,  which  is 
aggravated  at  the  time  of  menstruation,  stricture  of  the 
ureter  is  to  be  strongly  thought  of.  I admit  it  may  be 
thought  of,  but  not  too  strongly. 

He  has  also  stressed  the  fact  that  the  falling  down 
sensation  in  the  pelvic  region  and  enuresis  in  children  is 
commonly  associated  with  ureteral  stricture.  So  I feel 
we  certainly  must  not  go  too  far  with  Dr.  Hunner  in 
his  belief  in  this  respect  and  that  the  evidence  must  be 
very  carefully  weighed. 

I am  confident  that  a number  of  cases  diagnosed  as 
ureteral  stricture  are  not  due  to  stricture  at  all,  but  the 
obstruction  and  symptoms  are  due  to  kinks  of  the  ureter, 
incident  to  nephroptosis  or  movable  kidney. 

Dr.  Sexton  showed  a very  interesting  ureterogram 
where  he  had  an  opportunity  to  check  up  on  the  diagnosis. 

I am  satisfied  that  if  a lot  of  the  diagnoses  of  ureteral 
strictures  were  checked  up,  it  would  not  be  possible  to 


demonstrate  them  either  at  operation  or  autopsy.  In 
that  event,  you  would  find  the  enthusiasts  of  ureteral 
stricture  claiming  the  condition  to  be  one  of  spasm  of 
the  ureter.  Evidence  of  stricture  of  the  ureter,  one 
would  think,  would  depend  upon  the  demonstration  of  a 
chronic  infiltration  or  cicatrization  in  the  coats  of  the 
ureter,  which,  as  I understand  the  subject,  pathologists 
have  not  been  able  to  demonstrate  with  any  regularity. 

I feel  that  not  only  are  many  mistakes  made  in  the 
diagnosis  of  ureteral  stricture,  where  movable  kidney  by 
producing  a kink  may  be  the  cause  of  any  obstruc- 
tion, but  there  are  many  instances  where  chronic  appen- 
dicitis, pelvic  inflammatory  disease  in  the  female,  renal 
or  ureteral  calculi,  etc.,  come  into  differentiation.  There 
are  other  factors  related  to  skeletal  disease,  as  scoliosis, 
chronic  spondylitis,  osteophytes,  or  exostosis. 

There  are  two  or  three  factors  which  are  common 
causes  of  errors  in  the  diagnosis  of  stricture  of  the 
ureter.  It  is  a great  mistake  to  attempt  to  diagnose 
stricture  of  the  ureter  solely  from  a ureterogram  or 
ureteropyelogram.  Dr.  Hunner  is  right  in  his  insistence 
that  it  should  be  made  by  the  bulbous  bougie.  The 
bougie  is  the  truest  method  of  diagnosis  of  stricture, 
and  even  then  false  results  may  be  obtained,  due  to  the 
fact  that  the  bulbs  employed,  sometimes  are  unduly  large. 
As  stated  previously,  the  ureter  must  be  regarded  a 
good  deal  in  the  light  of  the  urethra.  We  all  know  the 
urethra  is  a canal  with  three  distinct  points  of  constric- 
tion and  three  levels  of  dilatation.  In  the  case  of  the 
ureter,  there  are  four  points  of  constriction,  alluded  by 
Dr.  Sexton,  but  not  particularly  stressed : one,  at  the 
junction  of  the  ureter  with  the  kidney  pelvis;  a second, 
where  the  ureter  crosses  the  pelvic  brim,  the  third, 
where  it  enters  the  bladder  wall,  and  the  fourth,  the 
vesical  portion  just  before  it  emerges  through  the  mu- 
cosa of  the  bladder.  It  is  customary  to  regard  the  urethra 
as  a tube  with  a normal  caliber  of  27  French.  But  I 
dare  say  the  majority  of  the  gentlemen  in  this  room 
could  not,  or  would  not,  tolerate  the  passage  of  a sound 
or  bougie  of  that  calibre  because  of  the  normal  con- 
strictions of  the  urethra.  For  instance,  a 23  F.  ex- 
ternal urinary  meatus  is  normal  although  not  the  aver- 
age. Just  so  is  a 25  F.  anterior  urethra  or  a 30  bulbous, 
or  a 27  membranous,  or  a 35  prostatic  urethra.  The  same 
variability  exists  in  the  lumen  of  the  normal  ureter,  and 
I fear  the  enthusiasts  of  ureteral  stricture  are  over- 
looking some  of  these  normal  constrictions  of  the  ureter. 
Even  though  a ureter  may  not  be  able  to  take  a num- 
ber 11  or  13  F.  bulb,  nevertheless  it  may  be  perfectly 
normal.  The  constrictions  in  some  cases  may  be  smaller 
than  the  average  although  not  abnormal,  yet  sufficient 
to  produce  tugs  or  hangs  when  oversized  bulbs  are  with- 
drawn. 

It  is  easy  to  obtain  a “hang”  when  you  draw  a large 
bulb  throujih  the  most  constricted  lower  end  of  a normal 
ureter.  Therefore,  I believe  that  the  diagnosis  of  stric- 
ture of  the  ureter  should  be  made  not  only  by  the 
ureterogram,  but  also  by  bulbous  bougies  if  one  is  to 
avoid  mistaken  diagnoses  in  many  cases. 

Dr.  Stang  asked  me  to  say  something  about  vasotomy 
for  medication  of  the  seminal  vesicles.  The  introduction 
of  vasotomy  or  vasostomy,  by  Belfield,  is  a commend- 
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able  surgical  procedure,  if  for  no  reason  other  than 
to  save  many  patients  the  ordeal  of  seminal  vesicul- 
otomy or  vesiculectomy.  Obviously,  there  is  a definite 
small  group  of  patients  where  these  surgical  operations 
are  indicated.  The  modification  of  Belfield’s  opera- 
tion that  I suggested  about  fifteen  years  ago  is  known 
as  vasopuncture,  namely  puncture  of  the  vas  with  a 
syringe  needle  and  its  injection  with  collargol  or  other 
germicide  for  medication  of  the  vesicles.  I believe  vas- 
opuncture is  superior  to  vasotomy  or  vasostomy  in  that 
it  accomplishes  just  as  much,  therapeutically,  as  the  lat- 
ter procedure,  the  incidence  of  mixed  infection  is  di- 
minished or  reduced  to  nil,  and  there  is  no  danger  of 
resultant  stricture  or  obstruction  of  the  vas  if  the  proper 
technic  is  carried  out.  Belfield,  in  recent  years,  has 
styled  his  operation  vas  puncture,  although  he  still  con- 
tinues to  use  a bistoury  to  enter  the  vas,  which  makes 
the  operation  a vasotomy,  not  a puncture. 

We  have  never  observed  an  obstruction  of  the  vas 
following  vasopuncture,  but  have  seen  strictures  after 
vasotomy,  and,  a few  years  ago,  in  experimentation  on 
dogs,  we  had  only  one  case  of  stricture  develop  as  a re- 
sult of  vasopuncture,  which  was  the  first  one  done,  due 
])robably  to  an  error  of  technic ; whereas,  by  vasotomy, 
using  the  bistoury,  we  obtained  strictures  in  fifty-five 
per  cent  of  the  dogs.  Therefore,  I believe  vasopuncture 
is  a safe  procedure  and  can  be  repeated  in  a given  case, 
if  necessary.  If  the  operation  does  no  good,  so  far  as 
medication  of  the  vesicle  is  concerned,  it  certainly  does 
no  harm,  even  though  the  results  may  not  be  glorifying. 

I was  very  much  interested  in  Dr.  Fletcher’s  paper. 
I feel  that  crippling  of  the  kidneys  by  catheterization 
is  unduly  feared  by  him.  I do  not  know  why  he  is  so 
pessimistic.  Unquestionaly,  if  a patient  walked  into  my 
office,  suffering  from  complete  retention  of  urine,  my 
last  thought  would  be  to  catheterize  him  and  allow  him 
to  go  home  immediately  afterwards.  I think  such  a pa- 
tient should  be  hospitalized  from  the  start  and  kept 
under  the  continuous  supervision  of  the  doctor  who 
passes  the  catheter.  If  that  is  done  under  rigid  asepsis, 
associated  with  proper  antisepsis  of  the  urethra  and 
bladder,  I do  not  see  why  an  ascending  infection  of  the 
kidney  should  be  so  common  and  so  feared  as  it  is  by 
Dr.  Fletcher. 

Cases  of  dislocation  and  fracture  of  the  spine,  with 
injury  to  the  cord,  resulting  in  paralysis,  present  a prob- 
lem as  to  the  best  management  of  their  urinary  reten- 
tion. Cases  have  been  reported  in  the  literature,  where 
bladders  have  ruptured  from  over-distention.  Certain- 
ly, if  the  bladder  does  not  rupture  these  patients  become 
acutely  ill,  and  it  is  a question  whether  the  danger  from 
kidney  damage,  on  account  of  back  pressure,  is  not  as 
harmful  as  the  feared  danger  from  infection  incident 
to  catheterization.  I believe  the  danger  is  not  great  if 
the  catheterization  be  carried  out  in  a well  organized 
hospital  under  perfectly  aseptic  conditions,  with  proper 
technic.  On  the  other  hand,  on  the  battlefied  or  else- 
where, where  there  is  a question  about  the  proper 
asepsis,  a catheter  should  never  be  passed,  or  not  until 
the  patient  is  moved  back  to  the  casualty  clearing  sta- 
tion or  base  hospital  where  strict  asepsis  and  antisepsis 
can  be  practiced.  I believe  if  proper  periodic  or  contin- 


uous catheterization  is  carried  out,  and  the  catheter 
changed  every  other  day  and  the  bladder  and  urethra 
irrigated,  that  cases  of  ascending  infection  of  the  kidney 
should  be  almost  nil. 

Concerning  the  query  as  to  urologic  mistakes,  I have 
the  following  to  suggest.  One  of  these,  I believe,  is 
routine  ligation  of  the  vas  as  a preliminary  procedure 
to  prostatectomy.  I have  not  observed  epididymitis  as 
a complication  of  prostatectomy  in  more  than  ten  per 
cent  of  cases.  I think  the  reason  why  epididymitis  fol- 
lows prostatectomy  so  frequently  is  neglect  to  main- 
tain a perfect  hygiene  of  the  bladder  following  the  op- 
eration, thereby  preventing  the  bladder  from  becoming 
a cess-pool  of  infection,  from  which  bacteria  will  travel 
either  upward  toward  the  kidney  or  down  the  vas,  caus- 
ing epididymitis  on  the  slightest  provocation,  particularly 
if  instrumentation,  which  is  commonly  the  case,  is  prac- 
ticed too  early  following  prostatectomy. 

Another  common  urologic  mistake  is  prolonged  ir- 
rigation of  the  bladder,  so  frequently  carried  out  by 
practitioners,  for  cystitis  of  an  unknown  cause,  with- 
out submitting  the  patient  to  a thoroughly  urologic  in- 
vestigation. Many  such  cases  are  due  to  tuberculosis 
and  procrastination  is  inexcusable. 

Other  mistakes  are  the  too  early,  vigorous  and  fre- 
quent prostatic  massage ; another  is  the  catheterization 
of  the  ejaculatory  duct  per  urethram,  a procedure  abso- 
lutely unnecessary ; another  is  routine  two-stage  pros- 
tatectomy when  the  operation  can  and  should  be  done  at 
one  time  in  80  per  cent  of  cases ; another  is  for  any 
surgeon  to  operate  all  cases  either  suprapubically  or 
perineally — more  discrimination  and  the  employment  in 
the  given  case  of  whatever  route  is  indicated  by  the 
pathology  present  will  improve  both  mortality  and  mor- 
bidity results ; another  is  disregard  of  the  various  cardio- 
vascular disqualifications ; another  is  forcing  prostatec- 
tomized  patients  out  of  bed  too  early;  another  is  cathe- 
terization of  the  healthy  ureter  and  kidney  in  the  rou- 
tine diagnosis  and  management  of  tuberculosis  of  the 
kidney ; another  is  ether  anesthesia,  if  avoidable,  in 
nephrectomy  for  tuberculosis — this  should  be  done  rou- 
tinely under  spinal,  para-vertebral  or  gas  anesthesia ; 
another  is  the  routine  employment  of  the  lumbar  rather 
than  the  trans-peritoneal  approach  for  nephrectomy,  in 
tumor  of  the  kidney;  another  is  surgical  attack,  first 
on  the  lesser  diseased  of  the  two  kidneys  in  the  case 
of  bilateral  nephrolithiasis,  and,  indeed,  operation  at 
all  in  such  cases,  unless  the  better  kidney  is  function- 
ally sufficient — nephrolithotomy,  however,  may  be  suc- 
cessfully carried  out  in  the  case  of  a single  kidney,  if 
that  kidney  is  shown  to  possess  extraordinarily  good 
function;  finally,  there  is  the  failure  to  suspend  the  kid- 
ney following  an  operation  for  nephrolithotomy,  par- 
ticularly in  those  cases  where  nephroptosis  has  been  a 
cause  for  urinary  retention  and  stone  formation,  or  where 
the  kidney,  following  surgical  mobilization  is  unable  to 
maintain  its  normal  position,  hence  predisposed  to  further 
calculous  formation. 

I am  sorry  that  lack  of  time  will  prevent  me  from 
discussing  Dr.  Wooll’s  paper,  as  it  has  been  of  unusual 
interest  to  me.  (Applause) 
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Spinal  Anesthesia;  With  Remarks  on  Volume  Control  Technic* 

By  RICHARD  B.  STOUT,  M.  D..  and  GEORGE  H.  EWELL,  M.  D. 

Madison 


Much  has  been  written  on  spinal  anesthesia,  es- 
pecially within  the  last  few  years,  but  there  still 
exists  considerable  skepticism  on  the  part  of  the 
medical  profession  as  to  its  safety  and  reliability. 

A technic  has  been  develo])ed,  by  means  of 
which  it  is  possible  to  control  the  height  of  anes- 
thesia on  the  trunk  within  practical  and  reason- 
able limits,  and  at  the  same  time  to  avoid  most 
of  the  wide  variations  in  blood  pressure  frequent- 
ly encountered  in  anesthesias  extending  high 
enough  for  upper  abdominal  surgery. 


HISTORICAL 

The  history  of  spinal  anesthesia  began  with  the 
attempt  of  J.  Leonard  Corning,  a neurologist,  in 
1885  and  again  in  1888  to  relieve  the  pain  of  a 
diseased  .spine  by  injections  of  cocaine.  (1.) 

Quincke,  in  1891,  was  the  first  to  withdraw 
spinal  fluid  by  lumbar  puncture,  (2)  and  August 
Bier  in  1899  was  the  first  to  successfully  introduce 
cocaine  into  the  spinal  canal.  (3)  Tait  in  1899 
used  intradural  injections  of  cocaine  for  surgical 
anesthesia,  and  although  the  method  enjoyed  a 
brief  popularity  it  was  soon  abandoned  because  of 
frequent  disastrous  results.  (4)  With  the  dis- 
covery of  the  less  toxic  drug  stovaine  by  Four- 
neau  in  1903  and  novocaine  by  Einhorn  in  1904, 
spinal  anesthesia  was  again  attempted  with  more 
favorable  results. 

PRESENT  STATUS 

To  date  more  than  100,000  spinal  anesthesias 
have  been  recorded  in  the  literature.  The  majority 
of  these  have  been  administered  in  a few  large 
surgical  centers.  Surgeons  elsewhere,  not  fully 
realizing  its  numerous  advantages,  have  not  famil- 
iarized themselves  with  its  technic. 

Most  of  the  recorded  accidents  with  spinal  an- 
esthesia have  been  due  to  an  insufficient  under- 
standing of  the  hydrodynamics  of  the  sjMnal  fluid, 
and  of  the  technical  procedures  involved.  Lack  of 
preparation  to  meet  the  emergencies  which  may 
arise  have  added  an  occasional  fatalitv. 

The  majority  of  reported  deaths  after  spinal 
anesthesia  were  among  patients  moribund  at  the 
time  of  operation  and  undoubtedly  would  have 
occurred  with  any  type  of  anesthesia.  Against 
these  few  deaths  may  be  counted  many  cases  in 
which  any  other  form  of  anesthesia  would  have 

♦From  the  Surgical  Section  of  the  Jackson  Clinic. 


been  fatal,  which  have  survived  major  surgical 
procedures  under  spinal  anesthesia. 

Campbell  in  1925  made  the  following  state- 
ment, “In  spite  of  numerous  obstacles  hindering 
its  more  general  adoption,  a careful  study  of  the 
subject  convinces  one  that  spinal  anesthesia  is 
rapidly  gaining  from  year  to  year  . . . Chief 
among  these  obstacles  is  a prejudice  wrought  of 
ignorance  of  the  method  and  its  proper  usage.” 

(5) 

PHYSIOLOGY 

\\’hen  the  anesthetic  agent  diffuses  upward  in 
the  dural  canal  to  a level  necessary  for  abdominal 
surgery,  the  rami-communicantes  are  paralyzed, 
thereby  functionally  paralyzing  the  corresponding 
sympathetics.  This  allows  dilatation  of  the 
splanchnic  vessels  and  the  accumulation  in  them  of 
large  amounts  of  blood.  If  the  anesthesia  is  high 
and  the  splanchnic  dilatation  extreme,  a consider- 
able fall  in  blood  pressure  follows  with  the  signs 
of  cerebral  and  bulbar  anemia,  (pallor,  nausea, 
vomiting,  profuse  perspiration  and  soft,  rapid 
pulse.)  Cerebral  anemia  thus  produced  may  be 
overcome  in  most  cases  by  placing  the  patient  at 
once  in  extreme  Trendelenburg  position,  thus  al- 
lowing the  blood  to  gravitate  to  the  brain.  (6)  A 
physiologically  more  rational  procedure  is  the 
stimulation  of  the  end-organs  of  the  functionally 
paralyzed  sympathetics  by  the  drug  ephedrine.  (7) 
The  latter  method  allows  the  position  of  the  pa- 
tient to  be  changed  to  suit  the  convenience  of  the 
surgeon. 

EPHEDRINE 

Ockerlilad  and  Dillon  in  1927  first  used  ephe- 
drine to  combat  the  fall  in  blood  pressure  incident 
to  spinal  anesthesia.  They  first  gave  it  by  moutb, 
then  hypodermically,  after  the  blood  pressure  fell 
10%.  Its  prophylactic  use  before  administration 
of  the  spinal  anesthesia  was  then  suggested  and  has 
remained  the  method  of  choice.  (8) 

GRADED  DOSAGE  OF  EPHEDRINE 

As  the  height  of  the  intradural  spinal  block 
produced  determines  the  number  of  rami-commu- 
nicantes and  hence  sympathetic  ganglia  paralyzed, 
the  blood  pressure  fall  after  the  customary  pro- 
phylactic dose  of  three-fourths  grain  of  ephedrine 
has  been  found  to  be  directly  proportional  to  the 
height  of  the  anesthesia.  This  suggested  the  use  of 
one-half  or  one  fourth  grain  doses  in  the  lower 
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anesthesias  and  one  grain  doses  when  anesthesia 
was  to  be  produced  to  the  nipple  line. 

HYPERTENSION  AND  HYPOTENSION 

It  has  been  noted  that  the  greatest  blood  pres- 
sure fall  in  spite  of  the  prophylactic  dose  of  ephe- 
drine  occurs  in  hypertensive  cases  with  sclerosis. 
The  explanation  may  be  offered  that  while  the 
peripheral  vessels  may  be  palpably  sclerotic,  the 
splanchnic  vessels  are  rarely  as  markedly  so.  As 
ephedrine  is  a peripherally  acting  vaso-constrictor, 
its  stimulation  in  sclerotic  cases  is  relatively  inef- 
fective and  as  the  less  sclerotic  splanchnic  vessels 
dilate  with  onset  of  anesthesia  a great  fall  in  blood 
pressure  is  usually  experienced.  This  suggested 
the  use  of  larger  doses  of  ephedrine  or  the  addi- 
tion of  a small  dose  of  adrenalin.  The  latter  ther- 
apy has  been  used  successfully  in  the  few  cases  en- 
countered in  this  series.  Cases  of  functional  or 
essential  hypertension  (not  encountered  in  this  se- 
ries) would  on  a theoretical  basis  be  given  a 
smaller  dose  of  ephedrine.  Hypotensive  cases  may 
be  bandied  by  an  increased  dose  of  ephedrine 
which  will  raise  their  pressure  to  a safe  level  dur- 
ing the  anesthesia. 

TECHNICS  USED 

In  our  early  cases,  various  technics  as  recom- 
mended by  others,  were  successively  tried  with 
satisfactory  results  in  most  instances,  but  were 
lacking  in  the  important  features  of  a definite  con- 
trol of  height  of  the  anesthesia.  (6)  (9) 

The  method  of  Pitkin  was  used  in  thirty-five 
cases  but  was  abandoned  because  of  the  occurrence 
of  severe  post-operative  headaches  in  a large  pro- 
portion of  the  cases.  These  headaches  have  never 
occurred  in  our  cases  when  novocaine  crystals 
were  dissolved  in  the  spinal  fluid  and  re-injected. 

VOLUME  CONTROL THEORY 

In  a series  of  two  hundred  cases,  using  a technic 
to  lie  described,  it  has  been  found  possible  to  pro- 
duce a spinal,  or  intradural  radicular  block  anes- 
thesia, which  can  be  accurately  controlled  as  to 
height  of  anesthesia  on  the  trunk,  within  the  ex- 
treme limits  of  the  pubis  and  the  clavicle.  This 
technic  does  not  involve  the  introduction  of 
any  foreign  substance  other  than  novocaine 
into  the  spinal  canal  and  its  success  depends  upon 
an  understanding  of  the  hydrodynamics  of  the 
spinal  fluid  rather  than  the  effect  of  gravity 
upon  light  or  heavy  solutions  of  novocaine. 
Nothing  has  been  introduced  to  prevent  dif- 
fusion of  the  drug  within  the  spinal  canal,  as 


it  is  possible  with  an  understanding  of  the  phy- 
sical principles  governing  this  diffusion,  to  con- 
trol it  accurately  enough  for  practical  purposes. 

This  technic  differs  from  all  others  reported  in 
the  literature  in  that  the  volume  of  spinal  fluid- 
novocaine  solution  introduced  is  varied  according 
to  the  height  of  anesthesia  to  be  produced.  The 
other  factors  influencing  diffusion,  cerebrospinal 
fluid  pressure,  speed  of  injection  and  position  of 
the  patient,  are  not  varied. 

UPWARD  EXTENSION  OF  ANESTHESIA 

1.  Is  directly  proportional  to  the  volume  of  fluid 
injected. 

The  larger  the  volume  of  fluid  injected,  all 
other  factors  remaining  constant,  the  higher 
will  the  anesthesia  extend  as  a direct  result  of 
volume  displacement  from  below. 

2.  Is  directly  proportional  to  the  speed  of  injec- 
tion. 

The  more  rapid  the  injection,  the  greater  the 
upward  diffusion  of  the  anesthetic  agent  due  to 
eddy  currents,  forcible  mixing,  etc. 

3.  Is  inversely  proportional  to  the  cerebrospinal 
fluid  pressure. 

The  diffusion  of  any  two  liquids  under  pressure 
is  slower  than  under  decreased  pressure.  It 
may  easily  be  seen  that  when  unmeasured 
quantities  of  cerebrospinal  fluid  are  allowed  to 
escape,  the  pressure  is  reduced  an  unknown 
amount,  diffusion  proceeds  to  a higher  level 
proportional  to  the  decrease  in  intraspinal 
pressure,  and  the  anesthetist  is  unable  to  pre- 
dict the  resultant  level  of  anesthesia. 

4.  Depends  upon  the  position  of  the  patient’s  body 
o)dy  u’hen  there  exists  a difference  in  specific 
gravity  between  the  solution  injected  and  the 
spinal  fluid. 

This  is  the  principle  upon  which  Pitkin’s  ori- 
ginal method  theoretically  depends  (10),  but  as 
has  been  found  by  experience  and  as  is  emphasized 
in  his  latest  article,  expansion  of  the  volume  of 
his  solutions  by  barbotage  is  necessary  to  control 
the  level  of  anesthesia,  (11)  thus  bringing  into 
play  all  of  the  foregoing  physical  considerations. 

The  addition  of  glucose  to  the  novocaine-spinal 
fluid  solution  increases  its  specific  gravity  and 
aids  limitation  of  anesthesia  to  the  perineum  as 
is  used  in  obstetric,  perineal  and  rectal  cases. 

The  height  of  injection  has  apparently  had  only 
slight  effect  on  the  level  of  the  anesthesia.  The 
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second  or  third  lumbar  space  is  usually  selected  for 
injection. 

INDICATIONS  FOR  SPINAL  ANESTHESIA 

Indications  for  the  use  of  spinal  anesthesia 
which  in  the  past  included  only  those  bad  risk 
cases  which  would  undoubtedly  be  lost  through  the 
use  of  any  inhalation  anesthetic,  may  now  be  ex- 
tended to  all  cases  coming  to  the  operating  room 
for  surgery  below  the  diaphragm. 

CONTRA-INDICATIONS 

Hypotension,  which  in  the  past  was  a formal 
contra-indication  to  spinal  anesthesia,  may  now  be 
successfully  overcome  by  the  judicious  use  of 
ephedrine.  Dehydration,  which  is  a contra-indica- 
tion to  surgery,  may  be  effectually  overcome  by 
the  subcutaneous  or  intravenous  administration  of 
fluid. 

COMPLICATIONS 

The  most  common  immediate  complication  of 
spinal  anesthesia  is  a slight  to  moderate  fall  in 
blood  pressure,  usually  accompanied  when  below 
85mm  systolic  by  nausea  and  occasionally  vomit- 
ing. Small  doses  of  adrenalin  (1-3  minims  intra- 
muscularly) have  been  found  to  effectively  raise 
the  blood  pressure  and  quickly  relieve  the  nausea. 
Nausea  has  also  been  noted  after  forcibly  pulling 
on  the  mesentery  in  high  abdominal  operations 
even  though  surface  anesthesia  extended  to  the 
second  rib.  These  sensations  are  probably  carried 
by  way  of  the  vagus  which  might  be  blocked  by 
local  infiltration  at  the  esophageal  hiatus. 

Convulsions  are  reported  in  the  literature  to 
have  followed  injection  of  novocaine  into  the 
venous  plexuses  around  the  cord.  Careful  lumbar 
puncture  and  the  administration  of  ten  grains  of 
sodium  barbital  by  mouth  \]/2  hours  preopera- 
tively  will  prevent  this  occurr-ence.  (12) 

Respiratory  and  cardiac  failure  have  been  re- 
ported with  the  higher  anesthesias  hut  have  not 
been  encountered  in  this  series.  Of  great  inter- 
est in  this  connection  is  the  work  of  Jonnesco  ( 13) 
and  of  Roster  (14)  who  have  jiroduced  general 
surgical  anesthesia,  by  the  intra-dural  injection  of 
novocaine  and  neocaine,  permitting  operations  on 
the  head,  neck  and  thorax,  without  the  occurrence 
of  respiratory  or  cardiac  failure. 

Post-anesthetic  headaches  inay  occur  due  to 
withdrawal  or  loss  of  large  amounts  of  spinal 
fluid,  either  at  the  time  of  puncture  or  later 
through  a gaping  puncture  wound  made  by  a large 
needle.  Needles  of  20-22  gauge,  with  a short 
bevel,  obviate  this  difficulty. 


Meningismus,  which  is  the  result  of  the  in- 
jection of  a sterile  irritant  into  the  spinal  canal, 
may  follow  the  use  of  imperfectly  cleansed 
syringes  or  needles. 

Meningitis  is  due  to  contamination  of  solutions, 
syringes  or  needles. 

Transient  paresthesias  are  reported  to  occur, 
usually  being  limited  to  the  perineum  or  legs,  and 
are  usually  caused  by  trauma  to  the  nerve  roots  of 
a large  calibre,  long  beveled  needle.  (15). 

FAILURES  TO  OBTAIN  ANESTHESIA 

iMost  authorities  on  spinal  anesthesia  admit  a 
failure  to  obtain  anesthesia  in  5 or  6 per  cent  of 
their  cases.  Two  explanations  of  failure  may  be  of- 
fered. First,  that  the  injection  of  novocaine  was 
extra-dural.  Second,  idiosyncracy  to  novocaine. 
The  first  explanation  seems  to  be  the  most  likely 
as  in  three  cases  in  this  series  after  complete  fail- 
ure to  produce  anesthesia,  a second  injection  was 
made  by  the  same  operator  and  a satisfactory  an- 
esthesia obtained. 

BENEFITS  OF  SPINAL  ANESTHESIA 

Relaxation  of  the  abdominal  wall  which  is  more 
complete  than  that  obtained  under  another  anes- 
thesia, is  appreciated  by  the  surgeon  in  any  case, 
but  especially  so  in  cases  of  ruptured  viscera,  such 
as  a ruptured  gangrenous  appendix  or  perforated 
gastric  or  duodenal  ulcer.  The  necessary  surgical 
procedure  may  be  carried  out  without  disseminat- 
ing infective  material  throughout  the  surrounding 
peritoneum  by  fighting  the  labored  respiratory  ef- 
forts of  an  “ether  patient’’  and  forcibly  packing 
away  distended  intestines. 

The  intestines  under  spinal  anesthesia  are  con- 
tracted, owing  to  preponderance  of  vagus  or  para- 
sympathetic tone  in  the  absence  of  sympathetic  in- 
hibitory stimuli.  The  abdominal  walls  may  be  re- 
tracted upward  with  only  slight  traction,  and  the 
entire  abdominal  cavity  may  be  inspected  before 
any  manipulation.  This  condition  of  "abdominal 
silence”  is  a revelation  to  the  surgeon  not  ac- 
customed to  spinal  anesthesia,  and  has  been  termed 
a “surgical  paradise”  by  a recent  convert  to  the 
method. 

Spinal  anesthesia  constitutes  an  effective  block 
to  pain  sensations  originating  in  the  operative 
field  and  hence  removes  this  possible  causative 
factor  in  the  production  of  shock.  ( 16)  Surgical 
shock  has  not  occurred  in  this  series  of  cases. 

There  is  little  or  no  post-operative  nausea,  vom- 
iting or  distention,  therefore  less  strain  on  the 
suture  line.  This  results  in  less  pain  in  the  region 
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of  the  incision  and  less  chance  of  occurrence  of 
post-operative  hernia.  (17) 

Paralytic  ileus  has  been  overcome  by  the  use 
of  spinal  anesthesia  to  interrupt  the  reflex  sym- 
pathetic inhibition  of  peristalsis  which  character- 
izes this  condition.  (18)  (19)  (20) 

Post-operative  respiratory  complications  occur 
one  seventh  as  frequently  as  after  inhalation  anes- 
thesia. 

No  demonstrable  kidney  or  liver  damage  has 
ever  followed  spinal  anesthesia. 

The  patient  is  able  to  take  fluids  and  food  be- 
fore, during  and  immediately  after  operation. 
Catheterization  has  thus  been  much  less  frequent 
in  this  series  of  cases  than  after  ether  anesthesia. 

The  appreciation  of  the  patient  who  has  pre- 
viously had  an  ether  anesthetic  demonstrates  that 
from  his  view])oint,  the  method  is  commendable. 
(17) 

TECHNIC 

One  of  us  (R.  B.  S.)  has  carried  out  the  ex- 
lierimental  work  on  methods  of  controlling  the 
level  of  anesthesia,  but  aS  this  work  is  still  in  the 
develojimental  stage,  it  will  be  made  the  subject 
of  a further  communication  now  in  preparation. 

CONCLUSIONS 

Spinal  anesthesia,  when  skillfully  administered, 
provides  complete  absence  of  pain,  complete  re- 
laxation, and  adds  greatly  to  the  ease  and  rapidity 
with  which  any  surgical  operation  may  be  per- 
formed. 

Convalesence  after  surgery  done  under  spinal 
anesthesia  is  attended  by  far  fewer  complications 
and  enjoys  a definitely  lower  mortality  rate  than 
after  inhalation  anesthesia. 

Spinal  anesthesia  is  rapidly  growing  in  favor, 
and  in  time,  will  be  used  more  than  inhalation  an- 
esthesia. 

In  a series  of  two  hundred  cases,  using  a volume 
control  technic,  it  has  been  found  possible  to  pro- 
duce anesthesia  to  any  desired  level  on  the  body 
without  resorting  to  the  introduction  of  any  for- 
eign substance  other  than  novocaine  into  the  spinal 
canal. 
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Ureteral  Obstruction  in  Infancy 

Meredith  F.  Campbell  and  John  D.  Lyttle,  New  York 
(Journal  A.  M.  A.,  Feb.  16,  1929),  made  a study  of 
seventy-four  cases  of  ureteral  obstruction  in  infancy. 
They  report  that  approximately  2 per  cent  of  infants 
suffer  from  ureteral  obstruction  which  predisposes  to 
infection  and  renal  destruction.  That  pyuria  which  resists 
systematic  therapy  for  more  than  four  weeks  indicates 
complete  urologic  investigation.  With  this  as  the  criterion, 
the  authors  have  disclosed  gross  urinary  tract  disease  in 
more  than  95  per  cent  of  the  patients  whom  they  ex- 
amined. The  same  urologic,  diagnostic  and  therapeutic 
procedure  followed  in  adults  should  be  employed  for 
children  and  infants  except  when  rendered  impossible  by 
the  small  caliber  of  the  instruments. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


A boy  14  years  old  taken  suddenly  with  an 
acute  illness  which  seemed  to  be  influenza  at  first 
but  which  did  not  clear  up  at  the  usual  time.  There 
was  leukocytosis,  pain  over  lumbar  vertebra  with 
swelling  of  the  right  side  muscles  of  the  back, 
some  stiffness  of  the  neck  and  Kernig’s  sign.  The 
illness  had  lasted  about  a week.  The  urine  was 
negative. 

DISCUSSION 

This  case  at  first  sight  suggested  the  possibility 
of  a meningitis  or  of  an  osteomyelitis  of  the  lum- 
bar vertebra.  The  question  also  arose  as  to  the 
possibility  of  there  being  a perinephritic  abscess. 
It  was  a very  puzzling  case.  Very  excellent  x-ray 
pictures  of  the  spine  were  obtained  both  antero- 
])osterior  and  lateral  views  and  it  was  seen  at  once 
that  there  was  no  involvement  of  a lumbar  verte- 
bra. On  the  anteroposterior  view  one  could  see  the 
line  of  the  jisoas  muscle  on  the  left  side.  the 
right  side  it  was  obscured  but  there  was  no  shad- 
ow which  suggested  very  strongly  a perinephritic 
abscess.  WTen  one  took  into  consideration  the 
length  of  the  illness  and  the  history  of  the  illness 
it  did  not  apjiear  that  the  boy  was  suffering  from 
meningococcus  meningitis.  Tuberculous  menin- 
gitis was  a possibility  but  in  the  absence  of  pupillary 
changes  and  with  a perfectly  regular  pulse  in  such 
a healthy  boy,  it  also  appeared  unlikely.  It  looked 
much  more  like  meningeal  irritation  but  in  order 
to  eliminate  meningitis  a spinal  puncture  was  done, 
d'he  fluid  was  under  no  pressure  it  was  clear  and 
there  were  only  5 cells  to  the  cubic  millimeter. 
This  definitely  ruled  out  meningitis.  Further 
leukocyte  counts  showed  15,000  and  17,000.  The 
urine  contained  a faint  trace  of  albumin  but  no 
casts.  The  temperature  on  one  day  reached  102.® 
but  gradually  fell  to  normal  after  about  five  days. 
In  the  meantime  the  acute  tenderness  over  the 
sjiinous  jirocess  disappeared  and  gradually  the 
swelling  of  the  muscle  and  the  tenderness  over  the 
muscle  disappeared  under  the  influence  of  contin- 
uous heat,  so  that  when  he  was  discharged  he  ap- 
peared to  be  perfectly  normal  in  every  way. 

1 he  final  diagnosis  was  acute  myositis  without 
suppuration.  No  other  diagnosis  seemed  to  fit 


the  case  in  all  its  aspects.  Evidently  he  had  some 
meningeal  irritation  and  probably  the  acute  ten- 
derness over  the  vertebra  was  an  extension  of  the 
inflammation  from  the  muscle  along  the  ligaments. 
The  source  of  infection  still  remains  a little  ob- 
scure, although  it  seems  probable  that  the  furuncle 
on  his  chin  had  left  some  organisms  circulating 
in  his  blood.  He  had  some  slight  impairment  in 
his  back  which  made  it  a focus  of  lessened  re- 
sistance, and  under  the  strain  of  exercise  the  or- 
ganisms lodged  at  that  point.  The  case  to  me  was 
a most  instructive  and  interesting  one  and  I hope 
it  will  prove  interesting  to  the  readers  of  this 
Journal. 

A NEW  PROBLEM 

A Jewish  woman,  aged  49,  had  been  given  up 
to  die  on  April  8,  1928.  One  week  before  she  had 
been  seized  with  a violent  occipital  pain  associated 
very  soon  with  a so-called  paralysis  of  the  right 
leg  and  left  leg  of  only  six  hours’  duration.  Sugar 
was  said  to  have  been  found  in  the  urine  at  the 
onset..  At  first  there  had  been  slight  vomiting. 
Temperature  had  been  rising,  ranging  between 
101  and  102  for  several  days.  Of  all  the  symptoms 
headache  had  been  the  most  constant  and  ever  in- 
creasing factor,  requiring  morphine  for  past  day 
or  so. 

For  one  year  previous  to  the  present  illness  the 
husband  stated  that  the  patient  had  been  subject 
to  sudden  unaccountable  attacks  of  screaming  and 
tearing  at  her  hair.  Alenopause  had  also  occurred 
alx)ut  one  year  ago  when  patient  had  had  treat- 
ment for  associated  “high  blood  pressure”.  Save 
for  typhoid  fever,  years  before,  the  patient  had 
been  in  excellent  health.  There  was  no  family 
history  of  diabetes  or  tuberculosis. 

When  examined  in  the  early  evening  of  April 
8,  1928  the  patient  could  not  be  roused.  Four 
hours  later  she  moved  her  extremities  and  tongue 
as  directed  and  distinguished  number  of  fingers 
held  before  her  eyes  and  then  would  fall  back 
into  a semi-stuporous  condition.  Pupils  were  at 
first  equal  and  active  but  later  became  unequal 
and  sluggish.  At  times  the  right  eyeball  would 
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roll  up  and  out  and  the  left  down  and  out.  Ptosis 
of  right  upper  eyelid  and  some  twitching  of  right 
side  of  face  was  present.  Ophthalmoscopic  ex- 
amination revealed  only  some  haziness  of  the  disc 
margins  especially  to  nasal  side.  The  throat  and 
ears  were  negative  as  was  the  thyroid.  No  gen- 
eral glandular  enlargement  was  made  out.  The 
heart  was  slightly  enlarged.  Blood  pressure  was 
125  '80.  Arteries  were  moderately  thickened. 
Breath  sounds  were  distant  throughout.  A few 
moist  rales  were  heard  at  both  bases.  Abdomen 
was  negative  save  for  obesity.  Pelvic  examina- 
tion was  negative.  Deep  and  superficial  reflexes 
were  present.  No  paralyses  were  noted.  Cranial 
nerves  were  intact.  The  neck  was  moderately  rigid 
but  Kernig’s  sign  was  not  positive.  Temperature 
for  next  three  days  in  the  hospital  ranged  from 


102  to  103  with  very  little  remission.  The  pulse 
at  this  time  remained  at  85,  and  respirations  at 
20  and  regular. 

Urine  was  negative  as  was  blood  Wassermann. 
Fasting  blood  sugar  was  154  mg;  C O2  reserve 
was  66  per  cent.  Red  blood  cells  were  5,030,000 ; 
hemoglobin  80%  ; white  blood  cells  19,350 ; 74% 
P.  M.  N.  The  spinal  fluid  was  not  under  in- 
creased pressure  but  was  a faint  pink  and  the 
W.  B.  C.  were  500  with  34%  lymphocytes,  while 
R.  B.  C.  were  fairly  numerous.  No  microorgan- 
isms were  seen.  The  spinal  fluid  Wassermann 
and  mastic  were  negative.  Blood  culture  was  neg- 
ative. 

Skull  x-rays  showed  no  intracranial  pathology 
save  some  increased  density  in  ethmoid  and  sphe- 
noid regions. 


Enteric  Cysts;  A Case  Report 

By  J.  A.  JACKSON,  M.  D.,  Section  on  Surgery 
and 

GEORGE  H.  EWELL,  M.  D.,  Department  of  Surgical  Pathology 
Jackson  Clinic,  Madison 


Enteric  cysts  belong  to  the  surgical  rarities.  A 
diagnosis  is  usually  made  at  the  time  of  operation 
as  they  are  very  difficult  to  diagnose  clinically.  A 
great  many  of  them  have  been  thoroughly  studied 
and  reported  from  the  pathological  standpoint. 
From  the  clinical  standpoint  they  are  only  of  in- 
terest in  that  they  have  been  known  to  caifse  vol- 
vulus, intestinal  obstruction  and  vague  abdominal 
syndromes  in  which  the  first  clinical  complaint 
is  usually  pain  of  some  kind. 

'J'he  removal  of  the  majority  of  enteric  cysts  is 
relatively  simple,  however,  in  some  cases  formid- 
able surgical  procedures  are  required.  If  the  cyst 
remains  in  the  intestinal  wall  a resection  is  .some- 
times necessary.  It  is  only  rarely  that  the  cyst 
is  so  located  that  the  blood  supply  of  the  bowel 
must  be  sacrificed  in  removing  the  cyst  so  that  re- 
section is  again  indicated. 

Pathologically,  enteric  cysts  belong  in  a well  de- 
fined group  of  intraperitoneal  cysts.  They  are 
single  or  multiple,  large  or  small  and  usually  are 
found  along  the  lower  end  of  the  ileum  in  the 
wall  of  the  bowel  at  the  point  of  Meckel’s  diverti- 
culum, in  the  mesentery,  or  near  the  umbilicus.  If 
they  originate  within  the  muscular  wall  of  the 
bowel  they  usually  remain  connected  with  the 
bowel  and  are  inclosed  by  a muscular  wall.  If  the 
cyst  arises  beneath  the  subserosa  they  usually  are 
on  the  convex  side,  and  if  on  the  concave  side 


they  ordinarily  project  into  the  mesentery.  The 
cavity  is  usually  single  and  the  contents  are  brown- 
ish, yellowish  or  a colorless  mucinous  fluid.  The 
wall  resembles  that  of  the  intestine  and  may  con- 
tain smooth  muscle,  mucosa,  lymphoid  tissue  and 
a lining  of  cylindrical  or  cuboidal  epithelium.  Sec- 
ondary changes  in  the  cyst  may  destroy  the  epithe- 
lial lining  and  changes  in  the  muscular  coats  also 
may  occur. 

The  modes  of  origin  of  enteric  cysts  are  many. 
I'hey  may  originate  from  Meckel’s  diverticulum 
and  in  those  cases  they  usually  are  at  the  lower 
ileum  : those  which  occur  in  the  vicinity  of  the 
umbilicus  are  considered  by  some  to  be  remnants 
of  the  omphalo-mesenteric  duct.  They  may  arise 
from  misplaced  portions  of  intestine. 

M.  G.,  a girl  aged  six,  was  referred  by  Dr.  C.  M. 
Wahl,  of  Spring  Green,  Wisconsin,  to  the  Jack- 
son  Clinic.  She  was  first  seen  at  the  Clinic  May 
20,  1928.  Her  mother  stated  that  for  the  past  two 
years  the  child  had  had  intermittent  attacks  of 
nausea,  vomiting  and  abdominal  pain.  During  these 
attacks  her  temperature  was  slightly  elevated ; the 
attacks  occurred  at  three  or  four  months’  intervals 
and  lasted  from  five  to  six  days.  The  pain  usually 
was  referred  to  the  umbilicus  or  to  the  right  lower 
quadrant.  Between  attacks  the  child  was  well  al- 
though appetite  has  never  been  especially  good. 
Three  years  before  admission  to  the  Clinic  the 
family  physician  noted  an  abdominal  mass  which 
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has  remained  practically  the  same  size  during  the 
entire  three  years. 

A family  history  and  past  medical  history  were 
negative.  The  general  physical  examination  aside 
from  the  presence  of  the  abdominal  tumor  was 
essentially  negative.  The  abdominal  examination 
showed  no  tenderness,  no  rigidity,  no  distention ; 
there  was  a visible  tumor  in  the  upper  right  lateral 
quadrant  and  on  palpation  the  tumor  was  not  ten- 
der. It  was  firm  and  freely  movable  to  the  exam- 
ining hand ; it  gave  one  the  impression  of  pal- 
])ating  a kidney.  The  mass  was  about  9 cm.  in 
length  by  4 cm.  in  diameter.  A notch  on  one  side 
could  be  definitely  made  out.  Inasmuch  as  the 
mass  felt  like  a floating  kidney,  a cystoscopic  ex- 
amination was  done ; this  showed  normal  kidney 
function  and  a bilateral  pyelogram  revealed  both 


kidneys  in  normal  position.  The  laboratory  and 
other  x-ray  examinations  were  negative.  A clin- 
ical diagnosis  of  omental  cyst  was  made  and  oper- 
ation advised. 

On  opening  the  abdomen  May  28,  1928,  Dr.  J. 
A.  Jackson  found  that  the  cyst  was  lying  in  the 
transverse  mesocolon  with  the  middle  colic  vessels 
passing  over  it.  The  vessels  could  be  separated 
from  the  cystic  tumor  mass ; there  was  no  connec- 
tion between  the  cyst  and  the  bowel  proper. 

The  tumor  was  shaped  like  a sausage  and  meas- 
ured 3 inches  by  inches.  It  presented  the  ap- 
pearance of  the  intestinal  wall  from  which  the 
serosa  had  been  removed  in  that  the  very  definite 
longitudinal  and  circular  layers  of  muscle  fibers 
could  be  made  out.  It  was  filled  with  a brownish 
mucinous  fluid ; the  lining  of  the  cavity  was  per- 
fectly smooth;  there  were  no  papillary  projections 
of  any  kind. 

Microscopic  sections  showed  two  muscular 
layers  but  the  epithelial  layer  was  almost  de- 
stroyed. No  crypts  or  lymphoid  tissue  were  found 
in  the  sections.  Whether  this  cyst  arose  from  the 
remnant  of  the  omphalomesenteric  duct  or  is  of 
the  type  which  arises  from  a misplaced  portion 
of  intestine ; would  be  hard  to  say ; from  the 
pathological  picture  it  probably  is  the  latter. 


Conjoined  Twins;  A Case  Report 

By  E.  B.  PFEFFERKORN,  M.  D. 
Oshkosh 


On  June  22nd  of  this  year  I was  hurriedly 
called  to  see  a patient  in  her  home.  On  arriving  I 
was  informed  that  I was  too  late ; that  the  baby 
had  just  come.  The  accompanying  photographs 
are  of  the  specimen  which  I found. 

The  mother,  age  23,  of  German  descent,  mar- 
ried 1 year,  a primipara,  stated  that  she  estimated 
her  pregnancy  of  six  months  duration  with  no 
unusual  antenatal  history.  The  father,  age  25,  also 
of  German  origin,  appeared  in  good  health  and 
gave  a history  of  average  good  health.  The 
mother’s  father  and  mother  are  both  living  and 
well,  ages  50  and  52  respectively.  She  has  three 
brothers  and  three  sisters  living  and  well.  No 
history  of  twins  in  either  the  patient’s  family  or 
that  of  her  husband. 

Routine  inspection  of  the  fetus,  which  I found 
in  the  chamber,  where,  I was  told  it  had  been 
passed,  the  patient  thinking  her  bowls  were  mov- 
ing gave  me  quite  a surprise. 

A male  fetus  of  approximately  6 months  de- 


velopment, normally  developed  and  well  nour- 
ished ; the  appendages  normal  in  every  respect,  ex- 
cept the  left  ear  which  had  an  opening  behind  the 
auricle  as  well  as  in  front.  Fingers  and  toes  were 
well  formed.  Nails  were  present.  Both  testicles 
were  in  the  scrotum.  Protruding  from  the  thoracic 
wall  and  epigastric  region  was  the  trunk  of  a 
second  fetus  with  buttocks,  male  genitalia  and 
normally  developed  lower  extremities,  except  for 
ankylosed  knees  and  ankle  joints.  The  left  shoul- 
der and  arm  protruded  from  near  the  thoracic  wall 
of  the  larger  fetus  and  ended  in  two  deformed 
fingers.  No  head,  neck  right  shoulder  or  arm  were 
present.  A single  umbilical  cord  was  inserted  at 
the  usual  site  of  the  larger  fetus,  and  except  for  be- 
ing thicker  than  usual  at  the  site  of  insertion,  it 
was  normal  in  length  and  appearance,  ending  in  a 
single  placenta  which  was  also  normal  in  size, 
shape  and  appearance.  Between  the  insertion  of 
the  umbilical  cord  and  the  protruding  portion  of 
the  parasitic  fetus  was  a protuberant  mass,  round 


120 


THE  IV I SCON  SIN  MEDICAL  JOURNAL 


March,  1929 


in  shape,  relatively  large,  and  soft  in  consistency, 
apparently  intra-abdominal. 

The  parents  readily  consented  to  my  request  to 
take  the  specimen  with  me  for  further  study. 
A stereoscopic  x-ray  picture  revealed  no  abnor- 
mal bony  findings  nor  any  evidence  of  the  missing- 
head  or  right  upper  extremity,  nor  was  a second 
spinal  column  demonstrable.  No  additional  in- 
formation was  obtained  concerning  the  aforemen- 
tioned protuberant  mass. 

Instances  of  asymmetrically  fused  twins  are 


familiar  to  us  all  among  lower  animals  as  well  as 
in  man.  The  literature  on  this  subject  is  fairly 
replete  with  instances  in  practically  every  form  of 
development  and  fusion  so  that  they  have  been 
classified.  This  form  which  is  called  an  asymmet- 
rical double  terato-thoraco  parasitus  by  Ballantyne 
is  acceded  to  be  relatively  of  rare  occurrence.  I 
was  able  to  find  only  two  similar  cases  in  the  liter- 
ature, a Chinese,  named  Ake,  and  an  Indian  boy 
named  Laloo,  both  of  whom  lived  and  were  ex- 
hibited in  museums. 


Toxic  Dermatitis  Due  to  Mercurochrome  Absorption;  Report  of  a Case 

By  JOSEPH  W.  LAMBERT,  M.  D. 

Antigo 


Mrs.  P.  M.,  age  21,  blond  para  11,  was  seen 
two  days  following  a deep  laceration  of  the  left 
hand  which  extended  about  6 cm.  along  the  hypo- 
thenar  area.  She  had  cut  her  hand  on  a barb  wire 
fence  and  had  applied  an  ordinary  1%  commercial 
solution  of  mercurochrome  and  a gauze  dressing. 
At  this  time  she  was  seven  months  pregnant  and 
had  declined  medical  attention  fearing  the  shock 
of  suturing  would  induce  premature  labor.  There 
developed  within  a few  hours  a painilo-erythema- 
tous  rash  over  the  entire  dorsum  of  the  hand  ex- 


tending just  above  the  wrist,  becoming  rapidly 
vesicular  and  within  forty-eight  hours  the  entire 
hand  presented  a bullous  appearance.  When  she 
applied  for  attention  the  involved  area  above  the 
wrist  was  sharply  demarcated  from  the  healthy 
skin  above.  Later,  however,  the  entire  area  be- 
came erythematous.  No  signs  of  infection  were 
present.  Considerable  serous  fluid  was  aspirated 
from  the  bullous  area. 

About  seventy-two  hours  after  the  accident 
there  api>eared  a similar  rash,  passing  through 
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identical  stages  on  the  opposite  hand  and  proximal 
forearm,  though  the  involvement  was  not  so 
marked,  also  a sharply  demarcated  area,  papulo- 
erythematous,  over  both  breasts  from  the  manu- 
brium to  the  ensiform.  The  latter  receded  with- 
out further  progress  and  all  involved  areas  des- 
quamated within  about  a week,  responding  to  the 
usual  therapeutic  measures  of  an  exudative 
dermatitis. 

There  was  no  temperature,  blood  count  and 


smears  were  normal,  but  the  urine  showed  a trace 
of  albumin.  Previous  and  subsequent  prenatal  ob- 
servations were  negative.  She  delivered  a normal 
child  at  term. 

The  development  and  extension  of  this  rash  di- 
rectly from  the  mercurochromized  area  in  the  lac- 
eration leads  one  to  the  conclusion  that  absorp- 
tion and  idiosyncrasy  to  the  antiseptic  were  the 
probable  etiological  factors. 


TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Excluding  Tuberculosis 

By  OSCAR  LOTZ.  M.  D. 
Milwaukee 


I *\t  the  last  meeting  of  the  American  Medical 
.Association  Dr.  Stovall,  Director  of  the  State 
I Laboratory  of  Hygiene,  presented  a most  interest- 
I ing  paper  on  “Fungus  Infections  of  the  Lungs.” 
W'hile  this  form  of  pulmonary  infection  is  not  as 
common  in  Wisconsin  as  in  .some  of  our  southern 
states,  the  work  of  Dr.  Stovall  is  sufficient  evi- 
dence to  assure  us  that  we  must  bear  in  mind  the 
I possibility  of  a fungus  infection  whenever  we  are 
attempting  to  solve  a pulmonary  problem. 

Years  ago,  when  the  diagnosis  of  pulmonary 
tuberculosis  was  largely  dependent  upon  the  pres- 
I ence  of  well  marked  physical  signs  plus  the  pres- 
ence of  tubercle  bacilli  in  the  sputum,  the  ques- 
I tion  of  differential  diagnosis  was  a relatively 
' simple  one. 

' Today,  in  spite  of — or  rather  because  of  more 
I knowledge  of  physical  signs,  because  of  more  ac- 
' curate  laboratory  methods  and  because  of  the  valu- 
; able  aid  given  by  the  x-ray,  the  problem  of  differ- 
entiating lesions  of  lungs  is  becoming  increasingly 
complex.  To  this  must  be  added  the  fact  that  the 
I public,  recognizing  that  “early  discovery  makes 
for  prompt  recovery,”  is  today  demanding  a much 
earlier  diagnosis  of  jnilmonary  tuberculosis  than 
was  considered  possible  in  the  "good  old  days.” 
IMany  conditions  may  at  times  simulate  pul- 
monary tuberculosis.  To  distinguish  minimal  or 
I incipient  tuberculosis  when  physical  signs  in  the 
I lungs  are  vague  and  indefinite,  from  an  early  thy- 
roid toxicosis,  or  from  a chronic  sinus  infection 
or  a low  grade  infection  of  some  other  part  of  the 
body,  is  by  no  means  always  a simple  problem. 
Lven  when  very  evident  pulmonary  pathology  is 


present,  and  although  advanced  tuberculosis  would 
be  the  most  likely  diagnosis,  we  are  not  justified  to 
draw  this  conclusion  until  we  have  definite  micro- 
scopic proof,  or  have  eliminated  all  other  possibili- 
ties. Primary  carcinoma,  syphilis,  bronchiectasis, 
abscess,  pneumokoniosis  or  fungus  infection  may 
produce  physical  signs  indistinguishable  from 
those  produced  by  the  tubercle  bacillus. 

The  “snap  shot”  diagnosis  too  frequently  leads 
to  disaster  but  a careful,  systematic  examination 
including  a detailed  history,  a thorough  physical 
examination  and  the  necessary  laboratory  tests 
will,  in  the  majority  of  cases,  reveal  the  true  na- 
ture of  the  disease. 

I believe  much  time  can  be  saved  and  some 
errors  prevented  if  the  tuberculin  test  were  used 
more  frequently.  With  a few  exceptions,  a “nega- 
tive” tuberculin  test  will  exclude  the  most  com- 
mon chronic  pulmonary  infection — tuberculosis. 
W'hile,  of  course,  conceding  that  many  minimal 
cases  of  active  tul)erculosis  will  show  a repeatedly 
negative  sputum,  it  seems  hardly  fair  to  the  pa- 
tient to  continue  to  treat  him  for  tuberculosis  un- 
less tuberculous  infection  is  shown  to  be  present 
by  a positive  tuberculin  test. 

In  Cardiac  Hypertrophy 

Experimental  and  clinical  observations  have  led  J.  A.  E. 
Eyster,  Madison,  Wis.  (Journal  A.  M.  A.,  Dec.  15, 
1928),  to  the  conclusion  that  the  most  important  factor 
leading  to  the  cardiac  hypertrophy  that  develops  in  or- 
ganic cardiac  or  vascular  disease  is  not  increased  work 
of  the  muscle  per  se  but  the  muscle  injury  and  the  re- 
action to  injury  that  results  from  abnormal  stretching  of 
the  muscle  in  the  initial  period  of  overload  as  the  lesion 
develops. 
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THE  SHELDON  PRIZE 
TN  ANOTHER  part  of  the  Journal,  announce- 
ment  is  made  of  the  Charles  S.  Sheldon  Prize. 
The  House  and  Council  hopes  this  step  will  meet 
with  the  ajjproval  of  the  whole  membership  of  the 
State  Society.  The  opportunity  thus  to  honor  Dr. 
Sheldon  who  has  so  long  been  an  active  and  en- 
thusiastic worker  for  the  Society  is  welcomed.  At 
the  same  time,  it  is  hoped  some  author  will  come 
forward  and  by  constructive  and  original  ideas 
point  the  way  toward  a wider  usefulness  of  the 
man  in  general  medical  practice.  In  these  days  of 
organization,  clinics  and  the  necessary  develop- 
ment of  the  specialties  the  family  physician,  as 
we  all  recognize,  has  lost  much  of  the  old  time 
confidence  and  authority  that  was  once  his  re- 
ward for  being  the  physician,  counselor,  and 
friend  of  his  patients.  Whether  the  future  will 
see  him  reinstated  or  whether  he  will  have  to  un- 
dergo a metamorphosis  and  take  up  a new  rela- 
tionship to  his  families  is  the  matter  on  which  the 
Council  hopes  to  get  some  new  light. 

The  profession  is  having  a hard  time  in  letting 
go  the  old  and  is  afraid  to  enter  “fresh  fields  and 
pastures  new.”  We  are  conservative  and  wish  to 
look  before  we  leap;  we  have  not  been  real  pio- 
neers in  developing  new  methods  and  new  devices 
in  this  age  of  new  and  rapidly  developing  social  re- 
lationships. The  adjustment  which  must  be  made 
should  be  made  from  within  the  profession  and 
should  not  be  crowded  upon  us  by  Social  Workers, 
Politicians  or  Public  Health  Authorities.  We 
must  take  the  leadership  and  not  drag  back  against 


an  inevitable  change  in  medical  practice.  Our 
leadership  must  be  bold  and  statesmanlike.  It 
must  ever  bear  in  mind  the  greatest  good  of  the 
greatest  number. 

May  we  hope  for  some  constructive  ideals  from 
the  profession  and  the  young  men  who  will  soon 
be  the  leaders  and  to  whom  we  must  pass  the 
torch?  All  success  to  the  launching  of  this  new 
venture  of  the  Society,  the  Charles  S.  Sheldon 
Prize  ! H.  P.  G. 


CASE  WORK 

The  crusader  of  February,  1929,  has  a 
short  but  telling  story,  (“Whose  Responsi- 
bility?”) of  a case  of  overlooked  tuberculosis 
which  is  of  a type  probably  more  common  than 
is  recognized.  But  it  is  not  on  that  account  that 
we  urge  physicians  to  read  the  popularly  written 
narrative. 

The  author,  it  seems  to  us,  has  set  forth  very 
simply  and  very  naturally  an  adjuvant  to  medical 
service  not  employed  as  frequently  as  it  should 
be.  For  some  reason,  hard  to  fathom,  hospital  or 
medical  “social  service”  has  not  “taken”  as  well 
as  it  promised  to  do  when  originally  devised.  And 
it  was  advocated  and  established  by  a physician,  if 
we  are  not  mistaken. — Dr.  Richard  Cabot. 

The  writer  might  have  stressed  the  considera- 
tion that  in  unearthing  a couple  of  hitherto  un- 
suspected cases  of  tuberculosis,  she  was  incident- 
ally responsible  for  putting  one  of  them  under  the 
treatment  of  a private  physician.  Doubtless  this 
patient  has  properly  paid  several  well  spent  fees  to 
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the  doctor  for  the  supervision.  But  this  aspect  is 
passed  over  by  the  social  service  worker  as  of 
small  moment.  But  it  should  not  be  by  physicians 
who  wish,  at  the  same  time,  to  increase  their  earn- 
ings and  improve  the  character  of  their  own  medi- 
cal service. 

We  know  that  it  took  several  generations  to 
bring  the  hospital  to  its  present  state  of  resp>ecta- 
bility.  And  it  also  required  a long  time  to  estab- 
lish nurses  as  an  indispensable  “arm  of  the  serv- 
ice.” The  laboratory  technician  has  “arrived”  quite 
rapidly. 

But  good  social-service-case-work,  both  as  an 
aid  to  diagnosis  and  thence- to  social  adjustments 
as  a part  of  the  therapy  (often  as  needful  as  surgi- 
cal intervention)  has  not  acquired  much  respecta- 
bility as  yet.  H.  E.  D. 


' THE  TONSILS  IN  RHEUMATIC  FEVER 

WITHIN  the  past  two  years  there  has  been 
an  intensive  study  of  rheumatic  fever  in  its 
' relation  to  heart  disease  by  groups  of  workers  at 
various  places.  At  the  same  time  there  has  been 
I some  attempt  to  correlate  the  incidence  of  ton- 
j sillitis  and  rheumatic  fever  and  an  effort  to  show 
I that  removal  of  tonsils  is  of  distinct  benefit  in  the 
prophylaxis  of  recurrent  attacks  of  rheumatic 
fever  with  the  resulting  carditis.  Kaiser  has  at- 
tempted to  prove  a close  relationship  between  ton- 
sillitis and  attacks  of  rheumatic  fever.  His  statis- 
tics, when  read  uncritically,  appear  to  prove  a con- 
j nection  between  these  conditions.  However  he 
fails  to  give  a comparable  time  element  in  the  un- 
treated cases  and  those  tonsillectomized.  His 
i statistics  have  been  widely  quoted  and  accepted 
I at  their  face  value.  Here  and  there  doubters  have 
'•  appeared.  For  there  is  no  physician  of  wide  ex- 
I perience  who  has  not  seen  recurrent  attacks  of 
rheumatic  fever  after  complete  removal  of  the 
tonsils  or  who  has  not  seen  recurrent  attacks  of 
carditis  under  similar  conditions.  One  doubter 
in  England  where  the  incidence  of  rheumatic 
fever  is  greater  than  it  is  in  any  other  country, 
writes  that  there  is  no  justification  for  Kaiser’s 
statement  that  “It  is  fair  to  conclude  that  the  ton- 
sils undoubtedly  are  a focus  in  many  cases  of  rheu- 
matic fever.  Their  removal  offers  considerable 
protection  against  recurrent  attacks,  and  when  the 
tonsils  are  removed  before  symptoms  have  de- 
veloped, the  chances  for  escaping  rheumatic  infec- 
tion are  appreciably  increased.” 

Here  and  there  in  the  English  literature  are 


statements  denying  absolutely  the  efficacy  of  ton- 
sillectomy as  a measure  reducing  attacks  either  of 
rheumatic  fever  or  chorea,  or  carditis. 

This  seems  to  the  writer  to  be  an  exceedingly 
important  matter  to  settle.  There  have  been  so 
many  thousands  of  tonsils  removed  from  children 
because  of  the  belief  that  it  protected  them  from 
rheumatic  fever  that  an  expression  of  contrary 
opinion  lays  one  open  to  the  charge  of  not  wish- 
ing to  protect  the  children.  When  you  run  with 
the  herd  the  way  is  smooth.  When  you  buck  the 
herd  you  are  apt  to  be  trampled  upon.  So  it  is 
with  tonsillectomy  and  rheumatic  fever.  The  ma- 
jority believe  religiously  in  a close  relationship, 
and  to  attack  this  belief  puts  one  out  of  the  pale. 

Now,  impressions  are  notoriously  misleading, 
and  the  blind  following  of  authority  often  gets 
one  into  difficulties.  Tolerance  of  the  other  fel- 
low’s opinion  is  a virtue  which  seems  to  be  los- 
ing ground  in  this  intolerant  age.  Let  us  examine 
a few  facts  about  rheumatic  fever  disclosed  by 
recent  work. 

In  the  first  place  it  is  admitted  that  the  cause 
of  the  disease  is  unknown.  Swift  and  others  now 
view  it  as  allergy.  There  is  much  to  sustain  this 
contention.  Zinser  has  found  both  hemolytic  and 
non-hemolytic  streptococci  in  the  throat,  in  the 
spleen,  and  in  the  heart  muscle  of  cases  of  rheu- 
matic fever  and  carditis.  No  one  organism  ap- 
parently is  the  active  causative  agent.  Given  the 
constitutional  predisposition  (admittedly  a vague 
term  but  an  undoubted  state)  several  different 
varieties  of  organisms  seemingly  can  produce  the 
allergic  state  which  develops  rheumatic  fever. 

In  the  second  place  rheumatic  fever  is  now  re- 
garded as  a disease  of  the  heart.  The  joint  mani- 
festations are  of  secondary  importance.  No  real 
joint  involvement  ever  results  even  after  repeated 
attacks.  The  lesion  is  always  periarticular.  If  there 
is  effusion  into  a joint  it  is  absorbed  without  leav- 
ing any  sequelae. 

In  the  third  place  there  is  evidence  that  rheu- 
matic disease  is  mildly  infectious.  It  occurs  in 
more  than  one  member  of  a family.  It  is  not  al- 
together a disease  of  damp  surroundings,  of  cold 
localities. 

Finally  it  is  a disease  of  young  children.  The 
average  age  at  onset  is  about  seven  years.  While 
first  infections  may  be  found  as  late  as  the  early 
twenties,  at  about  the  age  of  twelve  the  tendency 
to  infection  begins  to  diminish.  A finding  of  con- 
siderable importance  is  that  the  earlier  the  age  of 
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onset  of  infection  the  greater  is  the  number  of 
recurrences.  The  later  the  age  at  onset  the  greater 
is  the  number  of  recurrences  within  one  year. 

These  recurrences  are  what  have  caused  all  the 
controversy  concerning:  “to  tonsillectomize  or  not 
to  tonsillectomize.”  A very  careful  study  by  Wil- 
son^ and  her  associates  has  just  come  to  hand.  She 
investigated  413  rheumatic  children  whose  periods 
of  observation  ranged  from  one  to  ten  years.  In 
247  cases  the  tonsils  were  removed.  The  others, 
166  served  as  controls.  Complete  data  in  245  cases 
showed  that  manifestations  of  rheumatic  infection 
(polyarthritis,  growing  and  joint  pains,  chorea, 
nodules,  and  carditis)  recurred  in  117  (47.7  per 
cent)  ; infection  appeared  for  the  first  time  in  85 
(34.7  per  cent),  a total  incidence  in  tonsillec- 
tomized  children  of  202  out  of  245  (82.4  per 
cent).  These  are  interesting  figures.  In  an 
analysis  of  the  relationship  between  the  age  at 
operation  and  recurrent  infection  the  figures 
showed  that  when  operation  was  performed  be- 
tween six  and  nine,  the  period  of  greatest  inci- 
dence, there  were  half  again  as  many  recurrences 
as  when  operation  was  done  after  the  age  of  ten. 
Age  as  much  as,  if  not  more  than,  operation  ap- 
parently determines  the  incidence  of  recurrences. 
Another  point  brought  out  is  that  in  both  treated 
and  untreated  children  the  incidence  of  infections 
increases  from  two  to  eight  years  and  thereafter 
gradually  but  progressively  declines.  Plotted 
curves  for  this  relationship  show  exactly  the  same 
trend.  A most  significant  result  of  plotting  such 
curves  was  that  the  untreated  children  at  each 
age  experienced  fewer  infections  than  did  those 
that  were  treated.  Attention  is  called  to  the  con- 
clusions drawn  from  statistics  of  operations  per- 
formed at  dififerent  ages.  For  example  if  the  ma- 
jority of  cases  reported  were  operated  upon  at  ten 
years  or  later,  the  results  might  appear  to  he  fa- 
vorable to  operation  if  judged  by  recurrent  infec- 
tion. On  the  other  hand  in  a series  where  opera- 
tions were  performed  between  six  and  nine  years 
there  would  be  a high  incidence  of  recurrences. 
Authors  who  have  reported  the  beneficial  effects 
of  tonsillectomy  upon  recurrences  have  not  taken 
this  age  factor  into  consideration. 

Curves  were  constructed  for  recurrences  at  dif- 
ferent age  periods.  They  .showed  that  the  longer 
the  period  of  observation,  the  greater  is  the  aver- 
age number  of  infections  at  each  susceptible  age, 
whether  treated  or  untreated. 

The  authors  call  attention  to  the  fact  that  in 


children  the  lymphatic  ring  of  the  pharynx  com- 
prises much  other  lymphatic  tissue  besides  the 
tonsils.  When  tonsils  are  completely  enucleated 
therefore  much  spongy  lymphatic  tissue  remains 
and  as  long  as  we  are  quite  ignorant  of  the  portal 
of  entrance  or  mode  of  infection  in  rheumatic 
fever,  we  are  rather  blindly  groping  around  and 
in  our  dilemma  we  run  the  risk  of  making  the 
tonsil  a “nuciform  sac,”-  the  removal  of  which 
is  a panacea  for  all  ills.- 

The  authors  conclude  from  their  study  very 
definitely  that  the  routine  removal  of  tonsils  for 
the  prevention  of  rheumatic  heart  disease  in  chil- 
dren is  not  based  on  conclusive  data. 

On  the  other  hand,  while  the  series  which  the 
authors  report  is  not  a large  one,  it  is  large  enough 
to  show  that  just  as  many  recurrences  of  manifes- 
tations of  rheumatic  infection  occur  in  those  chil- 
dren whose  tonsils  are  left  alone,  as  in  those  whose 
tonsils  are  removed.  This  can  only  mean  that  in 
those  children  with  already  existing  mitral  steno- 
sis, aortic  insufficiency  or  pericarditis,  the  removal 
of  the  tonsils  would  have  neither  beneficial  effect 
upon  the  heart  lesions,  nor  prevent  the  further 
development  of  the  lesions. 

.A.n  interesting  point,  just  to  be  touched  upon 
here,  which  the  authors  also  bring  out  is  that  just 
one-half  of  the  tonsillectomized  children  developed 
recurrent  tonsillitis.  Of  the  untreated  group  prac- 
tically the  same  proportion  developed  recurrent 
tonsillitis. 

The  writer  has  felt  for  some  time  that  too  many 
unneces.sary  tonsillectomies  are  being  performed. 
He  is  ])leased  to  report  that  he  by  no  means  stands 
alone  in  this  viewpoint.  Among  those  who  share 
this  opinion  are  competent  laryngologists.  The 
peak  of  the  craze  for  universal  tonsillectomy 
seems  to  have  been  passed.  For  this  we  should 
duly  give  thanks.  Let  us  hope  now  that  the  pen- 
dulum will  not  swing  all  the  way  to  the  other  ex- 
treme. Tonsillectomy  should  undoubtedly  be  done 
upon  many  children  and  adults.  No  one  can  deny 
this.  But  as  a preventive  of  the  recurrences  of 
manifestations  of  rheumatic  infection  it  seems  to 
be  of  questionable  therapeutic  value.  L.  M.  \\'. 


1 ) Wilson,  May  G.,  Lingg,  Claire,  and  Croxford, 
Geneva,  Tonsillectomy  in  Its  Relation  to  the  Pre- 
vention of  Rheumatic  Disease.  .American  Heart 
Jour.,  4:197,  (Dec.)  ’28. 

2)  Shaw’s  “The  Doctor’s  Dilemma.’’ 
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BROWN-KEWAUNEE 

The  Brovvn-Kewaunee  County  Medical  Society  held 
their  monthly  meeting  on  January  24th  at  the  Beilin 
Memorial  Hospital,  Green  Bay.  Dinner  was  served  at 
six  o’clock,  after  which  the  following  papers  were  read 
and  discussed;  Dr.  Ralph  L.  Troup  on  “Diseases  of  the 
Knee,”  illustrated  with  lantern  slides ; Dr.  I.  E.  Levitas 
on  “Fractures  of  the  Knee,”  and  Dr.  R.  M.  Carter  on 
“Injuries  to  the  Knee.” 

A motion  was  made  to  turn  the  arrangements  for  the 
meeting  of  the  sixth  and  eighth  districts  over  to  the  pro- 
gram committee  and  also  to  send  a copy  of  the  resolu- 
tions adopted  by  this  society  relative  to  state  medicine  to 
all  the  secretaries  of  the  county  medical  societies.  The 
resolutions  adopted  follow : 

“The  Brown-Kewaunee  Medical  Society  recommends 
that  the  industrial  panels  be  sufficiently  enlarged  to  give 
the  workers  wider  selection  in  the  choice  of  a physician 
to  treat  them  for  compensable  injuries.  The  society  feels 
that  the  employer  and  insurance  company  should  be  al- 
lowed some  choice  in  the  selection  of  a panel,  but  feel 
that  the  present  ' system  is  too  narrow  and  too  discrim- 
inatory. 

“It  is  further  recommended  that  this  society  stands  op- 
posed to  the  spread  of  state  medicine  under  the  guise  of 
free  chest  clinics,  free  school  clinics,  free  school  exam- 
inations and  the  like.  This  society  is  well  aware  of  the 
need  of  some  public  health  measures,  and  recommends 
that  a plan  be  adopted  by  which  local  medical  societies 
would  carry  on  this  work. 

“We  are  opposed  to  the  abuse  of  the  provisions  re- 
lating to  the  admittance  of  patients  to  the  Wisconsin 
General  Hospital,  and  feel  that  a great  deal  of  this  work 
could  be  done  cheaper  and  as  well  in  the  local  communi- 
ties. Especially  do  we  condemn  the  referring  of  patients 
able  to  pay  for  medical  service. 

“We  feel  that  this  condemnation  is  directed  more 
against  the  manner  in  which  these  activities  are  carried 
out  rather  than  against  the  type  of  work  itself,  and  fur- 
ther recommend  that  these  various  groups  engaged  in 
this  free  work  consult  with  the  local  medical  authorities 
before  engaging  in  the  work  of  a community.” 

M.  H.  F. 

DOUGLAS 

A joint  meeting  of  the  Douglas  County  Medical  So- 
ciety and  the  Northern  Wisconsin  Dental  Societies  was 
held  at  the  Androy  Hotel  Wednesday,  February  6th. 
The  topics  of  discussion  were  focal  infection  cases  as  re- 
lating to  dentistry  and  medicine.  Case  histories  were 
given  by  Drs.  W.  J.  Thomas,  T.  F.  Smith  and  R.  C. 
Smith.  J.  W.  McG. 

EAU  CLAIRE 

The  members  of  the  Eau  Claire  and  Associated  Coun- 
ties Medical  Society  met  at  the  Hotel  Eau  Claire  for  a 
six-thirty  dinner  meeting  on  January  28th.  Dr.  William 
Ray  Shannon,  St.  Paul,  presented  an  address  on  “Infant 
Feeding,”  discussed  by  Drs.  F.  G.  Anderson  and  E.  P. 


Hayes.  “Interesting  Points  to  the  General  Practitioner 
in  Eye,  Ear,  Nose  and  Throat  Conditions”  was  the  sub- 
ject of  a paper  by  Dr.  F.  S.  Cook,  of  Eau  Claire.  This 
was  discussed  by  Drs.  A.  L.  Payne  and  J.  Y.  Malone. 
There  was  an  unusually  large  attendance  for  a mid- 
winter meeting.  E.  E.  T. 

FOND  DU  LAC 

The  growing  need  of  an  isolation  hospital  in  the  city 
of  Fond  dll  Lac  was  discussed  at  a meeting  of  the  Fond 
du  Lac  County  Medical  Society  at  the  Hotel  Retlaw 
Tuesday  evening,  January  22nd.  It  was  purely  a local 
meeting,  members  from  the  surrounding  villages  and 
towns  being  unable  to  attend  because  of  snowblocked 
roads. 

“.A.t  present  contagious  cases  are  confined  in  the  hos- 
pital with  all  others,”  said  Dr.  R.  L.  Prees,  of  North 
Fond  du  Lac,  president  of  the  society.  “This  is  not  fair 
to  those  who  do  not  have  a contagious  disease.  The  pro- 
posed institution  would  also  take  care  of  those  who  sud- 
denly become  insane : Now  they  are  kept  at  the  county 
jail,  which  is  hardly  a fit  place  for  cases  of  that  sort.  At 
an  isolation  hospital  the  insane  could  be  kept  under  ob- 
servation for  any  period  of  time  and  would  have  the  best 
medical  service.” 

The  remainder  of  the  meeting  was  devoted  to  discus- 
sion of  questions  affecting  the  local  physicians. 

Dr.  E.  L.  Sevringhaus,  of  the  University  of  Wiscon- 
sin, gave  a talk  on  “Basal  Metabolism”  at  a meeting  of 
the  Society  at  the  Hotel  Retlaw,  Wednesday  night,  Feb- 
ruary 13th.  The  lecture  followed  dinner.  Thirty-five 
persons  including  members  of  the  society  from  Fond  du 
Lac,  Waupun,  Campbellsport  and  Rosendale,  attended  the 
meeting.  A general  discussion  of  “Basal  Metabolism” 
followed  the  lecture.  Dr.  P.  A.  Hoffmann  of  Campbells- 
port, presided.  FI.  R.  S. 

LANGLADE 

The  Langlade  County  Medical  Society  held  its  monthly 
meeting  at  the  Hotel  Butterfield,  Antigo,  Wednesday, 
February  6th,  at  12  :30.  A fine  lunch  was  served  and  sev- 
eral matters  of  interest  were  taken  up  by  the  society.  A 
resolution  was  passed  extending  thanks  to  the  county 
board  in  providing  adequate  means  for  keeping  the  roads 
open,  making  it  possible  for  the  physicians  to  reach  their 
patients. 

Dr.  R.  E.  Campbell  of  the  Wisconsin  General  Hospital 
gave  a very  interesting  paper  on  “Puerperal  Septic  In- 
fection,” its  causes,  prevention  and  treatment. 

Dr.  E.  A.  McKenna’s  application  for  membership  in 
the  society  was  favorably  acted  upon.  The  doctors  pres- 
ent included:  Drs.  P.  J.  Dailey,  Elcho ; M.  J.  Donohue, 
E.  J.  Donohue,  G.  H.  Moore,  Joseph  Lambert,  L.  A. 
Steffen,  C.  E.  Zellmer,  R.  J.  Portman,  E.  A.  McKenna, 
and  J.  C.  Wright,  all  of  Antigo.  J.  C.  W. 

MANITOWOC 

At  a meeting  of  the  Manitowoc  County  Medical  So- 
ciety held  at  the  Holy  Family  Hospital  in  Manitowoc  on 
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January  14th,  the  following  officers  were  elected : Presi- 
dent, Dr.  J.  E.  Meany ; vice  president.  Dr.  F.  W.  Ham- 
mond; secretary-treasurer.  Dr.  A.  P.  Zlatnik;  delegate. 
Dr.  L.  J.  Moriarty;  alternate.  Dr.  F.  E.  Turgasen,  and 
censor.  Dr.  H.  W.  Aldridge.  A.  P.  Z. 

MARATHON 

The  annual  meeting  of  the  Marathon  County  Medical 
Society  was  held  at  St.  Mary’s  Hospital  on  the  evening 
of  January  23rd.  Voting  on  tickets  proposed  by  two 
nominating  committees,  the  following  officers  were  elect- 
J ed  for  the  year  1929 : President,  Dr.  W.  A.  Green ; vice 
president,  Dr.  A.  W.  Boslough;  secretary-treasurer.  Dr. 
V.  E.  Eastman;  delegate,  Dr.  H.  H.  Christensen;  al- 
ternate, Dr.  S.  M.  B.  Smith ; censor,  Dr.  W.  E.  Zilisch, 
and  member  of  dispensary  committee,  Dr.  R.  F.  Braun. 
On  recommendation  of  the  board  of  censors.  Dr.  James 
K.  Trumbo  was  elected  to  membership. 

Following  the  business  session,  the  following  program 
was  presented : “X-Ray  Diagnosis  in  Diseases  of  the 
Stomach,”  by  Dr.  R.  C.  Cantwell,  Shawano,  and  “Pres- 
ent Conceptions  in  the  Treatment  of  Puerperal  Sepsis,” 
by  Dr.  John  W.  Harris,  University  of  Wisconsin, 
Madison.  V.  E.  E. 

MARINETTE-FLORENCE 

The  members  of  the  Marinette-Florence  County  Medi- 
cal Society  met  with  the  Menominee  County  Society 
Thursday  evening,  January  24th,  at  the  Studio  Club, 
Menominee,  Michigan.  A six  o’clock  dinner  preceded  the 
business  meeting. 

The  societies  met  again  at  the  Studio  Club,  Menom- 
inee, Mich.,  Thursday  evening,  February  20th.  Dr.  F.  W. 
Moll  of  Escanaba  presented  a case  with  an  artifical 
larynx.  Dr.  G.  R.  Duer  of  Marinette,  read  some  inter- 
esting case  reports.  A six  o’clock  dinner  preceded  the 
program.  M.  D.  B. 

MILWAUKEE 

Dr.  Elmer  Sevringhaus,  University  of  Wisconsin, 
Madison,  spoke  on  “Obesity”  at  the  meeting  of  the  Medi- 
cal Society  of  Milwaukee  County  on  February  8th.  A 
paper  on  “Primary  Fungus  Infection  of  the  Lungs”  was 
presented  by  Dr.  W.  D.  Stovall,  of  the  State  Laboratory 
of  Hygiene,  Madison.  Dr.  Robert  Blumenthal,  Milwau- 
kee, read  a case  report  on  “Massive  Collapse  of  the 
Lung.  E.  L.  T. 

OCONTO 

At  the  annual  meeting  of  the  Oconto  County  Medical 
Society,  held  on  January  21st,  the  following  officers  were 
elected : President,  Dr.  R.  J.  Goggins ; vice  president, 
Dr.  C.  J.  Ouellette,  and  secretary.  Dr.  G.  W.  Krahn. 
Drs.  C.  J.  Ouellette  and  E.  A.  Linger,  both  of  Oconto, 
were  elected  as  delegate  and  alternate,  respectively. 

G.  IV.  K. 

ROCK 

Fifty  physicians  attended  the  monthly  meeting  of  the 
Rock  County  Medical  Society  Tuesday  evening,  January 
29th,  at  which  time  an  interesting  program  on  roent- 
genology was  presented.  Dinner  was  served  at  the  Grand 
Hotel,  after  which  Dr.  Charles  Sutherland,  Mayo  Clinic, 
and  Dr.  Walter  G.  Sexton,  Marshfield  Clinic,  gave  illus- 
trated lectures.  Dr.  Sutherland  spoke  on  “X-Ray  Diag- 


nosis of  Lung  Lesions”  and  Dr.  Sexton  had  for  his  sub- 
ject “Calculi  of  the  Urinary  Tract.” 

Dr.  W.  J.  Allen,  Beloit,  was  named  as  delegate  to  the 
state  meeting  in  place  of  Dr.  T.  W.  Nuzum,  whose  term 
has  expired.  Dr.  H.  O.  Delaney,  Beloit,  was  named  as 
alternate.  The  milk  committee,  of  which  Dr.  Wayne  A. 
Munn  is  chairman,  was  reappointed  for  another  year. 

H.  E.  K. 

WALWORTH 

At  the  regular  monthly  meeting  of  the  Walworth 
County  Medical  Society  held  at  Elkhorn,  Tuesday,  Feb- 
ruary 12th,  Dr.  Louis  M.  Warfield  of  Milwaukee  pre- 
sented an  interesting  paper  on  “The  Heart.” 

A resolution  was  adopted  advocating  county  wide  im- 
munization of  all  school  children  against  smallpox  and 
diphtheria.  This  procedure  has  been  adopted  in  Delavan 
and  Williams  Bay  schools  with  gratifying  results. 

The  next  meeting  of  the  society  will  be  held  at  the 
new  County  Hospital  at  Elkhorn.  This  meeting  will  be 
in  the  form  of  a dedication  program,  commemorating  the 
opening  of  the  new  section  of  the  hospital.  6".  G.  M. 

MILWAUKEE  ACADEMY 
Dr.  H.  M.  Richter,  Northwestern  University  Medical 
School,  Chicago,  addressed  the  Milwaukee  Academy  of 
Medicine  on  January  22nd.  His  subject  was  “Clinical 
and  Surgical  Aspects  of  Thyroid  Disease.”  Dr.  Norbert 
Enzer,  Milwaukee,  spoke  on  “The  Pathology  of  Goiter” 
and  Dr.  M.  G.  Peterman,  Milwaukee,  presented  a case 
report  on  “Suprarenal  Insufficiency.”  D.  E.  IV.  IV. 

MILWAUKEE  ORTHOPEDIC  CLUB 

The  Milwaukee  Orthopedic  Club  was  formed  on  De- 
cember 17th  at  Milwaukee.  Membership  of  the  club  in- 
cludes : Drs.  F.  J.  Gaenslen,  H.  C.  Schumm,  L.  D. 

Smith,  J.  W.  Powers,  C.  C.  Schneider,  and  J.  O.  Dieterle. 
Dr.  F.  J.  Gaenslen  was  chosen  president  and  Dr.  J.  O. 
Dieterle  secretary-treasurer.  J.  0.  D. 

MILWAUKEE  OTO-OPHTHALMIC 

The  Milwaukee  Oto-Ophthalmic  Society  held  its  Feb- 
ruary meeting  at  the  Wisconsin  Club,  on  February  19th, 
at  6:30  P.  M.  We  were  very  fortunate  in  being  able  to 
have  Dr.  Peter  Kronfeld,  Vienna,  present,  who  spoke  on 
“Recent  Developments  in  the  Diagnosis  of  Glaucoma.” 
Dr.  Kronfeld,  is  a member  of  the  Meller  Clinic,  Vienna. 

The  following  applicants  have  read  their  thesis,  have 
been  passed  on  by  the  council,  and  were  elected  to  mem- 
bership at  this  meeting : Dr.  H.  J.  Schmidt  and  Dr.  O. 
P.  Schoofs.  E.  R.  R. 

UNIVERSITY  OF  WISCONSIN 
The  University  of  Wisconsin  Medical  Society  met  at 
the  Service  Memorial  Institute  on  February  12th,  at 
which  time  the  following  symposium  was  presented : 
“The  Teaching  Value  of  Roentgenograms”  by  Dr.  F.  J. 
Hodges : “The  Radium  Emanation  Plant”  by  Dr.  W.  D. 
Thayer ; “Physical  Therapy  of  Bell’s  Palsy”  by  Dr.  J.  C. 
Elsom  and  “Roentgen  Rays  of  Long  Wave  Length  in 
Therapy”  by  Dr.  E.  A.  Pohle. 

This  symposium  was  particularly  appropriate  at  the 
present  time  in  view  of  the  recent  expansion  of  the  de- 
partment of  radiology  of  the  Medical  School,  the  acqui- 
sition of  new  x-ray  apparatus  for  treatment,  and  a com- 
plete radium  emanation  plant. 


128 


THE  WISCONSIN  MEDICAL  JOURNAL 


March,  1929 


The  societj'  met  again  on  February  27th,  at  the  Serv- 
ice Memorial  Institute. 

“Sunshine  from  the  Sea,"  a motion  picture  demonstra- 
tion on  the  subject  of  cod-liver  oil,  was  sbown  at  4 ;30 
and  at  8 :00  o’clock  “How  Science  Aids  in  Controlling 
Infectious  Diseases,”  a,  motion  picture  portraying  the 
manufacture  and  standardization  of  biological  products, 
was  presented. 


NEWS  ITEMS  AND  PERSONALS 

Dr.  M.  G.  Peterman,  of  Milwaukee,  addressed  the 
meeting  of  the  Midwest  Dietitians  Association  in  Chi- 
cago at  the  Sarah  Morris  hospital  on  Saturday,  January 
19th.  The  subject  was  the  “Treatment  of  Epilepsy  in 
Childhood.” 

A— 

The  Kiwanis  club  of  Darlington  elected  as  its  presi- 
dent for  the  ensuing  year  Dr.  \V.  Peck  at  a weekly 
luncheon  meeting  during  January. 

A 

The  general  health,  economic  and  intellectual  standards 
of  a community  are  measured  by  its  infant  mortality 
rate.  Dr.  John  P.  Koehler,  city  health  commissioner,  told 
the  Milwaukee  County  Federation  of  Women’s  Clubs  at 
the  January  meeting,  Pfister  Hotel.  “How  to  Save  427 
Infants  .\nnually”  was  his  topic.  Dr.  Koehler  gave  sta- 
tistics showing  that  annually  in  ^lilwaukee  between  300 
and  400  babies  die  at  birth  and  that  more  than  400  die 
within  30  days  after  birth.  At  least  half  of  this  total 
can  be  saved  through  proper  pre-natal  care. 

A — ■ 

Dr.  Eugene  .A.  McKenna,  Madison,  has  become  asso- 
ciated with  Dr.  R.  J.  Portman,  of  Antigo,  in  the  practice 
of  medicine,  sharing  offices  with  him  in  the  Cody  build- 
ing. Dr.  McKenna  is  a graduate  of  the  Northwestern 
University  Medical  School  and  served  his  interneship  in 
Milwaukee  hospitals. 

A — 

Dr.  D.  J.  O’Connor  was  elected  president  of  the  staff 
of  St.  Elizabeth  hospital,  Appleton,  at  the  annual  meeting 
held  in  January.  He  succeeds  Dr.  J.  S.  Reeve  as  head 
of  the  organization.  Other  officers  elected  were : Dr. 

E.  H.  Brooks,  vice  president,  and  Dr.  J.  L.  Benton,  sec- 
retary-treasurer. 

The  Sacred  Heart  Sanitarium,  Milwaukee,  has  been 
compelled  by  a constant  waiting  list  to  add  a new  fire- 
proof addition  of  100  rooms,  which  now  gives  a total 
capacity  of  500  beds.  The  dining  room  in  the  new  de- 
partment, with  seating  capacity  of  125,  is  equipped  with 
every  modern  convenience,  comfort  and  service  to  the 
patients.  The  ladies’  bath  department  has  been  enlarged 
and  furnished  with  the  most  scientific  apparatus  for  ac- 
curate control  of  hydrotherapeutics. 

The  medical  staff  of  twelve  full  time  physicians  is 
under  Dr.  S.  S.  Stack,  who  is  now  serving  his  thirtieth 
consecutive  year  as  superintendent  of  the  Sacred  Heart 
Sanitarium. 

A 

Dr.  K.  W.  Doege,  president  of  the  Marshfield  Clinic 
and  of  the  State  Society,  went  on  tour  with  the  Wiscon- 


sin Surgical  Club  to  Cleveland  and  Cincinnati,  Ohio.  In 
Cleveland  the  group  visited  the  Crile  and  Hamann  clinics 
and  in  Cincinnati  the  Heuer  clinic.  Dr.  Joseph  F.  Smith, 
Wausau,  is  secretary  of  the  club. 

A — ■ 

Dr.  W.  G.  Kemper,  Manitowoc,  was  named  city  health 
officer  of  that  city  at  a recent  meeting  of  the  council.  He 
will  serve  the  unexpired  term  of  Dr.  Max  Staehle,  de- 
ceased.   ^ 

Appointed  to  the  State  Board  of  Health  by  Robert  M. 
LaFollette  Sr.,  in  February,  1902,  and  elected  as  secre- 
tary of  the  board  January  27th,  1904,  Dr.  Cornelius  A. 
Harper,  state  health  officer,  celebrated  in  the  month  of 
January  his  twenty-seventh  year  of  service  in  the  depart- 
ment and  his  twenty-fifth  anniversary  as  the  executive 
head  of  the  board. 

When  Dr.  Harper  entered  the  department  the  force 
consisted  of  himself  and  one  stenographer.  It  has  now 
grown  to  embody  eighteen  separate  bureaus  and  depart- 
ments, covering  a wide  field  of  education,  inspection,  ex- 
periment work,  statistics,  and  prevention. 

A 

A large  number  of  physicians  in  the  state  will  be  sorry 
to  learn  of  the  death,  on  January  16th,  of  Miss  Emelia 
C.  Peterson,  who  for  fifteen  years  was  secretary  and 
office  assistant  to  Dr.  J.  M.  Dodd,  of  Ashland.  Eor  the 
nine  years  Dr.  Dodd  was  secretary  of  the  State  Board  of 
Medical  Examiners,  Miss  Peterson  handled  the  affairs 
of  the  office  in  a most  efficient  manner,  making  many  im- 
provements in  the  records ; installing  a filing  system  and 
in  general  elevating  the  work  of  the  board  to  a high 
standard. 

A 

Dr.  E.  S.  Knox  was  elected  president  of  the  staff  of 
St.  Mary’s  hospital.  Green  Bay,  at  the  annual  meeting 
held  in  January.  Dr.  J.  J.  Robb  was  chosen  vice  presi- 
dent, and  Dr.  F.  L.  Crikelair,  secretary-treasurer.  Three 
physicians  were  added  to  the  staff.  They  include : Drs. 
C.  S.  Williamson,  R.  L.  Troup  and  E.  M.  Jordan. 

A — 

Dr.  Li  Ting  An,  Chinese  physician,  visited  Dr.  John 
P.  Koehler,  Milwaukee  health  commissioner,  during  the 
latter  part  of  January.  He  is  visiting  large  cities  in 
search  of  new  health  protection  ideas.  Dr.  Ting  An  is  a 
graduate  of  Harvard  university. 

A 

Dr.  William  F.  Lorenz,  Madison,  has  been  appointed 
colonel  of  the  135th  medical  regiment  of  the  Wisconsin 
national  guard  to  succeed  Col.  Edgar  F.  Barnes,  Ripon, 
retired.  Lieut.-Col.  James  Dean,  Madison,  has  been 
named  executive  officer  in  place  of  Col.  Lorenz,  and 
Capt.  W.  J.  Bleckwenn,  also  of  Madison,  will  take  Col. 
Dean’s  post  on  the  state  staff  and  corps. 

Col.  Barnes  and  Brigadier-General  O’Connell,  re- 
signed, were  guests  of  honor  at  a dinner  given  by  135th 
regiment  officers  at  the  Hotel  Loraine. 

A 

Dr.  and  Mrs.  J.  B.  Gordon,  Shawano,  have  departed 
for  the  south,  where  they  will  spend  the  winter.  The 
doctor’s  practice  will  be  discontinued  until  spring  in  order 
that  he  may  have  an  opportunity  to  rest  and  restore 
his  health. 
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The  Kiel  Chamber  of  Commerce  elected  Dr.  F.  P. 
Knauf  as  president  of  the  organization  for  the  ensuing 
year.  Dr.  Knauf  has  practiced  medicine  in  and  about 
that  community  for  the  past  twenty-six  years  and  has 
always  taken  a keen  interest  in  civic  affairs. 

A 

Means  of  remedying  defects  in  the  disabled  child  were 
expounded  to  members  of  the  Wisconsin  Physiotherapy 
.'Kssociation  by  University  of  Wisconsin  staff  members 
at  the  Wisconsin  General  hospital.  The  meeting  followed 
a two-day  convention  of  the  Wisconsin  Association  for 
the  Disabled  held  in  Madison  the  last  week  in  January. 
Dr.  J.  C.  Elsom,  Madison,  addressed  the  association  on 
“The  Value  of  Therapeutic  Exercise.”  By  exhibiting  dis- 
tinctive cases  from  the  Bradley  Memorial  and  Wiscon- 
sin General  hospitals,  Dr.  H.  C.  Schumm,  Milwaukee, 
demonstrated  surgical  and  physio-therapeutical  work  per- 
formed. He  stressed  follow-up  treatment  after  op- 
erations. 

A 

Based  upon  figures  received  from  cities  of  more  than 
10,000  population,  influenza  and  pneumonia  took  more 
than  1,000  lives  in  Wisconsin  during  the  recent  epidemic. 
Dr.  C.  A.  Harper,  secretary  of  the  State  Board  of 
Health,  reported  in  January.  Reports  from  the  confer- 
ence held  recently  in  Washington  indicate  that  85,000 
died  in  the  United  States. 

A 

Dr.  Willard  M.  Sonnenburg,  formerly  of  Sheboygan 
Falls,  has  announced  the  removal  of  his  offices  to  925 
North  Eighth  St.,  Sheboygan.  These  offices  are  located 
above  the  Bock  Drug  Store  and  were  occupied  by  the 
late  Dr.  O.  B.  Bock. 

A 

A campaign  for  the  inoculation  of  all  children  in  the 
city  of  Madison  under  twelve  years  of  age  with  toxin- 
antitoxin  will  be  conducted  by  the  city  board  of  health 
during  the  remainder  of  the  winter,  was  announced  by 
Dr.  F.  F.  Bowman,  city  health  officer,  in  February. 

The  treatment  will  be  given  to  all  children  between  the 
ages  of  six  months  and  twelve  years  with  the  consent  of 
the  parents.  A questionnaire  explaining  the  campaign 
and  asking  the  parents  to  grant  permission  to  the  health 
authorities  to  inoculate  their  children  will  be  distributed 
through  the  school  children.  A nominal  fee  of  25  cents 
will  be  charged  to  pay  for  a portion  of  the  cost,  princi- 
pally the  cost  of  the  toxin  used. 

A 

Two  Appleton  physicians  have  been  named  by  the 
aeronautics  branch  of  the  department  of  commerce  as 
medical  examiners  for  that  district.  Dr.  E.  H.  Brooks 
will  have  charge  of  eye,  ear,  nose  and  throat  examina- 
tions and  Dr.  E.  F.  Mielke  of  the  general  physical  exam- 
ination. They  will  examine  applicants  for  commerce  de- 
partment licenses  as  air  pilots  for  various  types  of  flying, 
and  will  examine  licensed  pilots  every  six  months  as  is 
required  by  the  commerce  department  to  permit  aviators 
to  retain  licenses. 

Dr.  A.  R.  Wittman,  of  Merrill,  observed  his  seventieth 
birthday  on  Wednesday,  February  6th.  He  was  born  in 


Manitowoc  county  and  after  graduating  from  Rush  Med- 
ical College,  Chicago,  practiced  at  St.  Wendel.  He  later 
moved  to  Kiel,  where  he  followed  his  profession  until 
1891,  at  which  time  he  went  to  Merrill.  Dr.  W'ittman 
holds  a prominent  place  in  the  state  as  an  authority  on 
Indian  relics. 

A — - 

Dr.  Henrj'  S.  Atkinson,  Green  Bay,  was  elected  city 
health  commissioner  to  succeed  Dr.  Otis  W.  Saunders, 
resigned,  for  the  unexpired  term  from  February  1st  to 
May  1st. 

A 

A special  train  carrying  approximately  200  physicians 
left  Chicago  recently  for  Rapid  City,  S.  D.,  where  the 
men  made  their  headquarters  at  the  Alex  Johnson  hotel, 
named  after  A.  C.  Johnson,  vice  president  of  the  North 
Western  Railroad.  Among  Wisconsin  physicians  who 
attended  the  five-day  convention  of  the  North  Western 
road  physicians  were : Drs.  W.  H.  Palmer,  Janesville ; 
.A.  C.  Helm,  Beloit ; T.  J.  Redelings,  Marinette ; Olin 
Paul,  Kaukauna ; R.  L.  Prees,  Fond  du  Lac ; H.  F. 
Derge,  Eau  Claire,  and  W.  L.  M.  Knowles,  of  Spooner. 

The  trip  included  a visit  to  the  Black  Hills  and  the 
lodge  which  was  occupied  by  President  and  Mrs.  Cool- 
idge  during  their  vacation  in  the  summer  of  1927. 

A 

.At  the  annual  meeting  of  the  State  Board  of  Health 
undulant  fever  and  tularemia  were  both  added  to  the 
list  of  reportable  diseases.  The  board  voted  its  approval 
of  the  Newton  bill  now  pending  in  congress,  extending 
the  time  of  the  Sheppard-Towner  federal  aid  and  ex- 
tending its  features. 

Dr.  G.  Windesheim,  Kenosha,  was  re-elected  president 
of  the  board,  as  was  Dr.  Joseph  Dean,  Madison,  vice 
president,  and  Dr.  C.  .A.  Harper,  Madison,  secretary. 

—A — • 

Dr.  James  K.  Trumbo  has  become  associated  with  Dr. 
1,.  M.  Willard  and  Dr.  W.  A.  Green  of  Wausau  in  the 
practice  of  eye,  ear,  nose  and  throat. 

Dr.  Green  returned  December  31st  from  a several 
months’  Eurpoean  trip,  during  which  time  he  studied  at 
several  of  the  clinics  on  the  continent.  Dr.  Willard  left 
February  10th  for  a three  months*  cruise  on  the  Medi- 
terranean. 

A 

Dr.  J.  E.  Donnell,  formerly  of  Cuba  City,  sailed  on  the 
French  liner  De  Grasse  on  February  14th  for  Europe, 
where  he  will  spend  the  greater  part  of  a year  doing  post 
graduate  work  on  eye,  ear,  nose  and  throat.  Dr.  Donnell 
disposed  of  his  practice  at  Cuba  City  in  July,  1927,  and 
has  since  that  time  been  doing  post  graduate  work  in  the 
above  subjects  at  Graduate  School  of  Medicine  of  Uni- 
versity of  Pennsylvania  and  New  A"ork  Post  Graduate 
Medical  School  and  Hospital. 

A 

Dr.  G.  A.  Thielke,  Wausau,  is  spending  several  months 
in  Milwaukee  doing  post  graduate  work  in  eye,  ear,  nose 
and  throat.  During  his  absence  his  practice  is  being 
carried  on  by  Dr.  R.  F.  Braun. 
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Dr.  Carl  Henry  Davis,  Milwaukee,  spoke  recently  at  a 
joint  meeting  of  the  Orleans  Parish  Medical  Society  and 
the  New  Orleans  Gynecological  and  Obstetrical  Society 
on  “The  Obstetrical  Patient.’’  Dr.  Davis  addressed  one 
of  the  largest  audiences  ever  gathered  in  the  Hutchinson 
Memorial.  His  lecture  was  illustrated  with  motion  pic- 
tures. 

A 

State  officials  are  coping  with  serious  outbreaks  of 
rabies  in  widely  separated  districts  in  Wisconsin,  and 
in  a press  bulletin  in  preparation  will  urge  full  public 
and  private  cooperation  in  stamping  it  out  and  offer  ap- 
proved advice  for  its  prevention  and  control. 

The  state  board  of  health  is  working  in  active  co- 
operation with  the  state  livestock  sanitary  board,  which 
has  full  authority  to  enforce  rigid  quarantine  of  all  dogs 
and  other  animals  in  preventing  the  spread  of  this 
highly  fatal  disease. 

A — 

Dr.  A.  J.  Pullen,  Fond  du  Lac,  spoke  before  the  stu- 
dents of  St.  Agnes’  Hospital  Training  School  for  Nurses 
during  February,  giving  his  impressions  of  the  European 
countries  from  the  viewpoint  of  a physician  and  surgeon. 

The  speaker  dwelt  on  the  methods  of  handling  con- 
tagious and  infectious  diseases  in  England,  Ireland  and 
Scotland  and  sppke  of  hospital  service  in  the  Scandina- 
vian countries.  He  also  described  hospitals  in  Vienna, 
which,  he  said,  are  the  largest  in  the  world  and  conse- 
quently the  center  of  surgical  interest. 

A 

Dr.  C.  P.  Farnsworth,  builder  of  the  Madison  Sani- 
tarium and  Hospital  took  over  the  duties  of  the  institu- 
tion February  1st.  He  erected  the  building  in  1903  and  in 
1907  left  Madison.  Since  that  time  Drs.  John  Hopkins 
of  Glendale,  Calif.,  Hoehness  of  Salt  Lake  City,  W.  T. 
Lindsay,  Madison,  and  Robert  Ingersoll  of  Oxford,  Wis., 
have  been  in  charge  of  the  hospital  at  various  times  until 
1927  when  P.  L.  Larson  took  it  over. 

A 

Dr.  H.  T.  Schlegel,  Wausau,  addressed  the  joint  meet- 
ing of  the  Lake  County  and  Kenosha  County  Medical 
Societies  recently.  The  session  was  held  at  the  Veterans’ 
Hospital,  Fort  Sheridan.  He  also  read  a paper  before  the 
Round  Table  Medical  Society  at  the  Drake  Hotel,  Chi- 
cago, the  day  following. 

Dr.  \y.  K.  Stratman-Thomas,  young  Madison  physi- 
cian, is  continuing  his  research  work  on  a sleeping  sick- 
ness cure  in  the  Belgian  Congo.  He  was  recently  elected 
a member  of  the  Society  of  Doctors  of  Tropical  Medi- 
cine, London. 

Dr.  Stratman-Thomas  has  worked  in  Africa  since  last 
August  and  is  now  in  Leopoldville,  a city  of  15,000, 
where  the  thermometer  rises  to  130  degrees  F.  He 
remains  in  a section  until  medical  men  become  familiar 
with  methods  of  treatment  and  are  able  to  carry  on  the 
work. 

A 

An  increase  in  the  state’s  death  rate  during  1928,  due 
largely  to  influenza  and  pneumonia  epidemics,  is  re- 
ported by  the  state  department  of  public  health.  The 
rate  for  the  year  was  higher  than  it  has  been  in  five 


years,  being  eleven  persons  per  thousand  population,  as 
contrasted  to  10.4  for  1927. 

A 

A joint  meeting  of  the  Wisconsin  Hospital  Associa- 
tion and  the  Hospital  Association  of  the  State  of  Illinois 
was  held  February  20th  and  21st  at  the  Hotel  Sher- 
man, Chicago.  Dr.  J.  W.  Coon,  Stevens  Point,  president 
of  the  Wisconsin  Association,  presided  at  the  opening 
session.  Among  Wisconsin  members  on  the  program  were 
Dr.  Robert  C.  Buerki,  superintendent.  State  of  Wisconsin 
General  Hospital,  and  Dr.  W.  A.  Henke,  of  Grandview 
Hospital,  La  Crosse. 

A — 

Dr.  David  D.  Mehigan,  chairman  of  the  first  aid  and 
health  committee  of  the  Milwaukee  chapter  of  the  Amer- 
ican Red  Cross,  spoke  before  the  Association  of  Com- 
merce first  aid  school  meeting  recently  at  the  Public 
Museum,  Milwaukee. 


DEATHS 

Dr.  Wendell  A.  Anderson,  formerly  of  La  Crosse,  died 
at  the  home  of  his  son  in  Seattle,  Wash.,  Wednesday 
morning,  January  23rd.  Dr.  Anderson  was  born  in  the 
town  of  Gray,  Maine,  September  9,  1840.  Having  chosen 
the  profession  of  medicine,  in  the  summer  of  1859  he 
began  study  under  the  preceptorship  of  his  father,  a 
prominent  physician  of  Gray,  Maine.  He  graduated 
from  the  Columbia  College  of  Physicians  and  Surgeons 
of  New  York  in  March,  1863,  and  in  April  of  the  same 
year  was  appointed  assistant  surgeon  of  the  Third  Mary- 
land Volunteer  infantry.  He  served  with  this  regiment 
in  the  field  of  Chancellorville,  Gettysburg,  and  in  all  its 
subsequent  engagements  with  the  Army  of  the  Potomac 
from  the  wilderness  to  Lee’s  surrender. 

After  the  war  was  ended  he  came  to  La  Crosse  and 
entered  into  active  practice  until  his  retirement.  He 
served  as  mayor  of  La  Crosse  from  1899  to  1901 
and  from  1907  to  1909.  In  the  last  years  of  his  life.  Dr. 
Anderson  devoted  his  time  largely  to  literary  pursuits 
and  visiting  with  his  relatives  and  old  friends.  He  is 
survived  by  three  sons. 

A 

Dr.  C.  Gurnee  Fellows,  Chicago,  died  at  his  home  Sat- 
urday, February  2nd.  He  was  born  in  Milwaukee  April 
27,  1863,  and  took  his  bachelor  of  arts  and  master  of  arts 
degrees  at  Lawrence  College,  Appleton,  and  his  doctor 
of  medicine  degree  at  Hahnemann  Medical  College, 
Chicago.  He  spent  several  years  in  post  graduate  work 
in  New  York,  Vienna,  Paris  and  London.  Dr.  Fellows 
practiced  medicine  in  New  Orleans  from  1885  to  1888 
and  then  moved  to  Chicago. 

The  deceased  was  a member  of  the  American  Institute 
of  Homeopathy,  the  American  Academy  of  Ophthal- 
mology, the  American  College  of  Surgeons  and  the 

American  Medical  Association. 

A 

Dr.  Franklin  E.  Walbridge,  formerly  of  Milwaukee, 
died  on  February  12th,  of  a heart  affliction  in  Altadena, 
Calif.  For  more  than  a quarter  century  Dr.  Walbridge 
was  associated  with  Dr.  Ernest  E.  Copeland  under  the 
name,  Copeland  and  Walbridge.  He  was  surgeon  and 
chief  of  staff  of  Knowlton  hospital,  now  Columbia  bos- 
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pital,  until  1911,  when  he  retired.  In  Stevens  Point, 
where  he  went  to  live,  he  became  a member  of  the  staff 
of  River  Pines  sanatorium. 

Dr.  Walbridge  was  born  in  Avoca  in  the  year  1851 
and  was  a graduate  of  the  University  of  Michigan  Med- 
ical College  in  1877.  He  began  his  medical  practice  in 
Fremont  and  after  a few  years  moved  to  Milwaukee. 
He  spent  his  winters  in  California.  His  wife  survives 
him.  . 

SOCIETY  RECORDS 

NEW  MEMBERS 

Haines,  M.  C.,  Oshkosh. 

Ball,  E.  J.,  Nekoosa. 

Stout,  R.  B.,  Madison. 

Friedman,  Gerald,  3503  Center  St.,  Milwaukee. 
McCarthy,  J.  J.,  Sun  Prairie. 

Krohn,  Robert,  La  Crosse. 

Ulvin,  Henry,  85  E.  Wells  St.,  Milwaukee. 

Muenzner,  R.  J.,  128  E.  Wisconsin  Ave.,  Milwuakee. 
Guerin,  L.  H.,  944  2nd  St.,  Milwaukee. 

Gobar,  F.  W.,  682  3rd  St.,  Milwaukee. 

Glisch,  W.  P.,  488  Mitchell  St.,  Milwaukee. 

Benton,  R.  W.,  A.  O.  Smith  Corp.,  Milwaukee. 

Bach,  Mark  J.,  120  E.  Wisconsin  Ave.,  Milwaukee. 
Crigler,  R.  R.,  524  Hawthorne  Ave.,  South  Milwaukee. 
Cox,  A.  Milton,  397  Lincoln  Ave.,  Milwaukee. 
Farnsworth,  C.  P.,  Madison. 

Trumbo,  James  K.,  Wausau. 

Troup,  Ralph  L.,  306  Cherry  St.,  Green  Bay. 

Jordan,  E.  M.,  306  Cherry  St.,  Green  Bay. 

Williamson,  Carl,  S.,  306  Cherry  St.,  Green  Bay. 
Cremer,  H.  V.,  Galesville. 

Barr,  A.  H.,  Oconto. 

McKenna,  E.  A.,  Antigo. 

Pohle,  E.  A.,  Madison. 

CHANGES  IN  ADDRESS 

Clark,  I.  F.,  Wauzeka,  to  Bruce. 

Galford,  G.  H.,  Neenah,  to  204  Wisconsin  Ave.,  Mil- 
waukee. 

Rundell,  A.  S.,  Beloit,  to  Mayville,  Mich. 

CORRESPONDENCE 

“DELIGHTED” 

Office  of  the  Health  Department 
City  of  Milwaukee 

January  23rd,  1929. 

From  E.  W Brumbaugh,  M.  D. 

Deputy  Commissioner  of  Health. 

To  Mr.  George  Crownhart,  Secretary, 

State  Medical  Association  of  Madison. 

Subject : Publication. 

My  dear  Mr.  Crownhart: 

I received  the  Medical  Society  Blue  Book  the  other  day 
and  was  very  much  delighted  with  it.  I feel  that  you  are 
to  be  highly  complimented  on  the  completeness  of  the 
book.  I notice,  in  looking  over  its  contents,  that  it  carries 
essential  information  that  was  frequently  requested  from 
members  of  the  Health  Department.  We  will  find  it  an 
invaluable  aid  in  our  work. 

Sincerely  yours, 

E.  V.  Brumbaugh,  M.  D. 
Deputy  Commissioner  of  Health. 


POST  GRADUATE  STUDY 

Muirdale  Sanatorium 

Wauwatosa,  Wisconsin. 

January  10,  1929. 

From:  Dr.  G.  L.  Beilis,  Supt. 

Muirdale  Sanatorium, 

Wauwatosa,  Wis. 

Subject: — Resident  Post  Graduate  Study  in  Tuberculosis. 

1.  The  organization  of  the  Medical  Staff  of  Muirdale 
Sanatorium  in  addition  to  permanent  resident  and  visit- 
ing physicians,  provides  one  resident  medical  position  of  a 
temporary  nature. 

2.  In  view  of  the  fact  that  Muirdale  Sanatorium  offers 
through  its  wealth  of  clinical  material  and  advanced  diag- 
nostic and  therapeutic  facilities,  an  excellent  opportunity 
for  post  graduate  study ; and  further  that  the  position  in 
question  is  open  to  regularly  graduated  Doctors  of  Medi- 
cine, it  appears  to  us  advisable  to  make  this  fact  known  to 
the  medical  profession  of  our  state  through  the  medium 
of  the  Wisconsin  State  Medical  Journal. 

3.  Should  any  regularly  licensed  physician  in  the  state 
desire  to  avail  himself  of  the  privilege  of  studying  tuber- 
culosis as  a resident  physician  at  Muirdale  for  a period  of 
ninety  days  an  application  addressed  to  the  undersigned 
will  be  given  consideration  and  if  acceptable  the  dates  for 
such  service  can  be  mutually  agreed  upon. 

G.  L.  Bellis, 

Superintendent  and  Medical  Director. 


BLUE  BOOK  HELPFUL 

Brandon,  Wis., 
January  24,  1929. 

Mr.  J.  G.  Crownhart, 

■Secretary, 

-State  Medical  Society  of  Wis., 

Madison,  Wis. 

Dear  Mr.  Crowhart : 

I received  the  Medical  Blue  Book  of  Wisconsin  for 
1929,  and  thank  you  very  much. 

I just  completed  making  my  income  tax  for  1928  and 
found  the  Blue  Book  of  much  help  to  me,  especially  in  the 
making  of  deductions. 

\^ery  truly  yours,  * 

F.  E.  Shaykett,  M.  D. 


FEES  FOR  POOR  RELIEF 

Madison,  Wis.,  1 '28/29. 

— . — . , M.  D. 

Mineral  Point,  Wis. 

Dear  Sir : 

Mr.  Crownhart  has  referred  to  me  your  inquiry  of  the 
23rd : “whether  there  is  any  law  in  this  state  entitling  a 
physician  to  collect  ten  dollars  emergency  fee  for  the  first 
treatment  of  the  poor  or  those  unable  to  pay.” 

There  is  no  such  law.  In  order  to  be  entitled  to  pay  for 
the  treatment  of  poor  persons  the  physician  must  first  be 
employed  by  the  board  or  council. 

Emergency  relief  is  provided  for  by  section  49.18  of  the 
statutes,  passage  of  which  was  secured  by  the  State  So- 
ciety in  1927,  and  which  reads  as  follows:  “49.18  Emer- 
gency medical  relief.  Unless  the  board  or  council  shall 
have  designated  some  other  official  therefor,  the  town 
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chairman,  village  president,  mayor  or  chairman  of  the 
county  board,  when  in  his  opinion  reason  therefore  exists, 
shall  provide  temporary  medical  relief  for  a poor  person, 
and  liability  for  expenses  so  incurred  shall  be  the  same 
as  though  incurred  by  the  board  or  council.” 

But  even  under  this  section,  prior  authorization  is  nec- 
essary to  be  entitled  to  compensation  by  the  municipality. 

Yours  truly, 

F.  M.  Wylie,  Counsel. 


INSULIN  FOR  THE  POOR 

Madison,  Wisconsin. 
■State  Board  of  Health,  January  25,  1929. 

Capitol. 

Gentlemen : 

The  material  facts  presented  in  your  letter  of  December 
5,  1928,  are  as  follows : A person  has  diabetes  which  re- 
quires daily  injections  of  insulin.  Ordinarily,  this  person 
is  able  to  maintain  himself  with  the  exception  that  he  finds 
it  financially  beyond  his  means  to  pay  from  $6  to  $12  per 
month,  the  sum  necessary  to  secure  the  daily  supply  of 
insulin.  You  inquire  whether  the  Poor  Commissioner  of  a 
county  has  the  power  to  furnish  insulin  to  such  person. 
You  state  that  in  your  opinion  the  poor  commissioner  does 
have  this  power.' 

“Every  town,  village  and  city  shall  relieve  and 
support  all  poor  and  indigent  persons  lawfully  settled 
therein  whenever  they  shall  stand  in  need  thereof,  ex- 
cept as  hereinafter  provided.  The  town  board,  village 
trustees,  or  common  council,  respectively,  in  each 
town,  village,  or  city  shall  have  the  oversight  and  care 
of  all  such  poor  persons  and  indigents  so  long  as  they 
remain  public  charges ; and  shall  see  that  they  are 
properly  relieved  and  taken  care  of  in  the  manner  re- 
quired by  this  chapter.” 

Section  49.15  of  the  statutes  provides  that  where  a 
county  has  voted  to  abolish  the  distinction  between  county 
power  and  town,  village  and  city  power  the  county  shall 
relieve  and  support  the  poor  in  said  county. 

The  duty  imposed  upon  the  county  to  relieve  and  sup- 
port poor  and  indigent  persons,  includes  not  only  food 
and  clothing,  but  also  proper  medical  attention.  The 
furnishing  of  food,  clothing  and  medical  attention  in  no 
way  depends  upon  the  fact  as  to  whether  the  person  is 
entirely  destitute.  The  legislature  clearly  intended  that 
support  might  be  given  in  those  cases  where  a person  is 
only  partially  dependent  upon  the  county  for  support. 

In  the  circumstances  stated  by  you  it  is  the  opinion  of 
this  department  that  the  poor  commissioner  clearly  has 
the  power  to  furnish  a daily  supply  of  insulin  to  the  per- 
son in  question. 

Yours  very  truly, 

(Signed)  Suel  O.  Arnold, 
Assistant  Attorney  General. 

Approved : 

John  W.  Reynolds, 

Attorney  General. 

Caption:  Poor  Commissioner  has  the  power  to  furnish 
daily  supply  of  insulin  to  a person  affected  with  diabetes 
even  though  such  person  is  capable  of  supporting  himself 
in  all  other  respects. 


THE  BLUE  BOOK 

The  Massachusetts  Medical  Society 
182  Walnut  St.,  Brookline,  Mass. 

Mr.  J.  G.  Crownhart,  Secretary  February  5,  1929. 
Medical  Society  of  Wisconsin, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart : 

Thank  you  for  the  Medical  Blue  Book  of  Wisconsin, 
1929,  which  you  have  so  kindly  sent  us.  You  are  to  be 
congratulated  on  its  fine  appearance  and  on  the  useful- 
ness of  its  contents.  It  will  be  placed  in  the  Boston  Med- 
ical Library,  our  headquarters,  for  the  use  of  our 
Fellows.  Faithfully  yours, 

W.  L.  Burrage,  Secretary. 


FROM  CALIFORNIA 

California  Medical  Association 
San  Francisco,  California. 

January  31st,  1929. 

Mr.  J.  G.  Crownhart,  Secretary 
State  Medical  Society  of  Wisconsin, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart; 

The  Medical  Blue  Book  of  Wisconsin  for  1929  arrived 
this  morning  and  has  occupied  every  spare  minute  since. 
Nowhere  have  I seen  so  much  useful  information  for 
physicians  crowded  into  less  than  one  hundred  reading 
pages. 

The  Wisconsin  Medical  Society  has  given  each  mem- 
ber more  in  that  one  volume  than  the  cost  of  member- 
ship. I hope  the  California  Association  may  some  time 
duplicate  this  service. 

With  warm  appreciation  of  your  gift,  I am 
\'^ery  cordially  yours, 

Emma  W.  Pope,  Secretary. 


“SHOULD  PROVE  HELPFUL” 

American  Medical  Association 
Bureau  of  Legal  Medicine  and  Legislation 

535  North  Dearborn  Street,  Chicago, 
February  13,  1929. 

Mr.  J.  G.  Crownhart,  Executive  Secretary, 

State  Medical  Society  of  Wisconsin, 

119  E.  Washington  Avenue, 

Madison,  Wisconsin 
Dear  Mr.  Crownhart : 

Shortly  before  I left  for  Washington,  to  speak  be- 
fore the  Committee  on  Interstate  and  Foreign  Com- 
merce, against  the  Newton  Bill,  a copy  of  the  “Medical 
Blue  Book  of  Wisconsin,  1929,”  came  to  me.  Absence 
from  the  city  and  the  increased  pressure  of  already  ex- 
cessive work  that  resulted  from  that  absence  have  com- 
bined to  prevent  an  earlier  acknowledgement.  I am 
sorry.  I thank  you  now  for  the  book.  It  presents  in  a 
convenient  form  a mass  of  information  of  interest  to  the 
physician  that  it  would  be  impossible  for  him  to  obtain 
from  any  other  single  source.  It  should  prove  very 
helpful  to  the  profession. 

Sincerely  yours, 

W.  C.  WOODWARD 
Director. 
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Oiling  of  roads  to  settle  the  dust,  as  is  commonly  done 
in  the  rural  districts,  has  been  found  to  be  responsible 
for  an  injury  to  crops  growing  close  to  the  highway.  The 
“oil  dust”  raised  by  traffic  and  blown  to  nearby  fields, 
checks  the  growth  of  crops  by  causing  a characteristic 
injury  to  the  leaves,  as  is  shown  in  studies  conducted  by 
James  Johnson,  horticulturist  at  the  University  of  Wis- 
consin. * * * 

Radio  interference  ills  can  best  be  cured  by  coopera- 
tion of  local  authorities  in  discovering,  eliminating  and 
remedying  the  sources  of  radio  disturbance,  in  the  opinion 
of  Ford  H.  MacGregor,  chief  of  the  bureau  of  municipal 
information,  University  of  Wisconsin  extension  division, 
who  has  just  issued  a report  based  on  a study  of  radio 
ordinances  in  Wisconsin  and  the  country  at  large. 

“Unless  the  city  is  able,  through  a radio  inspector  or 
its  electric  inspector,  to  find  the  sources  of  interference 
and  to  indicate  how  it  can  be  remedied,”  the  report  says, 
“the  city  is  not  likely  to  get  very  far  in  the  enforcement 
of  its  radio  ordinance." 

* * 

A drastic  program  to  safeguard  the  state  banking  busi- 
ness and  put  it  on  a safer  basis  is  backed  in  the  legisla- 
ture by  C.  F.  Schwenker,  state  commissioner  of  banking. 
Bills  he  has  recommended  to  the  legislature  call  for  a 
bigger  reserve  with  the  present  12  per  cent  requirement 
to  be  backed  up  with  a reserve  of  20  per  cent  of  deposits 
in  quick  assets ; a law  giving  him  power  to  remove  bank 
directors  when  they  fail  to  attend  meetings:  a more 
thorough  check-up  of  banks ; and  licensing  of  all  people 
who  want  to  go  into  the  banking  business  to  assure  that 
the  future  bankers  of  Wisconsin  will  be  capable  of 
handling  the  business. 

* ♦ * 

Three  important  changes  in  the  primary  election  laws 
of  the  state  have  already  been  proposed  in  bills  offered 
in  the  legislature.  Senator  Blanchard  has  offered  a 
measure  to  hold  the  primary  on  the  third  Tuesday  in 
September,  instead  of  the  first  Tuesday  as  at  present. 
•Assemblyman  .A.  R.  Hitt  has  offered  a measure  to 
allow  a person  to  vote  for  any  candidate  regardless  of 
party.  Assemblyman  Wallace  Ingalls  is  the  author  of  a 
measure  which  would  permit  of  a county  convention  to 
name  delegates  to  a pre-primary  state  convention  that 
would  frame  the  platform  of  the  party  for  use  in  the 
primary  contest. 

* 

Wisconsin  will  have  a detailed  inventory  of  every  acre 
of  its  territory  within  five  years  if  the  legislature  ap- 
proves a measure  soon  to  be  introduced  to  provide  ^120, 000 
a year  for  that  purpose.  Detailed  soil  maps  have  already 
been  made  of  most  of  southern  Wisconsin  but  under  the 


new  program  laid  out  by  A.  R.  Whitson,  professor  of 
the  university  soils  department,  an  accurate  mapping  of 
northern  Wisconsin,  where  the  development  question  is 
now  acute,  would  be  rushed  so  that  every  section  would 
know  what  it  has  to  offer  in  the  line  of  resources  and 
what  development  could  be  expected. 

* * * 

The  University  of  Wisconsin  has  just  completed  ex- 
periments to  show  the  value  of  treating  grain  with  ultra- 
violet light  to  increase  the  vitamin  D content.  Two  dogs 
of  the  same  litter  were  experimented  upon.  One  was  fed 
untreated  oatmeal.  The  other  was  fed  light-treated  oat- 
meal. Except  that  one  had  the  treated  grain,  the  diets  of 
the  two  animals  were  identical.  The  dog  eating  the 
treated  grain  developed  normallj'.  The  other  developed  a 
severe  case  of  rickets  and  was  extremely  bow  legged. 

* * * 

Assemblyman  Earl  D.  Hall,  Tunnel  City,  has  intro- 
duced a bill  to  deprive  the  state  conservation  commission 
of  the  power  to  close  and  open  hunting  seasons. 
■Assemblyman  Hall  believes  that  this  power  should  be 
vested  alone  with  the  legislature. 

* ♦ * 

Both  wets  and  drys  have  a program  before  the  legisla- 
ture. The  wets  are  asking  an  April  referendum  to  get 
the  sentiment  of  the  people  as  to  whether  they  want  the 
state  dry  law  repealed  or  whether  they  desire  penalties 
for  beer  removed  from  the  act.  The  drys  want  stiff  jail 
sentences  for  those  convicted  of  buying  liquor  with  a 
law  to  hold  the  purchaser  as  guilty  as  the  seller. 

^ ^ 

The  cigarette  tax  fight  is  destined  to  come  up  in  the 
present  legislative  session.  Senator  Howard  Teasdale, 
Sparta,  announced  he  will  re-introduce  his  cigarette  tax 
bill  of  two  years  ago  which  went  down  to  defeat  after 
a hard  fight.  The  Teasdale  measure  would  exact  a tax 
of  one  cent  a package  on  the  more  moderately  priced 
“fags”  with  a still  higher  levy  on  the  fancier  brands. 

* * * 

Plans  for  an  improved  highway  system  in  Wisconsin 
are  gradually  taking  form  in  the  legislature  with  a rec- 
ord number  of  bills  dealing  with  the  question  of  changing 
the  present  road  system.  The  legislature  now  has  three 
resolutions  calling  for  the  appointment  of  a legislative 
committee  to  lay  out  a 5,000  mile  through  hard  road 
system,  from  north  to  south  and  east  to  west.  It  is  esti- 
mated that  about  half  of  these  highways  are  already 
paved.  Governor  Walter  J.  Kohler  as  well  as  the  state 
highway  commission  and  the  majority  of  the  county 
boards  have  endorsed  a through  road  system. 

One  of  the  big  fights  to  come  on  the  road  program  is 
over  the  question  of  boosting  gasoline  taxes  from  two  to 
four  cents  to  pay  for  additional  roads.  Some  are  de- 
manding that  if  more  money  is  to  be  raised  the  additional 
revenue  go  back  to  lighten  the  burden  of  building  local 
highways.  The  reorganization  of  the  entire  road  build- 
ing function  is  probable  at  this  session  with  the  proposal 
to  change  the  highway  commission  into  three  full  time 
members  at  salaries  of  §7,500  each.  It  is  also  proposed 
to  abolish  the  free  fund  which  in  the  past  has  gone  to 
various  counties  and  in  its  place  create  a state  fund  to  be 
used  for  through  road  construction. 
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There  are  also  manj'  plans  in  the  legislature  to  change 
the  method  of  collecting  automobile  license  fees  with 
several  favoring  a return  to  a flat  rate  system.  The 
driver’s  license  law  is  under  fire  with  a possibility  that 
it  will  be  repealed. 

* * * 

President  Glenn  Frank  of  the  University  of  Wiscon- 
sin, told  the  joint  finance  committee  of  the  legislature 
that  “the  outstanding  building  need  of  the  university 
is  more  adequate  library  facilities.”  He  said  that  the 
university  already  had  a fund  of  $550,000  for  this  pur- 
pose, but  that  $700,000  was  needed  to  erect  a complete 
building.  Two  years  ago  the  Cashman  bill  to  erect  a li- 
brary on  the  grounds  of  the  university  as  a memorial  to 
the  late  Senator  La  Follette  was  defeated. 

“For  running  the  university  of  Wisconsin,  the  state  is 
asked  to  provide  $3,994,694  for  1929-30  and  $4,120,960 
for  1930-31,”  declares  President  Frank  in  presenting  the 
budget  needs.  “These  amounts  do  not  include  student 
fees  and  other  incidentals.  These  totals  represent  the 
amount  in  the  proposed  budget  that  would  come  from  the 
state  to  finance  the  campus  service  of  the  university. 

* ♦ + 

Loss  from  forest  fires  in  Wisconsin  were  materially 
cut  down  last  year,  according  to  figures  just  released  by 
the  conservation  commission.  In  all  of  the  11  forest 
protection  districts,  comprising  about  13,000,000  acres 
in  the  northern  part  of  the  state,  only  430  fires  were  re- 
ported. These  burned  over  a total  of  less  than  45,000 
acres,  most  of  which  was  cut-over  marsh  land. 

^ 

The  state  conservation  commission  will  send  3,000,000 
rainbow  trout  eggs  to  Montana  within  two  weeks  in  ex- 
change for  the  same  number  of  brook  trout  eggs.  The 
brook  trout  are  considered  a highly  desirable  fish  and  the 
conservation  commission  was  prompted  to  take  this  ac- 
tion to  introduce  new  blood  into  Wisconsin’s  fish  life. 
With  all  trout  hatcheries  in  full  operation  and  with  a 
large  supply  of  eggs,  Wisconsin  lakes  and  streams  are 
assured  an  excellent  planting  of  fish  when  the  time  for 
distribution  arrives  this  year. 

* * * 

Improvement  of  rural  schools  of  the  state  is  asked  for 
in  a bill  offered  by  Senator  John  E.  Cashman,  Den- 
mark. The  measure  is  similar  to  one  offered  by  the 
senator  at  the  last  session,  which  was  defeated.  The  bill 
provides  that  in  all  school  districts  where  there  is  no  high 
school,  the  district  must  give  instruction  in  the  first  two 
years  of  high  school  work. 

♦ 4:  * 

Extension  of  the  plan  to  vote  by  mail  is  probable  at 
this  session  of  the  legislature.  Under  the  present  law 
people  who  are  sick  or  who  will  be  absent  from  home  on 
election  day,  may  vote  by  mail  ballot.  Senator  W.  H. 
Markham,  Horicon,  has  offered  a bill  to  allow  persons 
who  live  more  than  a mile  from  a polling  booth  to  use 
a mail  ballot.  This  is  a part  of  the  plan  to  get  a larger 
farm  vote.  It  is  claimed  that  on  primary  election  day 
many  farmers  are  too  busy  to  vote,  but  would  do  so 
if  allowed  to  use  the  mail  ballot. 

* * * 

Presentation  of  a World  War  veteran’s  legislative 


program  is  being  completed  before  the  state  lawmakers 
with  a number  of  plans  to  aid  the  cause  of  veterans. 
The  program  calls  for : 

Re-enactment  of  the  soldier’s  cash  bonus  law. 

Making  Armistice  day  a legal  holiday  in  Wisconsin. 

Repeal  of  the  soldiers’  rehabilitation  board  law  to  pre- 
vent further  diversion  of  the  soldiers’  funds. 

To  permit  soldiers  to  get  hospital  care  at  the  Wis- 
consin General  hospital  at  clinic  rates. 

* + ♦ 

“Hunters”  who  go  north  and  buy  a deer  rather  than 
shoot  one  themselves  will  be  spared  the  trouble  if  a bill 
drawn  up  by  Assemblyman  Fred  W.  Cords,  Milwaukee, 
passes  the  legislature.  The  bill  by  .Assemblyman  Cords 
would  provide  that  a person  may  secure  a commercial 
hunter's  permit  from  the  state  which  would  give  him  the 
right  to  shoot  deer  during  the  open  season  on  his  own 
private  tract.  The  commercial  hunter  would  propagate 
deer  on  a fenced  reserve  of  500,  1,000  or  2,000  acres  in 
northern  Wisconsin.  When  the  deer  season  came  around 
he  could  shoot  the  deer  without  limit  and  sell  them  at 
the  premises  or  ship  them  anywhere  he  chose,  provided 
that  they  were  properly  tagged. 


BRINGING  IT  HOME 

What  the  .American  Medical  Association  has  had  to 
say  of  abuses  in  extension  of  medical  service  in  the 
\^eteran’s  Bureau  has  undoubtedly  seemed  nothing  of 
local  importance  to  many  physicians.  That  it  is  a matter 
that  concerns  all  was  illustrated  in  February  during  a 
legislative  hearing  on  a bill  providing  guardians  for  cer- 
tain mentally  incompetent  veterans.  At  the  hearing  the 
representative  of  the  U.  S.  Bureau  urged  as  a reason  for 
passing  the  bill  that  all  the  examinations  would  be  done 
free  by  the  Veteran’s  Bureau  thus  saving  the  counties  the 
fee  for  employing  a local  physician.  He  estimated  that 
this  “saving”  in  Wisconsin  would  exceed  $100,000  in  ten 
years.  Just  why  physicians  should  bear  this  extra  tax,  in 
effect,  was  not  stated. 


NOT  LIABLE 

In  one  of  the  southern  states  recently  a physician  at- 
tending an  o.  b.  case  in  a hospital  ordered  the  silver 
nitrate  solution  for  the  infant’s  eyes  as  prescribed  by 
their  law  similar  to  that  in  Wisconsin.  The  nurse  used  a 
30%  solution  instead  of  the  1%.  The  parents  sued  the 
physician  but  the  court  held  that  the  physician  had  exer- 
cised due  care  in  trying  to  follow  the  state  law  and 
was  not  liable. 

ADVERTISING  REJECTED 

During  the  last  two  months  upwards  of  $500  of  pos- 
sible income  from  proffered  advertising  was  rejected  by 
the  Wisconsin  Medical  Journal.  While  the  Journal 
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struggles  to  make  both  ends  meet,  it  will  not  accept 
advertising  where  the  claims  are  extravagant  and  the 
merits  questionable.  Such  firms  whose  advertising  is  re- 
jected for  the  Journal  turn  to  direct  mail  advertising  in 
hopes  that  they  may  boost  their  questionable  products  in 
that  manner.  If  members  are  solicited  by  direct  mail  or 

i through  personal  contacts  by  companies  whose  names  are 
not  to  be  found  in  the  advertising  section  of  their  own 
state  journal,  there  is  generally  a reason  why. 

i 


MEDICAL  HISTORIES 

Dr.  T.  J.  Oliver  of  Green  Bay  recently  wrote  a medi- 
cal history  of  Brown  county  which  is  soon  to  be  published 
in  this  Journal.  It  has  now  been  suggested  to  all  county 
medical  societies  that  similar  papers  in  each  county  will 
not  only  be  of  great  interest  to  the  members  but  will 
go  far  to  preserve  the  records  of  the  past.  In  La  Crosse 
county  Dr.  D.  S.  MacArthur  will  write  a medical  history 
for  which  he  has  data  dating  back  to  1842. 


Society  Announces  Charles  S.  Sheldon  Prize  Contest  on  How 
Family  Physician  Can  Best  Increase  His  Usefulness 


I By  the  unanimous  vote  of  the  House  of  Dele- 
gates at  its  annual  session  on  September  11,  1928, 
the  sum  of  $100  was  voted  and  will  be  oflfered 
during  1929  for  the  best  essay  written  by  a mem- 
ber of  the  State  Medical  Society  of  Wisconsin  or 
a senior  medical  student  in  Wisconsin,  on  the  sub- 
ject “How  Shall  The  General  Practitioner  Best 
' Increase  His  Usefulness.”  The  Council  in  ap- 
pointing a committee  to  award  the  prize  desired  to 
I honor  one  of  the  oldest  of  its  members,  for  twen- 
I ty-five  years  tbe  Secretary  of  the  Society,  a man 
who  in  his  practice,  his  interest  in  the  Society  and 
j his  life  best  typifies  the  ideal  general  practitioner, 
' our  best  beloved  physician,  C.  S.  Sheldon.  It  has 
^ therefore  named  this  prize  the  “Charles  S.  Sheldon 
Prize.” 

GENERAL  RULES  GOVERNING  PAPERS 

The  Sheldon  Prize  Committee  desires  to  call 
the  attention  of  the  membership  and  students  to 
‘ the  following  rules  governing  the  submission  of 
1 papers,  for  the  benefit  of  those  who  desire  to 
I compete  for  the  1929  prize; 

1.  Any  member  in  good  standing  of  the  State 
I Medical  Society  of  Wisconsin  and  any  senior 
1 medical  student  in  Wisconsin  is  eligible  to  compete 

for  the  prize.  Any  question  arising  as  to  the 
eligibility  of  a candidate  or  the  admissibility  of  his 
es.say  will  be  settled  by  the  decision  of  the  Council. 

2.  Manuscripts  must  be  typewritten  on  one  side 
of  the  paper;  they  must  be  double  spaced;  and 


they  must  not  be  folded  or  rolled.  Illustrations 
must  be  marked  on  the  reverse  side  with  the  title 
of  the  paper  to  which  they  belong. 

3.  Essays  must  not  contain  more  than  four 
thousand  words.  In  judging  a paper  the  committee 
will  take  into  account  the  basic  importance  of  the 
work  and  originality  of  the  ideas  therein. 

4.  Papers  should  be  sent,  preferably  by  regis- 
tered mail,  to  Mr.  George  Crownhart,  secretary  of 
the  State  Medical  Society  of  Wisconsin,  301 
Washington  Bldg.,  Madison,  Wisconsin.  They 
should  be  identified  by  a nom  de  plume  or  motto 
only.  A separate  envelope  should  be  sent  to  Mr. 
Crownbart  containing  the  author’s  name  and  his 
nom  de  plume  or  motto,  so  that  after  the  award 
is  made  the  name  of  the  writer  can  be  found.  Any 
return  addresses  or  distinguishing  marks  will  be 
removed  from  the  wrappers  before  the  papers  are 
turned  over  to  the  judges. 

5.  All  papers  must  be  in  the  hands  of  Mr. 
Crownhart  before  Nov.  15,  1929,  in  order  that  the 
judges  may  finish  their  work  in  time  for  the  meet- 
ing of  the  Council  in  January. 

6.  The  judges  reserve  the  right  to  withhold  the 
award,  in  the  event  that  no  paper  comes  up  to  the 
standard  of  excellence  they  feel  should  obtain. 

Oscar  Lotz, 

Joseph  Smith, 

Hoyt  E.  Dearholt, 

George  Crownhart,  Sec’y, 
Hugh  P.  Greeley,  Chm. 


Many  Bills  Introduced  Affecting  Physicians  in  New  Legislative 
Session;  Basic  Science  Law  Not  Attacked 


With  ujiwards  of  thirty  measures  afifecting  the 
practice  of  medicine  already  introduced  in  the 
1929  legislative  session,  none  examined  up  to 
March  first  affected  the  basic  science  act  which 
was  placed  on  the  statutes  in  July,  1925.  The  time 
limit  for  introduction  of  bills  by  individual  mem- 
bers has  now  exjiired  and  while  new  measures 
may  still  be  brought  in  through  committees,  it 


does  not  now  appear  that  the  cults  will  attempt 
to  attack  the  basic  science  act. 

Measures  affecting  the  practice  of  treating  the 
sick  include  the  following: 

A bill  to  prohibit  licensed  itinerant  practice  of 
medicine,  suggested  by  the  State  Society  and  in- 
troduced by  Senator  IMorris,  Milwaukee,  as  No. 
136  S. 


136 


THE  WISCONSIN  MEDICAL  JOURNAL 


March,  1929 


A proposal  to  greatly  extend  the  field  of  prac- 
tice for  chiropodists,  introduced  by  request  of  the 
chiropodists  as  No.  181  S.  In  its  present  form  this 
measure  will  be  opposed  by  the  State  Society  as 
inimical  to  the  public  health. 

Two  assembly  bills  by  Assemblymen  Mulder  of 
La  Crosse  and  Eber  of  Alilwaukee,  both  providing 
in  substance  that  glasses  to  correct  the  vision  may 
not  be  sold  on  a “fit-yourself ” basis.  These  bills 
are  not  as  yet  numbered. 

A measure  by  Assemblyman  Mulder  of  La 
Crosse  to  appropriate  $5,000  annually  for  two 
years  to  the  State  Board  of  Medical  Examiners 
to  permit  the  board  to  employ  a lay  investigator 
to  weed  out  gross  cases  of  quackery  in  Wisconsin. 
This  bill  is  introduced  by  request  of  the  State 
Board  of  Medical  Examiners  and  will  have  the 
support  of  the  State  Society. 

PERMIT  REPEAL  INTRODUCED 

Identical  measures  have  been  introduced  in  both 
assembly  and  senate  the  effect  of  which  would  be 
to  repeal  the  state  permit  for  physicians  under  the 
]irohibition  act.  This  measure  was  introduced  in 
the  senate  by  Senator  Mehigan  of  Milwaukee  as 
bill  No.  162  S and  in  the  assembly  by  Assembly- 
man  Millar  of  Menomonie  as  bill  No.  280  A.  The 
senate  bill  was  scheduled  for  hearing  just  as  this 
Journal  went  to  press. 

Becau.se  of  the  fact  that  many  bills  of  interest 
to  physicians  had  not  been  printed  liy  the  last  of 
February,  only  a general  statement  affecting  them 
can  be  given  in  this  article.  Such  other  measures 
include  the  following : 

Assemblyman  Reis  of  Madison  proposes  that 
when  an  indigent  veteran  applies  for  admission  to 
a state  institution,  his  application  shall  be  given 
preference. 

Assemblyman  Loomis  of  Juneau  county  has  in- 
troduced a bill  by  title  only  which,  it  is  said,  will 
propose  that  all  war  veterans  may  receive  treat- 


ment at  the  Wisconsin  General  Hospital  on  a cost 
of  service  basis. 

The  State  Board  of  Health  has  caused  the  in- 
troduction of  the  bill,  which  will  be  supported  by 
the  State  Society,  to  take  off  the  present  limitation 
on  salaries  for  deputy  state  health  officers.  A sec- 
ond measure  proposed  by  the  Board  of  Health 
would  provide  for  county  health  officers  optional 
with  the  county  boards. 

Societies  interested  in  the  care  of  crippled  chil- 
dren have  proposed  a $500,000  state  hospital  to  be 
erected  at  Madison.  It  is  their  contention  that 
such  a hospital  will  provide  for  the  long  convales- 
cent care  that  is  needed  at  a lower  rate  than  is  now 
available  through  the  Wisconsin  General  Hospital, 
and  will  provide  some  additional  room  that  seems 
to  them  to  be  essential  for  the  care  of  such  in- 
digent cases. 

Assemblyman  McDowell  of  Soldiers  Grove  has 
introduced  at  the  request  of  the  State  Society  a 
measure  to  change  the  charter  law  of  1841  so  as 
to  permit  the  Society  to  establish  an  endowment 
fund  for  scientific  purposes. 

Assemblyman  Barber  of  Marathon  county  in- 
troduced a measure,  17  A,  providing  that  collec- 
tion agencies  must  make  a report  to  their  clients 
within  ten  days  of  date  when  collections  are  made. 
This  measure  was  scheduled  to  be  heard  by  the 
assembly  committee  on  judiciary  the  last  week  in 
February. 

A bill  to  substitute  a commission  of  physicians 
for  a lay  jury  in  the  retrial  on  questions  of  sanity 
was  defeated  in  the  senate,  18-14,  despite  the 
unanimous  recommendation  by  the  committee  on 
judiciary.  This  measure  had  the  strenuous  oppo- 
sition of  the  Christian  Scientists,  and  while  it  had 
the  support  of  the  State  Society  as  a worthy  public 
health  measure,  it  did  not  directly  concern  phy- 
sicians. 

A more  complete  summary  and  statement  of 
measures  pending  in  the  legislature  will  be  made 
in  the  April  issue  of  the  Journal. 


In  April 


.■\t  the  general  election  in  April  there  will 
again  be  before  the  electorate  a constitutional 
amendment,  the  purpose  of  which  is  to  provide  an 
increase  in  salaries  for  members  of  the  legislature. 
Since  1881  members  of  the  legislature  have  been 
receiving  $500  and  a round  trip  railroad  ticket  for 
two  years’  service.  It  is  interesting  to  learn  that 
Dane  county  expended  more  money  in  1928  as 
a county  than  did  the  state  as  a whole  in  1892. 


We  need  not  point  out  to  physicians  that  this  is 
a ridiculously  small  and  inadequate  sum  to  recom- 
pense men  who  must  decide  upon  budgets  involv- 
ing millions  of  dollars  and  laws  affecting  the  well 
being  of  nearly  three  million  people.  We  call  this 
amendment  to  the  attention  of  our  readers  in 
hopes  that  they  will  not  only  vote  for  it  but  will 
use  their  influence  in  their  respective  communities 
to  the  end  that  the  amendment  may  be  adopted. 
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In  Which  the  Doctor’s  Bills  Get  Preferred  Attention 

How  Mercantile  Collection  Procedure  May  Be  Applied  to  the  Medical  Man’s  Outstanding 
Accounts  without  Overstepping  the  Bounds  of  Professional  Ethics 

By  ROBERT  R.  AURNER,  A.  M.,  Ph.  D. 

Professor,  Department  of  Business  Administration,  School  of  Commerce 
University  of  Wisconsin,  Madison 


In  a preceding  article  in  the  February  issue  of 
The  Wisconsin  Medical  Journal  I discussed  some 
of  the  reasons  why  the  medical  account  is  hard  to 
collect.  In  this  paper  I should  like  to  outline 
methods  which  some  of  the  members  of  the  medi- 
cal profession  are  using  to  advantage  in  collecting 
a larger  percentage  of  their  slow  accounts. 

One  of  the  really  cogent  arguments,  it  seems  to 
me,  is  this : in  order  to  preserve  the  existence  of 
the  medical  profession,  it  is  as  much  the  ethical 
duty  of  its  members  to  make  collections  definitely 
and  regularly  as  it  is  the  ethical  duty  of  those 
members  to  maintain  high  professional  standards. 
There  is  much  to  be  said  for  the  argument  that 
unless  a patient  pays  reasonably  for  the  service  of 
his  doctor,  he  cannot  expect  to  find  a doctor  avail- 
able the  next  time  he  finds  himself  in  dire  need 
of  his  services.  If  the  opening  statement  be  grant- 
ed, then  it  may  likewise  be  said  to  be  the  ethical 
duty  of  the  members  of  the  medical  profession  to 
administer  collections  in  a spirit  of  sympathetic 
understanding,  with  every  proper  adjustment  for 
the  patient’s  ability  to  pay  and  with  the  exercise 
of  both  common  sense  and  ingenuity  at  all  stages 
of  the  procedure. 

It  cannot  be  gainsaid,  that  in  addition  to  the 
eight  reasons  given  in  a previous  article  in  this 
series,  medical  competition,  the  desire  of  the 
doctor  to  retain  his  hold  on  his  patients  and  to  en- 
large his  practice,  often  causes  him  to  be  hesitant 
about  enforcing  collections.  And  so  we  are  brought 
to  a consideration  of  some  of  the  broader  prin- 
ciples of  collection  procedure. 

A merchant  in  making  collections  has  two  ob- 
jects : to  get  the  money  and  to  keep  the  customer. 
The  second  is  usually  not  less  important  than  the 
first,  and  in  the  realm  of  commerce  may  easily  be 
more  important,  for  the  profit  on  future  business 
done  with  a man  will  in  all  likelihood  count  up  to 
more  than  the  amount  due  on  any  particular 
account.  And  yet  the  first  is  vital ; for  when  the 
merchant  fails  to  collect  the  full  amount  due,  the 
customer  will  at  once  take  advantage  of  his 
leniency  and  may  give  trouble  in  future.  Here, 
then,  is  the  famous  collector’s  dilemma  which  later 
becomes  the  “Doctor’s  Dilemma’’ : on  the  one  hand 


he  may  push  the  customer  so  hard  he  will  take  his 
business  elsewhere ; and  on  the  other  hand  he 
may  treat  him  so  leniently  that  he  becomes  merely 
careless  and  the  account  in  the  end  costs  more  to 
collect  than  it  is  worth. 

In  the  matter  of  falling  into  this  dilemma,  the 
doctor  is  like  the  merchant.  He  tends  to  think 
collections  a hopeless  task  and  to  stand  puzzled  in 
the  presence  of  old  accounts.  Too  often  he  sends 
monthly  statements  monotonously  alike,  some- 
times not  even  regular  in  schedule.  And  then  sud- 
denly from  out  of  the  blue  sky  may  come  a formal 
letter  threatening  serious  action.  This  is  one  of 
the  better  known  ways  of  losing  both  the  account 
and  the  patient.  The  great  secret  of  systematic 
cumulative  pressure  is  missing. 

EFFECTIVE  COLLECTION  PROCEDURE 

Good  collections  are  based  on  the  following  re- 
quirements : 

Promptness:  The  effect  of  promptness  on  the 
mind  of  a patient  is  that  it  does  not  allow  the  debt 
to  fade  from  his  consciousness  or  to  be  covered 
up  by  other  ideas.  If  much  time  passes  after  his 
treatments  without  his  being  reminded  of  his  obli- 
gation, he  gives  correspondingly  and  proportion- 
ately less  thought  to  his  delinquency.  The  same 
thing  is  true  if  later  letters  in  a collection  series 
are  staged  at  too  great  intervals.  Hence  collection 
reminders  should  appear  promptly  on  dates  care- 
fully predetermined. 

Regularity:  In  the  typical  collection  system 
regularity  requires  that  some  form  of  collection 
effort  be  made  on  each  of  the  dates  specified  in 
the  plan.  To  be  regular  in  sending  notifications  is 
to  reinforce  in  the  delinquent’s  mind  the  power  of 
habit.  Just  as  a man  expects  to  be  billed  each 
month  for  his  groceries,  so,  as  a patient,  he  ex- 
pects to  be  billed  at  regular  times  for  the  service 
of  his  doctor.  To  see  that  this  billing  is  regular, 
not  spasmodic,  is  to  make  use  of  the  helpful  force 
of  habit. 

Systematic  Follow-Up:  Systematic  follow-up 
of  a debtor  implies  a well-graded  series  of  collec- 
tion notices  graduated  through  stages  of  ever  in- 
creasing pressure  up  to  insistence  and  urgency.  A 
patient  grows  to  have  the  utmost  respect  for  a 
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doctor  who  pays  systematic  attention  to  his  col- 
lections. It  may  be  said  without  fear  of  contra- 
diction that  no  patient  objects  to  being  reminded 
of  his  just  obligations,  if  the  reminder  is  prompt, 
regular,  and  courteously  systematic. 

Effective  collection  procedure  falls  into  four 
well-defined  stages.  Here  they  are  : 

I.  Stage  of  notification. 

This  may  take  the  form  of  a statement 
on  a printed  card,  handed  to  the  patient 
at  the  time  of  his  discharge.  The  card 
may  be  followed  with  a plain  statement 
at  the  first  of  the  following  month. 

II.  Stage  of  reminder. 

This  may  take  the  form  of  a statement 
with  a printed  sticker,  or  in  the  case  of 
a poor  credit  patient  a statement  with  a 
typed  letter. 

III.  Stage  of  discussion. 

It  is  a natural  thing  to  try  to  come  to  an 
understanding  with  a man  who  has 
failed  to  fulfill  his  obligation.  That  is 
why  it  is  wise  to  place  in  the  collection 
procedure  what  has  been  well  called  the 
“letter  of  discussion.”  Along  with  the 
wise  credit  man,  the  doctor  may  make 
use  of  the  force  of  reasonable  appeal. 
No  patient  will  be  found  immune  to 
those  appeals  which  weigh  upon  his  in- 
stinct of  fair  play,  pride,  self-esteem, 
personal  prestige,  family  affection,  good 
will  and  cooperation,  self  interest,  good 
nature,  and  personal  success.  Through 
these  fundamental  and  constructive 
human  appeals,  steadily  increasing  col- 
lection pressure  may  be  brought  to  bear 
upon  the  delinquent  patient.  Take  note 
of  the  fact  that  no  mention  has  been 
made  here  of  appeals  to  fear,  shame, 
contempt,  anger,  or  the  like.  If  these 
are  ever  of  any  real  value  in  mercantile 
collections, and  well  informed  credit  men 
are  beginning  to  be  dubious  about  them, 
they  have  little  use  in  the  doctor’s  col- 
lection kit.  Such  appeals  as  these  are 
destructive  in  nature,  tend  to  undermine 
a patient’s  belief  in  himself,  break  down 
the  friendly  confidence  and  the  personal 
relation  the  doctor  once  established,  and 
weaken  the  sense  of  obligation. 

The  stage  of  discussion  implies  the 


use  of  a fairly  long  letter  of  a personal 
and  confidential  nature  in  which  the 
doctor  asks  the  patient  to  come  in  and 
talk  it  over,  to  tell  him  what  the  dif- 
ficulty is,  to  let  him  help  solve  the  prob- 
lem if  possible.  It  may  touch  lightly 
upon  the  care  and  the  willingness  with 
which  the  medical  service  was  rendered. 
After  the  patient  replies — not  before — 
the  doctor,  now  definitely  on  the  upper 
hand  of  the  situation,  is  in  a position  to 
offer  help  on  concrete  terms,  such  as 
an  extension  of  time,  an  installment  plan 
of  payment  with  carefully  specified 
dates  for  the  several  payments  to  come, 
a post-dated  check,  a signed  note,  or  in 
some  cases  a complete  remission  or  can- 
cellation of  the  charge. 

IV.  Stage  of  urgency. 

In  this  stage  naturally  occur  the  final 
appeals.  It  is  not  to  be  inferred  that  the 
doctor  can  make  use  of  any  of  the  anti- 
quated hammer-and-tongs  threat  de- 
vices. No  professional  man,  and  no  en- 
lightened business  man,  any  longer  cares 
to  rain  down  a shower  of  fiery  denun- 
ciations on  any  man  merely  because  the 
poor  unfortunate  happens  to  owe  him  a 
few  dollars.  Heavy  final  emphasis  will 
be  laid  upon  pride  and  shame  appeal : 
“I  can’t  help  but  feel  that  after  you  have 
received  this  letter  you  will  want  to  come 
in  just  as  a matter  of  pride  in  yourself 
and  make  a payment  on  your  account. 
I still  have  a feeling  that  you  will  want 
to  justify  my  original  confidence  in  you 
and  keep  your  credit  sound  among  the 
doctors  in  (name  of  city).”  This  will 
give  a hint  of  the  tone  often  employed 
in  the  stage  of  urgency.  As  a last 
chance,  doctors  sometimes  resort  to  the 
collection  agency ; but  the  difficulty  here 
is  that  the  agency  is  interested  only  in 
getting  the  money  and  cares  little  about 
the  feelings  of  the  patient  or  whether  the 
doctor  retains  the  patient’s  patronage. 
If  the  doctor  has  no  objection  to  the 
patient  being  treated  rough-shod,  the 
collection  agency  may  prove  useful  in 
realizing  something  on  frozen  accounts. 

Until  recently,  most  members  of  the 
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medical  profession  have  felt  that  legal 
methods  of  collection  are  not  feasible 
because  of  the  nature  of  the  publicity 
attendant  upon  a suit  in  court.  This 
assumption  overlooks  the  fact,  however, 
that  much  efifective  work  may  be  done 
with  the  delinquent  before  the  matter 
ever  approaches  even  within  hailing  dis- 
tance of  a court  of  law. 

In  a concluding  article  in  a future 
issue  of  The  Wisconsin  Medical  Journal 
I shall  hope  to  present  some  methods  by 
which  the  lawyer  may  be  used  to  help 
the  doctor  thaw  out  frozen  accounts,  and 
to  demonstrate  how  the  doctor  may  use 
the  lawyer  without  going  to  law. 

We  have  thus  far  spoken  of  the  general  object 
of  all  collection  procedure.  When  we  narrow  the 
discussion  to  the  medical  field,  it  will  be  seen  that 
the  special  object  of  the  collection  follow-up  sys- 
tem is  to  get  the  patient  to  give  preferential  atten- 
tion to  his  doctor’s  bill,  instead  of  preferring  all 
other  bills  to  it.  The  aim  is  to  collect  the  money 
within  the  least  possible  time  and  at  the  lowest  ex- 
pense without  alienating  the  patient  or  losing  his 
patronage.  The  goal  may  be  said  to  be  reached 
when  the  money  is  paid  and  the  patient’s  con- 
tinued good-will  is  definitely  determined. 

Certain  axioms  may  well  be  kept  in  mind. 
Establish  a definite  credit  arrangement  with  the 
patient.  Maintain  prompt  and  regular  billings.  Do 
not  allow  the  patient  to  forget  his  obligation. 
Always  treat  him  with  fairness  and  courtesy.  As 
has  been  suggested  in  previous  paragraphs,  send 
out  a series  of  reminders  and  letters,  each  of 
which  will  be  more  urgent,  proportionately,  than 
its  predecessor.  Let  each  letter  carry  the  tone  of 
I fairness  and  courtesy.  Let  the  tendency  be  always 
to  build  up  the  patient’s  pride  in  himself  and  his 
integrity.  Since  the  collector  and  the  lawyer  are 
more  expensive,  it  is  worth  while  to  put  some 
efiort  on  the  development  of  such  a series  of  col- 
lection letters. 

RE-SALE  OF  THE  GREATEST  IMPORTANCE 

It  is  hardly  possible  to  over-emphasize  the  im- 
j portance  of  re-sale  in  collecting  the  medical  ac- 
I count.  We  have  seen  that  the  farther  the  patient  is 
1 allowed  to  get  away  from  his  illness,  his  treat- 
- ment,  and  his  consequent  recovery,  the  harder  it  is 
to  persuade  him  to  pay  his  bill  because  he  has 
forgotten  the  benefits  which  accrued  to  him.  In 


other  words,  the  difficulty  in  collecting  is  in  direct 
proportion  to  the  length  of  time  that  has  elapsed 
since  the  patient  was  treated.  Re-sale  is  that 
process  by  which  is  renewed  and  re-established  in 
the  patient’s  mind  the  true  value  of  the  medical 
service  he  received  when  he  was  ill. 

Success  in  re-sale  is  harder  to  achieve  when  the 
commodity  dealt  with  is  intangible.  It  happens 
that  under  most  circumstances  the  doctor’s  service 
is  an  intangible  commodity,  often  hard  to  drama- 
tize, hard  to  represent  in  concrete  terms.  Contrast 
the  situation  with  the  selling  of  commodities.  The 
man  who  walks  into  a clothing  store  and  buys  a 
hat,  an  overcoat,  and  a pair  of  shoes  has  some- 
thing to  put  on  his  head,  on  his  back,  and  on  his 
feet.  The  man  who  sits  behind  the  steering  wheel 
of  a new  car  has  something  on  which  to  place  his 
hands  with  an  instinctive  sense  of  possession.  The 
man  who  agrees  to  the  placing  of  a radio  in  his 
home  on  trial  has  a handsome  cabinet  to  look  at 
and  a wide  variety  of  sounds  to  listen  to.  Even 
the  brightly  enameled  washing  machine,  though  it 
means  work,  has  something  about  it  that  may  be 
construed  as  attractive. 

On  the  other  hand,  there  is  nothing  attractive 
about  illness,  nothing  pleasant  to  remember  after 
it  is  over,  and  once  the  patient  has  recovered  it  is 
only  with  the  greatest  difficulty  that  he  can  recall 
the  exact  benefits.  When  his  health  is  impaired, 
when  he  is  suffering,  when  his  life  is  in  danger,  at 
these  times  he  would  willingly  sign  over  his 
worldly  wealth ; for  at  the  moment  the  sense  of 
the  doctor’s  benefit  is  strong  within  him.  As  this 
sense  of  benefit  fades  away  upon  his  recovery,  it 
must  be  rebuilt  m his  mind. 

TEARING  A LEAF  OUT  OF  THE  BOOK  OF  CLINIC  AND 
HOSPITAL  EXPERIENCE 

It  is  at  this  point  that  we  may  do  well  to  take 
a leaf  out  of  the  book  of  experience  which  has 
been  compiled  by  clinics  and  hospitals.  These  or- 
ganizations enjoy  an  advantage  over  the  doctor 
in  that  their  services  are  much  more  tangible.  In 
the  case  of  the  hospital  the  patient  enters  perhaps 
a big  building.  He  is  assigned  to  a definite  roomf 
He  lies  in  a bed  and  is  cared  for  by  a nursing 
service  which  goes  around  the  clock  with  him, 
which  administers  to  his  needs  as  they  arise,  and 
which  costs  money  to  keep  going.  All  these  things 
he  can  see.  It  is  not  difficult  for  him,  at  this  par- 
ticular time,  to  believe  the  statement  that  a hos- 
pital carries  a very  large  overhead ; that  it  must 
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itself  pay  in  cash  for  expensive  services  on  the 
part  of  a large  and  highly  skilled  staff  of  thorough 
technical  training ; that  the  hospital  has  to  foot  the 
bill,  again  with  hard  cash,  for  large  amounts  of 
supplies.  He  can  appreciate  the  fact,  if  explained 
to  him,  that  he  is  getting  credit  on  all  these  things 
and  that  the  hospital  is  carrying  him  for  a con- 
siderable period.  It  can  be  pointed  out  to  him 
that  if  he  were  in  his  own  home  it  would  be  abso- 
lutely impossible  for  him  to  pay  for  all  these 
things  because  the  price  to  him  individually  would 
be  exorbitant.  Moreover,  all  these  points  can  be 
clinched  by  making  it  evident  that  the  only  way 
the  hospital  can  continue  to  serve  the  community 
is  by  getting  money  from  the  proper  and  just 
sources  to  pay  its  running  expenses  and  overhead. 
His  bill  is  one  of  the  bills  that  must  be  paid  up  in 
full  to  make  this  possible. 

TANGIBLE  ITEMS  THAT  MAY  BE  USED  IN  THE 

doctor’s  collection  letters 

In  order  that  we  may  get  a full  view  of  other 
possible  tangible  items  that  may  be  transferred 
out  of  clinic  and  hospital  experience  into  the  doc- 
tor’s collection  letters,  let  us  develop  the  collection 
experience  of  the  larger  medical  organizations  still 
further. 

“What  would  you  pay  in  a good  hotel  ?”  in- 
quires the  hospital  superintendent  of  a delinquent 
patient.  “You  would  pay  anywhere  from  $3.00 
to  $6.00  a day  for  the  room  alone.  In  the  hos- 
pital what  do  you  get  in  addition  to  the  room?’’ 
Here  is  a suggested  list : 

1.  Meals. 

2.  Nursing  service  — expert,  skilled,  experi- 
enced. 

3.  Interne  supervision — general  watchfulness. 

4.  Leniency  in  payment  methods. 

5.  General  supplies. 

6.  Medical  and  surgical  supplies. 

It  is  highly  effective,  the  manager  of  one  hos- 
pital has  told  me,  to  take  the  delinquent 
patient  in  the  office,  have  him  sit  down  op- 
posite, and  tell  him  just  how  much  cotton 
and  how  much  gauze  are  used  in  the  hospital 
each  year,  both  in  terms'  of  amount  and  in 
terms  of  dollars.  The  patient  is  almost 
always  surprised  at  the  figures  which  give 
him  a new  idea  on  at  least  two  items  of  op- 
erating exjiense. 

7.  Overhead  costs — light,  heat,  upkeep,'  depre- 
ciation, and  so  on. 

In  so  far  as  the  doctor  can  adapt  any  of  this 


material  to  his  situation,  he  will  find  it  useful  in 
giving  a tangible  quality  to  the  service  he  has  ren- 
dered his  patient. 

SHALL  BILLING  METHODS  BE  MADE  CLEAR? 

There  is  considerable  difference  of  opinion  on 
the  subject  of  itemization  of  bills.  A well  known 
clinic  uses  the  common  mercantile  device  of  giving 
a five  per  cent  discount  if  the  bill  is  paid  within 
ten  days  following  receipt  of  notice ; but  unlike 
the  mercantile  house,  this  organization  does  not 
itemize  any  bills  because  it  finds  that  this  omission 
avoids  much  argument  over  items  not  understood 
hy  the  layman.  On  the  other  hand,  many  members 
of  the  profession  feel  that  a patient  is  justified  in 
expecting  an  itemized  statement  of  the  various 
charges  which  have  been  made  and  which  go  into 
the  total. 

Certainly  in  the  case  of  hospitals  much  col- 
lection trouble  centers  around  the  method  em- 
ployed in  billing  patients  for  services  rendered. 
A patient,  for  example,  comes  in  under  the  gen- 
eral (sometimes  very  vague)  understanding  that 
he  is  going  to  be  charged  $3.00  or  $5.00  for  a 
room.  He  figures  to  himself,  at  the  end  of  his 
stay  that  he  has  been  in  eleven  days ; that  it  will 
cost  him  $33.00  or  $55.00,  according  to  the  room 
he  has  selected.  When  the  bill  comes  in,  it  prob- 
ably bears  a number  of  incidentals  for  such  things 
as  (1)  the  basal  metabolism  test,  (2)  x-rays,  (3) 
blood  count,  and  so  on,  including  the  anaesthetist’s 
fees,  the  operating  room  fee,  and  other  incidental 
fees. 

The  difficulty  arises,  not  in  the  exacting  of  the 
fees  mentioned,  but  in  the  failure  to  make  it 
clearly  known  to  the  patient  in  advance  that  these 
fees  will  have  to  be  added  to  the  daily  room  rate ; 
and  to  make  this  clear  enough  so  that  when  the  bill 
is  rendered  he  will  not  be  taken  aback  with  the 
extras  and  will  not  feel,  to  put  it  colloquially,  that 
he  is  being  “rooked”  by  the  hospital  authorities. 
It  is  probably  up  to  the  individual  doctor  to  deter- 
mine whether  the  lump  sum  statement  or  the  item- 
ized account  brings  better  results  in  his  particular 
situation. 

OTHER  COLLECTION  DEVICES  THAT  ARE  MEETING 
WITH  SUCCESS 

For  the  slowest  accounts  the  strategic  point  in 
collection  follow-up  procedure  is  the  stage  of  dis- 
cussion, at  which  time  a letter  is  written  whose 
major  object  ..is  to  draw  a reply  or  to  get  the 
patient  to  come  into  the  office  to  talk  it  over.  A 
distinctly  better  psychological  attitude  is  created 
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if  the  patient  is  induced  to  come  into  the  doctor’s 
office,  rather  than  having  the  doctor  forced  into 
sending  his  collection  representative  to  the  home 
of  the  patient.  The  doctor,  in  the  surroundings 
of  his  office,  clothes  himself  in  the  prestige  of  his 
profession;  under  these  circumstances  the  patient 
cari^be  much  better  made  to  appreciate  the  reality 
of  the  obligation  he  has  incurred.  Experience  in- 
dicates that  tactful  and  well  planned  interviews 
with  patients  tend  to  foster  good  will,  to  educate 
them  to  the  proper  viewpoint  and  to  smooth  out 
the  problem  of  getting  bills  paid. 

The  post-dated  check  seems  in  general  to  be  a 
serviceable  method  of  insuring  the  payment  of 
doctor’s  bills.  From  one  point  of  view  the  accept- 
ance of  post-dated  checks  gives  the  doctor  a new 
leverage  because  it  throws  the  patient  into  a re- 
newed mental  attitude  of  live  obligation.  Con- 
siderable success  seems  to  have  attended  the  use 
of  post-dated  checks,  usually  not  more  than  five 
per  cent  of  the  checks  coming  back  marked  N. 
S.  F.  Most  of  these  are  straightened  out  within 
a reasonable  time  and  funds  are  deposited  to  cover. 
One  clinic  reports  that  it  has  accepted  post-dated 
checks  as  far  as  five  months  ahead  with  a per- 
centage of  loss  almost  nil. 

Like  all  others  who  extend  credit,  doctors  are 
frequently  faced  with  inability  to  keep  track  of 
the  whereabouts  of  many  debtors.  For  patients 
who  are  likely  to  move  rapidly,  it  is  wise  to  get 
the  name  and  address  of  the  nearest  relatives  to 
be  used  later  if  necessary  as  an  “anchor.”  To 
check  up  on  changed  addresses,  an  effective  de- 
vice is  to  send  a letter  addressed : 


Present  Resident, 

2522  Blank  Street, 

Milwaukee,  Wisconsin. 

The  letter  inside  may  read  something  as  fol- 
lows  * 

“It  will  be  sincerely  appreciated  if  you  will 
tell  us  where  Mr.  A.  L.  Blank,  formerly  a 
resident  at  the  above  address,  has  gone.” 

To  a letter  of  this  kind,  helpful  replies  are 
usually  forthcoming. 

THE  MILD,  CONSTRUCTIVE  METHODS  ALWAYS 
PREFERABLE 

Available,  of  course,  are  other  methods  both 
gentle  and  drastic  to  go  about  getting  money  from 
a patient.  It  may  be  said  emphatically,  however, 
that  no  doctor  will  gain  very  much  by  the  use  of 
harsh  measures.  He  would  do  better  to  write  the 
accounts  off  his  books  and  retain  his  community 
reputation  rather  than  risk  the  ill-will  which  might 
otherwise  be  created.  One  clinic  manager  who  has 
established  a record  of  89.78  per  cent  collections 
of  one  years’  outstanding  accounts  (a  creditable 
record),  remarked  to  me  some  time  ago  that  the 
longer  he  is  in  the  -business  the  gentler  his  collec- 
tion methods  become.  He  finds  it  pays. 

I do  not  mean  to  suggest  that  in  the  last  analysis 
the  doctor  must  admit  himself  helpless  in  the  face 
of  long  outstanding  accounts,  or  vulnerable  to  the 
attack  of  the  unscrupulous  patient.  What  I wish 
to  point  out  is  that  a steadily  increasing  cumulative 
pressure  can  be  brought  to  bear  on  the  patient ; not 
a long  and  soothing  lull,  followed  by  a harsh  and 
violent  collection  thunderclap.  I only  wish  to  em- 
phasize that  the  place  to  collect  is  at  the  beginning 
of  things  and  not  at  the  end. 


State  Society  Receives  Appreciative  Letters  Following  Annual 


Gift  of 

Letters  from  all  portions  of  Wisconsin  have 
been  received  at  the  office  of  the  State  Sociely 
thanking  the  Society  for  the  annual  gift  of  Hygeia 
made  the  first  of  the  year.  The  State  Society  sends 
Hygeia  to  all  members  of  the  legislature,  state  of- 
ficers that  pass  on  public  health  questions,  normal 
school  libraries,  district  attorneys  and  prominent 
laymen  whose  interest  in  public  health  is  well 
known. 

While  it  is  not  possible  to  publish  even  extracts 
from  all  of  the  letters  received,  the  following  in- 
dicate the  enthusiastic  reception  that  Hygeia  meets 
from  the  non-medical  public  in  this  state: 


Hygeia 

Senator  John  J.  Blaine 

“We  have  enjoyed  receiving  the  magazine.” 

Senator  Robert  M.  La  Follette,  Jr. 

“Thank  you,  and  through  you,  the  State  Medical  So- 
ciety for  continuing  my  name  on  the  subscription  list  of 
Hygeia.” 

Congressman  Florian  Lampert 
“I  have  read  the  magazine  with  a great  deal  of  interest 
and  found  it  to  be  of  great  value.” 

Congressman  Henry  Allen  Cooper 
“Only  a word  to  thank  you  for  your  letter  notifying 
me  that  you  will  continue  sending  me  Hygeia  during  the 
coming  year.  I shall  be  glad  to  receive  it.” 

Congressman  Charles  A.  Kading 
“I  will  continue  to  enjoy  reading  the  same  during  the 
coming  year.” 
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Justice  E.  Ray  Stevens 
State  Supreme  Court 

“None  of  the  Christmas  Greetings  that  Mrs.  Stevens 
and  I received  were  appreciated  more  than  the  one  which 
brings  the  good  news  that  the  State  Medical  Society  has 
again  made  us  a Christmas  present  of  a year’s  subscrip- 
tion to  Hygeia.  There  is  no  periodical  that  comes  to  our 
home  that  is  read  with  more  interest  or  that  contains 
more  interesting  matter.” 

Senator  Merritt  F.  White 
Winneconne 

“We  greatly  appreciate  the  information  gleaned  from 
this  magazine.” 

District  Attorney  W.  C.  Crocker,  Jr. 

Eau  Qaire 

“The  work  of  your  organization  is  only  too  well  known 
and  it  is  indeed  with  great  pleasure  that  I feel  that  you 
have  affiliated  me  with  your  organization.” 

River  Falls  Normal 

“This  is  becoming  an  increasingly  popular  magazine 
with  both  students  and  faculty.” 

State  Treasurer  Solomon  Levitan 

“It  was  very  thoughtful  of  you  to  remember  me  at 
Christmas  time  with  a year’s  subscription  to  Hygeia,  and 
I thank  you  sincerely  for  it.” 

A^mblyman  E.  G.  Smith 
Beloit 

“On  the  20th  I received  a letter  from  you  stating  that 
you  would  continue  my  Hygeia.  I want  to  thank  you  for 
this : I have  had  the  paper  regularly  for  the  past  year 
and  I have  read  it  as  regularly  as  it  came  and  have  found 
it  one  of  the  most  delightful  publications  that  come  to  my 
desk.  I take  it  home  and  read  it  in  the  evening  when  I 
have  the  time  and  the  relaxation  to  thoroughly  enjoy  it.” 
Lieut.-Gov.  Fienry  A.  Fiuber 

“M’e  enjoy  reading  the  contributions  which  are  not 
only  interesting  but  illuminating  as  well.” 

District  Attorney  R.  W.  Peterson 
Berlin 

“I  do  not  hesitate  in  saying,  that  although  I subscribe 
to  several  magazines,  I look  forward  with  greater  in- 
terest to  the  coming  of  Hygeia,  than  of  any  other  paper.” 
Senator  Conrad  Shearer 
Kenosha 

“I  beg  to  acknowledge  your  kind  favor  of  the  20th 
inst.,  in  reference  to  Hygeia.  It  is  a pleasure,  I assure 
you,  to  know  that  this  fine  health  magazine  will  be  a 
regular  visitor  to  my  home  during  1929.” 

Senator  Oscar  Morris 
Milwaukee 

“Of  course,  if  Hygeia  were  not  sent  to  me  as  a gift 
from  the  State  Medical  Society,  I would  subscribe  to  it, 
so  you  see  you  are  out  just  that  much  money.” 

John  J.  Fiannan,  Pres., 

State  Board  of  Control 

“Thank  you  for  again  placing  me  on  the  list  of  those 
who  are  to  receive  Hygeia.  I found  the  Journal  very 
interesting  and  profitable.” 

District  Attorney  J.  V.  Ledvina 
Park  Falls 

“I  desire  to  thank  you  for  the  Hygeia  subscription.  I 


WALTEB  J.KOMLER 

KOMLER. WISCONSIN 


December  32,  1928. 


Mr.  J.  G.  Crownhart,  Sec'y, 

The  State  Uedlcal  Society  of  Wisconsin, 
Uadlson,  Wisconsin. 


Dear  Ur.  Crownharti 

Your  letter  of  December  20th, 
Informing  me  of  the  aot  of  the  members  of 
the  State  Uedlcal  Society  In  sending  me 
a year's  subscription  to  "Hygeia"  pleased 
me  very  much. 

I shall  be  deeply  Interested 
In  receiving  this  publication  and  following 
the  affairs  of  the  State  Medical  Society  of 
V^l  sconsln. 


Disease  prevention  Is  one  of 
the  major  functions  of  civilized  society 
and  Its  furtherance  should  receive  the 
support  of  all  citizens. 

With  best  wishes. 

Sincerely  yours, 


WJK:RK 


read  Hygeia  from  cover  to  cover  and  find  it  very  inter- 
esting and  of  real  value. 

“If  it  were  possible  to  place  Hygeia  in  the  hands  of 
every  adult  person  it  would  be  a great  boon  for  the  pres- 
ervation of  health  and  the  prevention  of  disease.” 

Sen.  Howard  Teasdale 
Sparta 

“My  wife  and  I join  in  our  sincere  thanks  for  the 
renewal  of  Hygeia  for  the  coming  year.  Wife  thinks 
that  it  is  law  and  I have  to  try  hard  from  keeping  get- 
ting starved  to  death,  following  your  orders  for  the  bet- 
terment of  my  health.” 

Justice  Marvin  B.  Rosenberry 
State  Supreme  Court 

“I  have  your  letter  of  December  20th,  advising  me 
that  the  ‘Hygeia’  will  come  to  me  for  another  year.  I 
really  enjoy  this  magazine  very  much  and  thank  you  for 
sending  it.” 

Whitewater  Normal 

“We  do  indeed  find  ‘Hygeia’  a very  attractive  and  a 
very  useful  magazine.  The  magazine  is  used.” 

William  T.  Evjue,  Editor 
Capital  Times 

“I  have  found  Hygeia  a most  interesting  magazine  and 
am  heartily  in  accord  with  its  efforts  in  the  great  work 
of  disease  prevention.  The  public  needs  more  publica- 
tions of  its  type.” 

Attorney  Ma.x  Sells 
Florence 

“We  find  if  very  instructive  and  think  your  Society  is 
doing  great  work.” 
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District  Attorney  Herman  C.  Runge 
Sheboygan 

“I  assure  you  that  the  publication  is  very  much  enjoyed 
and  read  with  much  interest.” 

Assemblyman  Walter  N.  Beck 
Fond  du  Lac 

“I  wish  to  thank  the  State  Medical  Society  for  the 
subscription  to  ‘Hygeia.’  I will  be  glad  to  support  any 
wise  legislation  in  this  regard.” 

Attorney  Edward  J.  Dempsey 
Oshkosh 

“You  are  assured  that  your  kindness  to  me  in  this 
matter  is  very  much  appreciated.” 

Stevens  Point  Normal 

“We  have  used  the  periodical  extensively  in  the  past, 
so  that  we  are  glad  to  have  you  continue  it.” 

Zona  Gale 

“Thank  you  so  much  for  your  letter  with  the  an- 
nouncement of  the  new  gift  of  Hyegia  for  this  coming 
year.  I appreciate  the  magazine  and  the  courtesy  and  I 
shall  hope  to  make  it  of  use  to  myself  and  to  pass  it  on 
to  others.” 

La  Crosse  Normal 

“We  make  very  good  use  of  the  magazine  in  the  li- 
brary, and  are  glad  to  have  it.” 

District  Attorney  A.  C.  Barrett 
Spooner 

“I  have  received  the  magazine  Hygeia,  during  the  last 
two  years  and  have  learned  to  appreciate  it  very  much. 
I take  a great  deal  of  satisfaction  in  knowing  that  I 
will  receive  it  for  the  coming  year.” 

A.  E.  Garey,  Secy., 

Civil  Service  Commission 

“I  have  enjoyed  reading  this  health  magazine  due  to 
your  thoughtfulness  for  a number  of  years,  and  I take 
this  opportunity  to  tell  you  that  I value  it  highly.” 

Daniel  H.  Grady 
University  Regent 

“I  have  enjoyed  your  publication  and  deeply  appreciate 
this  kindly  remembrance.” 


District  Attorney  G.  Arthur  Johnston 
Ashland 

“I  wish  to  thank  you  for  your  subscription  to  the  Hy- 
geia and  advise  that  the  magazine  is  kept  on  the  reading 
table  in  my  office  in  order  that  my  clients,  while  waiting, 
may  have  the  benefit  of  it.” 

F.  M.  Wilcox,  Chairman 
Industrial  Commission 

“I  want  you  to  know  how  thoroughly  I appreciate  this 
magazine  and  also  the  issues  of  the  Wisconsin  State 
Medical  Journal.  They  are  really  helpful  to  me  in  m> 
commission  work.” 

C.  E.  Broughton,  Editor 
Sheboygan  Press 

“While  I have  not  had  the  opportunity  to  follow  all  of 
the  magazines  as  issued,  on  two  or  three  occasions  I have 
been  much  interested  in  the  articles.  You  know  how  it  is 
in  the  newspaper  grind.  We  would  like  to  read  a great 
deal  more  than  we  do,  but  opportunity  does  not  afford.” 

Mrs.  A.  H.  Shoemaker 
Eau  Oaire 

“The  Wisconsin  Qub  Woman” 

“Your  letter  just  came  telling  me  of  your  gift  to  me 
of  the  splendid  magazine,  Hygeia,  and  I wish  to  assure 
you  that  it  is  a gift  deeply  appreciated  and  I thank  you 
personally  as  well  as  the  State  Medical  Society  for  it. 
I am  a constant  reader  of  it  and  have  gained  much  in- 
formation on  health  matters.  I have  loaned  it  in  my 
neighborhood  and  it  may  result  in  some  subscriptions  for 
the  magazine.  I hope  so.” 

Eau  Claire  Normal 

“We  find  this  magazine  very  useful  indeed.  In  fact 
would  have  difficulty  doing  without  it.” 

District  Attorney  Paul  B.  Conley 
Darlington 

“This  is  one  magazine  that  I read  each  time  it  is  re- 
ceived and  I find  a great  deal  of  interest  contained  there- 
in.” 


State  Board  of  Health  Reports  1928  Vital  Statistics 


While  Wisconsin  enjoyed  a lessened  mortality  from  a 
number  of  communicable  diseases  during  1928,  the  flare- 
up  of  influenza  and  pneumonia  as  the  year  ended  and 
increased  deaths  from  constitutional  diseases  offset  this 
decline  and  made  the  state’s  death  rate  higher  than  it 
has  been  during  the  past  five  years.  With  some  reports 
still  to  come,  it  is  expected  Uie  rate  for  the  state  will  be 
approximately  11  per  thousand  population.  The  rate  for 
1927  was  10.4.  The  figures  were  announced  today  by  the 
state  board  of  health. 

The  year  witnessed  further  declines  in  deaths  from 
typhoid  fever,  smallpox,  measles,  diphtheria,  enteritis  in 
children  under  2,  and  infantile  paralysis. 

Typhoid  fever,  with  only  23  deaths  in  the  entire  state, 
five  of  which  were  of  the  mild  type  known  as  paraty- 
phoid, struck  the  lowest  point  ever  reached  in  Wiscon- 
sin. This  total  represents  about  three-fourths  of  one 
death  per  thousand  population. 


With  a few  reports  still  due,  officials  were  able  to 
predict  the  lowest  death  rate  for  tuberculosis  in  the  his- 
tory of  the  state.  It  is  believed  final  figures  will  show 
Wisconsin  to  have  passed  the  year  with  fewer  than 
1,700  deaths  from  tuberculosis. 

Another  uncommonly  low  death  total  was  credited  to 
measles.  Only  13  deaths  made  up  the  year’s  record.  It 
is  believed  this  is  not  equalled  in  any  other  state  with  a 
comparable  population.  Measles  often  spreads  until  most 
susceptibles  have  had  it,  and  reporting  and  placarding  are 
often  neglected.  In  the  last  three  years  Wisconsin  has 
found  it  possible  to  control  measles  outbreaks  by  em- 
ploying strict  enforcement  measures.  The  disease  is  es- 
pecially fatal  among  young  children,  serious  complica- 
tions often  ensuing. 

Smallpox  gave  the  state  only  two  deaths  in  1928.  This 
low  fatality  is  credited  to  the  general  vaccination  fol- 
(Continued  on  Page  XXVI) 
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THE  JOURNAL  BOOK  SHELF 


Treatment  of  Disease  in  Infants  and  Children.  By  Hans  Kleinschmidt, 
M.  D.,  professor  of  Pediatrics,  University  of  Hamburg.  Author' 
ized  translation  of  the  fifth  German  edition  with  additions  by 
Harry  M.  Greenwald,  M.  D.,  attending  pediatrician  to  the  United 
Israel  Zion  Hospital,  Brooklyn,  N.  Y.  P.  Blakiston's  Son  6^  Co., 
Philadelphia. 

Infancy  and  Human  Growth.  By  .Arnold  Gessell,  M.  D.,  director, 
Yale  Psycho'Clinic,  professor  of  Child  Hygiene,  Institute  of 
Psychology,  Yale  University.  The  Macmillan  Company,  New 
York.  1928. 

The  Simple  Goitres.  By  Robert  McGarrison,  M.  D.,  associate  fellow 
of  the  College  of  Physicians,  Philadelphia.  Price  $4.00.  Wm. 
Wood  Company,  New  York,  1928. 

Operative  Surgery.  By  J.  Shelton  Horsley,  M.  D.,  attending  surgeon, 
St.  Elizabeth's  Hospital,  Richmond,  Va.  With  765  illustrations. 
Third  edition.  Price  $15.00  C.  V.  Mosby  Company,  St.  Louis, 
1928. 

Roentgenology.  Its  early  history,  some  basic  physical  principles  and 
the  protective  measures.  By  G.  W.  C.  Kaye.  With  forty'nine 
illustrations.  Price  $2.00  net.  Paul  B.  Hoeber,  Inc.,  New  York. 


BOOKS  RECEIVED  FOR  REVIEW 

Certified  Milk.  Proceedings  of  American  Association  of 
Medical  Milk  Commissions,  Inc.,  1928. 

Thyroxine.  By  Edward  C.  Kendall,  M.  S.,  the  Mayo 
Foundation,  Rochester,  Minn.  Price  $5.50.  Book  Dept., 
Chemical  Catalog  Co.,  Inc.,  New  York  City,  1929. 

The  Blood  Plasma  in  Health  and  Disease.  By  J.  W. 
Pickering,  D.  Sc.,  lecturer  on  Haematology,  University  of 
London,  King's  College.  The  Macmillan  Company,  New 
York,  1928. 

Thrombo-Angiitis  Obliterans.  Clinical,  physiologic  and 
pathologic  studies.  By  George  E.  Brown,  M.  D.,  and 
Edgar  V.  Allen,  M.  D.,  Division  of  Medicine,  Mayo 
Clinic;  collaborating  in  pathology  with  Howard  R.  Ma- 
horner,  M.  D.,  Mayo  Foundation.  12mo  of  219  pages 
with  62  illustrations.  Price  $3.00  net.  W.  B.  Saunders 
Company,  Philadelphia  and  London. 

Problems  in  Surgery.  University  of  Washington  Grad- 
uate Medical  Lectures  for  1927.  By  George  W.  Crile, 
M.  D.,  edited  by  Amy  F.  Rowland.  Octavo  volume  of 
171  pages,  illustrated.  Price  $4.00  net.  W.  B.  Saunders 
Company,  Philadelphia  and  London. 

Regional  Anesthesia.  By  Gaston  Labat,  M.  D.,  clinical 
professor  of  surgery.  University  and  Bellevue  Hospital 
Medical  College,  New  York  City.  With  a foreword  by 
William  J.  Mayo,  M.  D.  Second  edition,  revised.  Octavo 
of  567  pages  with  367  original  illustrations.  Price  $7.50. 
W.  B.  Saunders  Company,  Philadelphia  and  London,  1928, 

A Text-Book  of  Surgery.  By  W.  Wayne  Babcock, 
M.  D.,  professor  of  surgery  and  clinical  surgery  in  the 
Temple  University,  Philadelphia.  Octavo  of  1367  pages 
with  1050  illustrations,  9 of  them  in  colors.  Price,  $10.00 
net.  W.  B.  Saunders  Company,  Philadelphia  and  London, 
1928. 

Textbook  of  Clinical  Neurology.  For  students  and  prac- 
titioners. By  M.  Neustaedter,  M.  D.,  clinical  professor  in 
neurology.  New  York  Polyclinic  Medical  School  and 


Hospital.  With  an  introduction  by  Edward  D.  Fisher, 
M.  D.,  professor  emeritus  of  neurology.  University  and 
Bellevue  Hospital  Medical  College,  New  York.  With  228 
illustrations,  some  in  colors.  Price  $6.00  net.  F.  A.  Davis 
Company,  Philadelphia,  1929. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column  may 
be  obtained  for  inspection.  Orders  for  such  inspection 
should  be  directed  to  the  Secretary,  Mr.  J.  G.  Crownhart, 
119  E.  Washington  Ave.,  Madison,  Wisconsin.  These 
new  books  will  be  loaned  for  an  inspection  period  only. 


Bronchial  Asthma.  Its  Diagnosis  and  Treatment.  By 
Harry  L.  Alexander,  M.  D.,  associate  professor  of  medi- 
cine in  the  Washington  University  Medical  School,  St. 
Louis,  Mo.  Illustrated.  Price  $2.25  net.  Lea  6s?  Febiger, 
Philadelphia. 

The  work  done  within  recent  years  on  the  subject  of 
allergy  makes  a contribution  of  this  nature  very  welcome. 
In  this  book  the  author  discusses  the  newer  theories  con- 
cerning asthma  and  correlates  them  with  the  older  views 
on  the  subject.  The  pathologic  physiology  of  bronchial 
asthma  and  the  mechanism  of  the  paroxysm  are  presented 
in  a clear  and  brief  manner.  He  differentiates  the  various 
cardio-respiratory  diseases  from  asthma.  The  matter  of 
treatment  is  presented  from  the  standpoint  that  the  con- 
dition develops  in  hypersensitive  subjects  after  contact 
with  a particular  allergen.  Many  bibliographic  references 
are  found  at  the  end  of  each  chapter. — F.  D.  M. 

Acute  Infectious  Diseases.  By  Jay  Frank  Schamberg, 
M.  D.,  professor  of  dermatology  and  syphilology  in  the 
Graduate  School  of  Medicine,  U.  of  Penn.,  and  John  A. 
Kolmer,  M.  D.,  professor  of  pathology  and  bacteriology 
in  the  Graduate  School  of  Medicine,  of  the  U.  of  Penn. 
Second  edition,  thoroughly  revised.  Illustrated  with  161 
engravings  and  27  full-page  plates.  Price  $10.00  net. 
Lea  Febiger,  Philadelphia,  1928. 

The  recent  developments  in  connection  with  prophy- 
laxis and  treatment  of  infectious  diseases  are  discussed  in 
this  edition.  A detailed  account  is  given  of  the  clinical 
and  pathological  features  of  the  commoner  acute  infec- 
tious diseases.  The  newer  tests  of  susceptibility  and  im- 
munity and  specific  serum  treatment  of  diphtheria,  scarlet 
fever,  and  erysipelas  are  fully  presented.  There  are  many 
illustrative  photographs,  some  of  which  are  colored,  along 
with  an  abundance  of  statistical  data  which  add  to  the 
completeness  of  this  edition. 

This  book  is  no  abstract  of  the  subject,  but  it  contains 
a full  account  of  these  diseases  with  their  differential 
diagnoses  and  complications  and  treatment. — F.  D.  M. 

Pediatrics  for  the  General  Practitioner.  By  Harry  Mon- 
roe McClanahan,  M.  D.,  professor  of  pediatrics  emeritus. 
University  of  Nebraska.  Two  hundred  and  thirty  illus- 
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The  American  Cod  Liver 
Oil  Map 

There  was  a time,  not  so  very  long 
ago,  when  the  fallacy  existed  that 
America  could  not  produce  good  cod 
liver  oil. 

The  Patch  workers  exploded  that 
theory  and  helped  to  revive  an  old 
American  industry.  This  required  a 
combination  of  research  work  and  the 
development  of  new  methods  for  mak- 
ing oil. 

The  results  have  been  noteworthy: 
An  American  Oil  of  the  highest  vitamin 
[jotency  and — by  improving  the  method 
of  production — an  oil  of  pleasant  taste. 

Along  the  shore  line,  from  Cape  Cod  to 
Labrador,  are  the  Patch  plants — where  the 
oil  is  obtained  from  the  fresh  livers.  Out  on 
the  Banks  are  the  steam  trawlers  equipped 
with  the  Patch  cooker,  where  the  oil  is  made 
soon  after  the  fish  come  out  of  the  water. 

To  increase  resistance  against  disease  and 
to  build  up  energy  after  influenza  and  simi- 
lar conditions — Patch’s  Flavored  Cod  Liver 
Oil,  with  its  high  Vitamin  A content,  is 
particularly  valuable. 

You  should  taste  this  fine  American  prod- 
uct, so  send  for  a sample,  and  with  the  sample 
we  will  send  you  the  whole  story  of  how 
Patch  put  America  on  the  Cod  Liver  Oil  map. 

Patches  Flavored 
Cod  Liver 
Oil 

the  e.  l.  patch  company 

Boston,  Mass. 

W18.-3 


SELDOM  in  the  history  of  finance 
have  greater  opportunities  ex- 
isted for  long  pull  profits  from  in- 
vestment in  the  industries  that  are 
barometers  of  American  prosperity. 

Current  investment  offerings  spon- 
sored by  Morris  F.  Fox  & Co.  are 
of  the  type  that  hold  a particular 
appeal  for  the  professional  man. 

No  better  time  could  be  chosen 
to  start  your  Life  Income  Fund.  No 
better  time  could  be  chosen  to  add 
to  your  holdings  such  sterling  “long 
pull"  stocks  as  those  of 

The  Chain  Belt  Company 
The  Parker  Pen  Company 
Colgate-Palmolive-Peet  Co. 

Circulars  describing  each  issue  and 
giving  the  company’s  history  are  to 
be  had  for  the  asking. 

Morri^K^x  & Co. 

InvESTMENtII  SIi^URITIES 

East  Water  at  MAsoN.MiLwAukEE,  Wisconsin 

I 1 i|-'|— II  r—  I 


When  writing  advertisers  please  mention  the  Journal. 
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trations.  Price  $6.00.  J.  B.  Lippincott  Co.,  Philadelphia 
and  London. 

This  treatise,  according  to  the  author,  is  designed 
primarily  for  the  general  practitioner.  It  is  supposed  to 
be  free  from  theoretical  consideration  and  entirely  prac' 
tical.  The  fallacy  of  such  an  intention  is  evident  when 
one  glances  through  the  book.  It  is  impossible  to  treat 
disease  intelligently  unless  one  is  familiar  with  basic  prin- 
ciples, and  anyone  who  blindly  follows  empirical  dogma 
will  certainly  meet  with  failure.  If  one  compares  this 
textbook  to  that  of  Holt,  the  difference  is  readily  ap- 
parent. Holt’s  text  is  of  equal  value  to  the  general  prac- 
titioner. the  student  or  the  specialist.  It  is  both  theoretical 
and  practical  and  therefore  a valuable  book.  Dr.  Mc- 
Clanahan's  volume  would  be  far  more  satisfactory  if  the 
material  were  knit  more  closely  together  and  not  as  many 
abstracts  of  other  men's  work  incorporated  through  the 
text.  The  long  experience  of  a pediatrist  such  as  Dr. 
McClanahan  should  be  of  benefit  to  the  profession  and  it 
is  therefore  regrettable  that  it  is  not  presented  in  a 
different  manner. — R.  G. 

History  of  Medicine,  With  Medical  Chronology.  Sug- 
gestions for  study  and  bibliographic  data  by  Fielding  H. 
Garrison,  M.  D.,  Lt.,  Colonel,  Medical  Corps,  U.  S.  Army, 
Surgeon-General’s  Office,  Washington,  D.  C.  Fourth  edi- 
tion, revised  and  enlarged.  Octavo  of  996  pages,  with  286 
portraits  and  other  illustrations.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1929.  Cloth,  $12.00  net. 

“An  English  History  of  Medicine  which  may  compare 
even  with  the  least  of  the  continental  histories  * * * has 
yet  to  be  written." — Introduction  to  Withington’s  Medical 
History. 

“No  English  writer  on  the  History  of  Medicine  can  fail 
to  refer  to  the  great  work  of  Lt.  Col.  Fielding  H.  Garri- 
son."— Preface  to  Singer's  Short  History  of  Medicine. 

Those  who  read  German  will  find  Haeser’s  “Geschichte 
der  Medizin"  and  Neuberger  und  Pagel’s  “Handbuch  der 
Geschichte  der  Medizin”  good  reference  books  for  dates 
and  bibliography.  In  addition  to  these  Neuberger’s 
“Geschichte  der  Medizin”  (there  is  an  English  transla- 
tion) and  Meyer-Steineg  und  Ludhoff’s  “Geschichte  der 
Medizin  in  Ueberblick  mit  Abbildungen”  furnish  valuable 
information.  In  French  there  is  Daremberg’s  “Historic 
des  Sciences  Medicales,”  and  the  small  work  of  Meunier. 
For  the  reader  of  Scandinavian  Chievitz’s  “Anatomians 
Historic”  will  be  interesting,  not  only  for  the  text,  but 
also  for  the  excellent  illustrations  which  are  found  on 
nearly  every  page.  In  Italian,  Castiglioni’s  “Storia  della 
Medicina”  gives  a very  complete  account  of  Italian  medi- 
cine and  contains  many  illustrations  not  found  elsewhere. 
In  English  there  is  Handerson’s  translation  of  Baas’  “His- 
tory of  Medicine”  (if  you  have  a copy,  treasure  it;  if  not, 
and  have  the  opportunity,  buy  it);  the  same  may  be  said 
of  Withinton’s  “Medical  History.”  Last  and  best  of  all 
we  have  Garrison’s  History  of  Medicine,  in  which  he  has 
combined  the  best  features  of  the  earlier  histories  of 
medicine  with  many  of  his  own. 

In  the  interval  between  the  third  and  fourth  editions 
of  Garrison  a number  of  works  on  medical  history  have 
been  published,  some  of  which  belie  their  title. 

The  present  edition  of  Garrison  is  especially  strong  in 
the  history  of  modern  medicine,  a feature  which  is  lament- 
ably weak  in  other  histories.  A very  pleasing  feature  is  the 


number  of  portraits.  These  have  been  increased  in  the 
present  edition  and  some  in  the  previous  edition  have 
been  replaced  with  new  or  better  portraits.  Especially 
pleasing  is  the  panel  of  the  three  Monros  (the  reviewer 
had  the  pleasure  of  being  in  Col.  Garrison’s  office  the 
afternoon  he  arranged  this  panel). 

The  chronology  of  medicine  (Appendix  I),  which 
shows  at  a glance  any  important  event  or  discovery  in 
medicine  taking  place  between  B.  C.  7000  and  June  12, 
1928,  required  long  months  of  patient  research.  For  the 
student  of  medical  history  and  medical  biography.  Ap- 
pendix III  will  prove  of  invaluable  assistance. 

The  last  chapter,  “Cultural  and  Social  Aspects  of  Mod- 
ern Medicine,”  contains  facts  in  regard  to  Russian,  Spanish 
and  Latin-American  medicine  not  elsewhere  accessible. 
The  fact  that  Soviet  Russia  is  doing  so  much  in  “exploit- 
ing public,  rural  and  personal  hygiene”  will  come  as  a 
surprise  to  most  readers. 

England  has  not  as  yet  produced  a work  on  medical 
history;  but  we  have  in  Garrison’s  History  of  Medicine  an 
English  history  of  medicine,  written  by  an  American,  and 
Withington’s  statement  quoted  above  no  longer  holds  true. 

William  Snow  Miller. 

Blood.  A study  in  general  physiology.  By  Lawrence  J. 
Henderson,  professor  of  biological  chemistry  in  Harvard 
University.  More  than  200  illustrations.  Price  $5.00. 
Yale  University  Press,  New  Haven,  1928. 

The  Silliman  Memorial  lectures  delivered  in  1928  have 
been  somewhat  amplified  in  this  book.  More  and  more, 
physiologists  are  bringing  to  the  medical  profession  the 
application  of  physical  and  chemical  laws  as  worked  out 
experimentally.  Henderson  is  one  of  the  foremost  of 
these,  and  his  contributions  are  too  well  known  to  need 
comment.  Doctors  with  an  interest  in  the  fundamental 
sciences  will  read  this  book  with  much  pleasure;  all  may 
read  it  with  profit.  Unless  the  reader  has  kept  in  close 
touch  with  the  investigations  in  blood  physiology,  he  will 
learn  of  many  changes  in  viewpoint  and  of  many  new 
facts  from  these  lectures.  N.  E. 

Partnerships,  Combinations  and  Antagonisms  in  Dis- 
ease. By  Edward  C.  B.  Ibotson,  M.  D.,  Fellow  Royal 
Society  of  Medicine,  London.  Illustrated.  Price  $3.50  net. 
F.  A.  Davis  Company,  Philadelphia. 

The  title  is  promising.  The  theme  is  one  that  should 
offer  wide  opportunity  for  careful  investigation  and  study. 
One  approaches  the  book,  therefore,  with  a hope  of 
getting  some  real  information  on  a much  neglected  topic. 
But  in  this  respect  the  book  is  very  disappointing. 

The  author  apparently  has  had  considerable  experience 
in  medicine,  has  been  a careful  observer  and  doubtless  a 
good  clinician,  but  has  failed  to  concentrate  his  knowledge 
and  clinical  experience  on  the  particular  subject  he  has 
chosen  to  write  about.  The  result  is  a heterogeneous  mass 
of  unrelated  information  distributed  through  the  work 
more  or  less  at  random. 

The  major  portion  of  the  book  deals  with  relationships 
in  disease,  and  for  examples  are  cited,  for  instance:  the 
concurrence  of  typhoid  fever  and  tuberculosis;  scarlet 
fever  and  pneumonia;  cerebro-spinal  fever  and  pericarditis; 
etc.  Most  of  the  cited  examples  are  not  real  relationships 
but  are  either  mere  coincidences  or  the  superimposition  of 
one  disease  upon  another  because  of  the  lessened  resist- 
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ance  induced  by  the  primary  disease.  Others  are  nothing 
more  than  complications  associated  with  a disease. 

On  the  topic  that  would  be  of  real  interest,  true  part' 
nerships  and  antagonisms  in  disease,  the  author  has  little 
to  say.  For  instance,  the  outstanding  example  of  an 
antagonism,  syphilis  and  malaria,  he  dismisses  with  the 
observation  that  it  is  probably  due  to  the  rise  in  tempera- 
ture  brought  on  by  the  malarial  organism.  The  interesting 
field  of  bacterial  symbiosis  is  only  cursorily  scanned,  with 
no  new  offering.  The  book  contains  much  chnical  in- 
formation of  varied  character,  but  is  certainly  no  scientific 
contribution  to  the  subject  with  which  it  deals.  J.  J.  S. 

Laboratory  Manual  of  the  Massachusetts  General  Hos- 
pital. By  Roy  R.  Wheeler,  M.  D.,  and  F.  T.  Hunter, 
M.  D.  Second  edition,  enlarged  and  thoroughly  revised. 
Price  $1.7?  net.  Lea  &?  Febiger,  Philadelphia. 

This  very  concise  manual  gives  an  excellent  detailed 
outline  of  most  of  the  procedures  performed  in  a clinical 
laboratory.  There  has  been  great  economy  of  words.  The 
directions  are  clear  and  easily  understood.  It  has  been 
brought  up  to  date  by  the  addition  of  recent  procedures 
such  as  the  liver  function  test.  In  addition  to  laboratory 
procedures  there  are  several  paragraphs  devoted  to  intra- 
venous and  other  therapeutic  procedures.  This  little 
manual  is  valuable  to  physicians  in  practice  as  well  as 
serving  as  a handy  reference  for  students  in  the  laboratory. 
Hospital  internes  might  very  well  have  one  in  their 
pockets.  N.  E. 

Compend  of  Diseases  of  the  Skin.  By  Jay  Frank  Scham- 
berg,  M.  D.,  professor  of  dermatology  and  syphilology. 
Graduate  School  of  Medicine,  University  of  Pennsylvania. 
Eighth  edition,  revised  and  enlarged  with  127  illustrations. 
Price  $2.00  net.  P.  Blakiston's  Son  ii  Co.,  Philadelphia. 

In  preparing  his  first  edition  the  author  referred  to  his 
compend  as  “a  key  to  the  study  of  dermatology."  It  is 
essentially  that,  for  while  there  is  no  short  cut  to  a 
knowledge  of  dermatology,  this  outline  may  well  serve  as 
the  ground  work  for  further  study.  In  presenting  the 
essentials  of  the  subject  in  a concise  and  dogmatic  man- 
ner to  the  student  the  latter  is  enabled  to  visualize  the 
field  of  cutaneous  medicine  with  less  confusion  than  en- 
tails the  first  attempt  to  study  a reference  book. 

The  illustrations  are  good,  the  classification  is  clear,  the 
text  is  replete  with  diagnostic  tables,  suitable  prescriptions 
are  included,  and  important  subject  matter  is  given  its 
proper  share  of  space.  This  compend,  of  course,  is  not 
intended  to  replace  either  text  or  reference  books,  but  to 
introduce  them  or  to  serve  as  a review. 

Written  by  an  international  authority  on  dermatology 
and  syphilology,  a teacher  of  the  first  rank.  Professor 
Schamberg’s  compend  really  needs  no  indorsements.  The 
fact  that  the  present  is  the  eighth  edition  attests  its  popu- 
larity and  worth  H.  R.  F. 

Outlines  of  Pathology  in  its  historical,  philosophical,  and 
scientific  foundations.  A guide  for  students  and  practi- 
tioners of  medicine.  By  Horst  Oertel,  Strathcona  profes- 
sor of  pathology,  McGill  University,  Montreal.  Renouf 
Publishing  Company,  McGill  College  Avenue,  Montreal. 

The  author  has  deviated  from  the  usual  traditional 
method  of  writing  textbooks  replete  with  details.  He  has 
compiled  in  this  one  volume  the  essential  facts  concerned 
in  the  teaching  of  pathology.  The  book  is  written  prima- 


rily as  a guide  and  for  the  use  of  students  and  general 
practitioners  of  medicine.  The  author  has  succeeded  ad- 
mirably in  bringing  out  in  a well  written  and  well  ar- 
ranged form  the  main  changes  concerned  in  pathological 
lesions. 

T he  chapters  on  immunity  and  tumors  are  very  inter- 
estingly written  and  bring  out  clearly  the  fundamental 
conceptions  of  these  subjects.  The  microphotographs, 
demonstrating  the  various  types  of  tumors  or  neoplasms, 
have  been  'selected  carefully  and  aid  the  student  in  arriv- 
ing at  a correct  diagnosis.  The  other  subjects  are  handled 
equally  well.  The  notes  and  references  at  the  end  of  each 
chapter  are  helpful. 

The  author  should  be  commended  on  the  clear  exposi- 
tion of  a difficult  subject.  H.  T.  K. 

Thrombo-Angiitis  Obliterans.  Clinical,  physiologic,  and 
pathologic  studies.  By  George  E.  Brown,  M.  D.,  and 
Edgar  V.  Allen,  M.  D.,  Division  of  Medicine,  Mayo 
Clinic;  collaborating  in  pathology  with  Howard  R.  Ma- 
horner,  M.  D.,  Mayo  Foundation.  12mo  of  219-  pages 
with  62  illustrations.  Price  $3.00  net.  W.  B.  Saunders 
Company,  Philadelphia  and  London. 

In  spite  of  the  fact  that  arteriosclerosis  and  gangrene  are 
well  recognized  conditions,  the  vascular  diseases  of  the 
extremities  have  received  scant  attention.  In  this  book 
thrombo-angiitis  obliterans  is  fully  considered.  The  his- 
tological changes  in  the  vessels  as  contrasted  with  arteri- 
osclerosis are  presented  in  detail;  the  intimal  changes  are  ' 
given  special  consideration.  It  is  emphasized  that  this  dis- 
ease has  not  been  given  enough  thought  by  physicians  and 
it  is  shown  that  the  disease  is  commonly  diagnosed  “Ray- 
nauds”  or  “fallen  arches.”  The  various  signs  and  symp- 
toms of  the  disease  are  clearly  described  and  the  differen- 
tial diagnosis  is  very  complete.  Some  special  methods  of 
investigation  are  described.  Since  this  disease  may  be 
treated  either  medically  or  surgically  at  different  stages, 
both  forms  of  treatment  are  described. 

This  is  an  excellent  presentation  of  the  subject  of 
thrombo-angiitis  obliterans  and  should  find  a place  in  the 
hands  of  general  practitioners,  internists,  and  surgeons  and 
orthopedists.  F.  D.  M. 

The  Blood  Plasma  in  Health  and  Disease.  By  J.  W. 
Pickering,  D.  Sc.,  lecturer  on  Haematology,  University  of 
London,  King's  College.  The  Macmillan  Company,  New 
York,  1928. 

In  this  monograph  the  author  gives  detailed  informa- 
tion concerning  the  subject  of  blood  coaguability.  The 
many  factors  that  relate  to  intra-vascular  and  extra  vascu- 
lar clotting  are  described.  Hemophilia,  thrombosis  and 
arrest  of  hemorrhage  are  subjects  of  great  interest  that  are 
fully  described  in  this  book  from  the  hematologist’s  view- 
point. 

The  recent  facts  bearing  on  blood  plasma  changes  in 
hemorrhagic  diseases  are  brought  together  in  this  volume. 

It  is  an  important  contribution  to  the  field  of  hematology. 

F.  D.  M. 

1928  VITAL  STATISTICS 
(Continued  from  page  143) 
lowing  the  1925  epidemic. 

“The  low  mortality  from  smallpox  should  give  us  no 
false  sense  of  security,”  the  report  commented.  “There 
should  be  no  letup  in  the  campaign  to  have  as  many  as 
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possible  immune  to  smallpox  through  successful  vaccina- 
tion. Wherever  there  is  a large  non-immune  population,  a 
serious  outbreak  of  malignant  smallpox  sooner  or  later 
will  develop.” 

With  72  deaths  from  scarlet  fever,  this  malady  showed 
an  increase  of  nine  deaths  over  1927.  Prior  to  1925, 
however,  the  annual  scarlet  fever  mortality  had  usually 
been  200  or  more. 

“It  seems  quite  likely,”  the  report  added,  “in  view  of 
the  large  number  of  cases  reported  that  scarlet  fever 
antitoxin  given  in  therapeutic  doses  when  a case  is  first 
recognized  has  been  an  important  factor  in  reducing  the 
death  rate  and  the  number  of  serious  complications.” 

Diphtheria  produced  the  smallest  number  of  deaths 
that  has  been  recorded  in  the  state  for  at  least  20  years. 
The  total  was  98.  Toxin-antitoxin  for  prevention  and 
antitoxin  for  cure  of  cases  are  the  important  factors 
credited  for  this  decline.  The  toxin-antitoxin  program 
is  making  headway  in  both  urban  and  rural  districts  in 
nearly  every  section  of  the  state. 

That  the  influenza  epidemic  which  struck  Wisconsin  in 
November  was  unusually  severe  is  indicated  by  the 


marked  increase  in  its  mortality  over  the  1927  total. 
The  mortality  in  fact  was  more  than  twice  as  large  and 
is  sufficient  proof  it  is  claimed,  that  the  type  was  a severe 
one.  Pneumonia  was  another  factor.  The  report  esti- 
mates that  the  epidemic  cost  more  than  1,100  lives  in 
Wisconsin. 

As  recently  noted,  cancer  presented  practically  no  in- 
crease in  deaths  during  the  past  three  years.  This  is  re- 
garded as  a very  hopeful  sign,  and  hope  was  expressed 
that  the  peak  in  this  death  rate  has  been  reached. 

The  state  was  comparatively  free  from  infantile 
paralysis  last  year.  There  were  15  deaths — a smaller 
number  than  in  any  year  since  1920.  Sleeping  sickness, 
however,  furnished  46  deaths  as  compared  with  32  in 
1927. 

Among  important  causes  of  death  in  1928  were  the 
following;  Pulmonary  tuberculosis,  1,391;  other  tubercu- 
losis, 235 ; typhoid  fever,  23 ; diphtheria,  98 ; scarlet 
fever,  72;  measles,  13;  whooping  cough,  79;  pneumonia, 
2,556 ; diarrhea,  enteritis,  under  2 years,  334 ; meningitis, 
66;  influenza,  1,275;  puerperal  septicemia,  75;  cancer, 
3,064 ; violence,  2,459. 
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ULCER,  GASTRIC  AND  DUODENAL 

Professor  Dr.  Egbert  Schwarz, 

Arch.  f.  Klinische  Chirurgie  151.  Band  3 Heft.  Pg.  445. 
Ergebnisse  der  Operativen  Therapie  des  Chronischen 
Magen-und  Duodenalgeschwaiis.  Resultate  nach 
Gastroenterostomie  und  Magenresection,  ins- 
besondere  der  methode  nach  Reichel. 

Because  with  a stenosis  at  the  pylorus  or  in  the  middle 
of  the  stomach,  a gastroenterostomy  gave  good  results,  it 
was  tried  in  other  conditions  of  the  stomach,  even  when 
an  ulcer  was  not  present,  and  we  are  now  seeing  the  bad 
results.  Realization  has  come  that  an  ulcer  of  the  stom- 
ach is  a disease  of  the  whole  stomach,  and  has  caused 
resection  to  be  the  favored  method. 

Of  316  stomach  resections,  243  were  after  the  method 
of  Reichel,  and  reason  was  because  no  attention  had  to 
be  paid  to  the  amount  of  stomach  removed  in  order  to 
complete  operation.  In  Bellroth  I and  the  sleeve  resection 
of  Riedel  there  were  several  complications,  such  as  re- 
tention of  stomach  contents. 

Regarding  Billroth  I there  were  eleven  cases  and  no 
primary  mortality,  good  subjective  results,  but  a form 
and  function  of  the  stomach  which  was  not  to  be  desired. 
There  were  no  recurrences. 

The  sleeve  resection  showed  four  recurrent  ulcers  in  51 
cases,  and  all  recurrences  were  in  the  suture  line. 

Billroth  II  (typical) — they  had  eleven  cases;  five  cases 
died,  either  of  pneumonia  or  peritonitis. 

Speaking  of  the  Reichel  resection,  they  find  that  ulcers 
of  the  body  of  the  stomach  are  decreasing  and  the  ulcers 
near  the  pylorus  and  duodenum  are  increasing.  Women 
have  less  ulcers  of  the  stomach,  and  in  general  there  are 
less  large  callous  and  penetrating  ulcers  into  the  liver, 
pancreas,  spleen  and  abdominal  wall,  and  all  ulcers  are 


seen  earlier.  The  resectability  of  the  duodenal  ulcer  was 
about  190  to  20.  Their  best  mortality  is  between  8-10%. 
Cardiac  failures,  lung  complications,  peritonitis,  sepsis, 
result  of  splanchnic  anaesthesia  diagnostic  procedure  is 
not  a great  help,  as  the  ordinary  Roentgen  injection  does 
not  readily  show  the  stasis,  and  the  author  advises  using 
a sound  in  the  duodenum  and  filling  it  with  barium.  Dif- 
ferent methods  have  been  used  to  relieve  this  condition 
surgically. 

Melchior  separated  some  adhesions,  and  his  immediate 
result  was  good. 

Miyake  has  done  fixation  of  the  mobile  part  and  in 
addition  shortening  of  the  duodenal  ligament.  The  au- 
thor proposes  the  duodenal  jej unostomy,  and  where  there 
is  a good  deal  of  pylorospasm,  advises  a Finney  pylo- 
roplasty. He  cites  one  case. 


RADIOGRAPHY  OF  NORMAL  LARYNX 

P.  M.  Hickey,  A.  B.,  M.  D., 

Ann  Arbor,  Michigan. 

Radiology,  November,  1928. 

Mention  of  previous  work : Thost,  Iglauer  & Lang. 
Four  types  of  motion  in  the  larynx  overcome  by  sus- 
pension of  breathing,  keeping  still,  flash  exposure. 

In  the  male,  the  thyroid  cartilage  shows  lime  deposit 
more  conspicously  than  in  the  female.  Lime  deposit  in 
the  female  occurs  principally  in  the  cricoid  cartilage. 
Normal  radiograph  of  larynx  shows  the  air  column  in 
the  laryngo-pharynx,  the  hyoid  bone,  the  epiglottis,  the 
thyroid  and  cricoid  cartilage  and  sometimes  the  arytenoid 
cartilages.  Radiographic  examination  of  the  larynx  is 
oftentimes  of  importance  in  studying  the  changes  pro- 
duced by  benign  neoplasms,  carcinoma  and  tuberculosis. 
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The  Liver;  Recent  Advances  in  Our  Knowledge  of  the  Physiology* 

By  FRANK  C.  MANN,  M.  D. 

Division  of  Experimental  Surptery  and  Pathology,  The  Mayo  Foundation 
Rochester,  Minnesota 


It  usually  worries  me  considerably  to  attempt 
to  give  results  of  experimental  work  or  some  of 
the  facts  in  physiology  before  a group  of  active 
clinical  men.  It  is  very  difficult,  and  usually  im- 
possible, to  translate  physiology  into  terms  of  prac- 
tical clinical  medicine.  I am  not  worried  about  it 
quite  so  much  this  time,  because  I am  going  to  let 
the  practical  part  fall  on  Dr.  Walters.  Therefore  I 
feel  free  to  tell  you  some  of  the  things  concerning 
the  physiology  of  the  liver  which  will  not  be  at  all 
practical. 

I do  not  believe  the  stage  has  yet  been  reached  in 
which  much  of  the  newer  physiology  of  the  liver 
can  be  applied  to  clinical  medicine.  The  value, 
however,  in  knowing  something  about  this  organ 
lies,  I think,  in  the  future  possibilities  of  using 
such  facts  in  clinical  medicine.  As  you  know,  it 
was  not  many  years  ago  when  the  butcher  was 
willing  to  throw  in  a piece  of  liver  with  the  steak 
that  you  bought.  And  now  liver  is  one  of  the  high- 
est priced  meats  on  the  New  York  market.  I think 
our  knowledge  and  evaluation  of  the  organ  in 
clinical  medicine  will  increase  in  similar  propor- 
tion. 

In  the  past,  the  physician  has  been  interested 
mainly  in  three  conditions  associated  with  the 
liver;  jaundice,  cirrhosis,  and  disease  of  the  biliary 
tract.  I suppose  I should  add  the  common  condi- 
tion, so-called,  of  biliousness.  Some  of  these  con- 
ditions touch  on  the  liver,  and  some  do  not.  One 
of  the  important  things  that  I wish  to  emphasize 
(if  you  do  not  care  to  carry  anything  more — with 
you  than  this  one  fact)  is  this:  of  all  the  organs 
in  the  body  tbe  liver  bas  possibly  the  greatest 
power  of  restoration  after  removal  or  injury. 
Probably  no  other  organ  of  the  body  will  with- 
stand the  assaults  on  it  and  come  back,  to  use  the 
familiar  expression,  as  well  as  the  liver. 

You  are  probably  all  familiar  with  the  work  of 
Whipple  on  the  effect  of  chloroform  on  the  liver 

*Read  before  the  87th  Anniversary  Meeting  of  the 
State  Medical  Society  of  Wisconsin,  Milwaukee,  Septem- 
ber, 1928. 


and  know'  how  quickly  it  regenerates  following 
enormous  injury.  The  same  is  true  with  actual  re- 
moval of  the  organ.  The  liver  of  the  dog  is  made 
up  of  many  separate  lobes.  It  is  possible  to  take 
out  one  lobe  or  two  lobes  of  liver,  which  will 
amount  to  an  estimated  40  per  cent  of  the  total 
amount  of  the  organ.  In  a few  weeks’  time  the 
animal  has  as  much  liver  as  he  had  before  opera- 
tion. A few'  more  lobes  can  be  taken  out,  and  the 
process  can  be  repeated  until  only  one  lobe  is  left. 
A few  w'eeks  after  all  but  one  lobe  has  been  re- 
moved tbe  animal  w'ill  have  as  much  liver  as  he 
had  at  first.  More  liver  has  been  removed  than  the 
animal  had  normally,  and  at  the  end  he  had  as 
much  as  or  more  than  when  the  experiment  started. 
The  great  restorative  capacity  of  the  liver  is  of  the 
greatest  importance  in  view  of  the  fact  that  the 
organ  has,  at  least,  one  or  tw'o  functions  which  are 
vital  to  the  life  of  the  organism,  and  many  more 
subsidiary  functions. 

The  function  of  the  liver  which  is  most  familiar, 
because  it  is  the  oldest  known  function,  and  the 
one  which  shows  itself  in  the  color  of  the  faces  of 
many  of  your  patients,  is  that  of  secreting  bile;  the 
bile  secretory  function  of  the  liver.  The  bile  con- 
tains three  important  constituents  concerning 
which  certain  facts  are  know'ii. 

First,  I would  mention  the  bile  pigment : it  is 
not  of  great  importance  physiologically,  or  even 
clinically,  except  as  an  indicator  of  hepatic  func- 
tion, because  probably  it  is  an  excretory  substance. 
It  is  formed  from  hemoglobin  but  probably  not  by 
the  liver.  As  you  know',  the  liver  has  thrqe  func- 
tioning cells : the  true  hepatic  cell,  the  so-called 
stellate  or  von  Kupffer  cell,  and  the  cells  lining  the 
bile  ducts.  I will  not  give  attention  to  tbe  last  for 
the  time  is  short,  but  these  cells  probably  have  a 
function  other  than  just  that  of  draining  bile  away 
from  the  liver. 

The  stellate  cells  have  some  very  definite  func- 
tions in  regard  to  mineral  metabolism.  They  will 
store  large  amounts  of  iron,  and  this  is  probably 
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the  only  cell  in  the  liver  which  will  make  bile  pig- 
ment. The  amount  it  makes  under  normal  con- 
ditions is  probably  only  a small  percentage  of  the 
total  amount  of  bile  pigment  made.  The  bile  pig- 
ment is  made  from  hemoglobin  and  probably  is 
made  mainly  in  the  bone  marrow,  the  spleen  and 
the  stellate  cells  of  the  liver. 

The  true  hepatic  cell  is  the  one  that  has  practi- 
cally all  the  other  functions.  It  is  the  cell  which 
takes  bile  pigment  from  the  blood  and  excretes  it 
in  the  biliary  tract.  The  other  constituents  of  bile, 
such  as  cholesterol  or  bile  acids,  I cannot  say  much 
about,  because  so  little  is  known  about  them.  Evi- 
dence from  the  recent  work  would  tend  to  show, 
although  not  conclusively,  that  bile  salts  are  made 
in  the  liver,  and  that  they  have  two  functions : one 
has  to  do  with  the  absorption  of  fat,  and  the  other 
probably  with  stimulation  to  hepatic  activity. 

So  much  for  the  bile  secreting  function  of  the 
liver.  The  function  of  the  liver  which  probably  is 
of  most  importance,  because  it  is  a vital  function, 
is  that  which  has  to  do  with  carbohydrate  meta- 
bolism. As  you  know,  almost  a century  ago  Claude 
Bernard  discovered  a particular  type  of  carbohy- 
drate in  the  liver,  glycogen,  and  we  have  known 
from  that  time  that  the  liver  had  considerable  to 
do  with  carbohydrate  metabolism.  We  do  not 
know  the  method  whereby  the  liver  makes  glyco- 
gen from  glucose,  or  changes  glycogen  into  glucose, 
and  the  conditions  under  which  or  how  these  proc- 
esses occur.  We  do  know,  however,  that  a cer- 
tain concentration  of  glucose  in  the  blood  is  nec- 
essary for  life.  When  the  amount  is  greater  than 
a certain  narrow  margin,  we  have  a condition  of 
hyperglycemia,  and  we  know  the  organism  is  not 
normal.  When  it  is  below  a certain  level,  we  have 
the  condition  of  hypoglycemia.  Symptoms  will  set 
in  and  death  will  occur. 

The  liver  has  the  important  function  of  main- 
taining the  concentration  of  sugar  in  the  blood. 
Without  the  liver  performing  this  function  at  each 
and  every  minute  of  the  time,  death  would  en- 
sue. Not  only  does  it  maintain  the  level  of  blood 
sugar  under  normal  conditions,  but  the  liver  is 
responsible  for  the  hyperglycemia,  those  increases 
in  blood  sugar  that  occur  under  various  conditions. 
It  is  responsible  for  the  hyperglycemia  associated 
with  loss  of  pancreas  or  disease  of  the  pancreas. 
It  is  the  organ  which  causes  the  increase  in  the 
blood  sugar  following  such  a procedure  as  anes- 
thesia and  operation,  and  the  action  of  certain 


drugs,  such  as  epinephrine.  And  you  are  all  famil- 
iar, of  course,  with  the  action  of  insulin. 

I might  state  that  the  hypoglycemic  action  of  in- 
sulin does  not  depend  on  the  liver,  but  the  liver  is 
the  organ  which  restores  the  blood  sugar  level,  fol- 
lowing the  action  of  insulin.  In  order  to  take  over 
this  particular  function  of  the  liver,  that  of  main- 
taining the  blood  sugar,  it  is  necessary  to  add  a 
certain  definite  amount  of  glucose  to  the  blood 
stream  continuously  in  animals  in  which  the  liver 
has  been  removed.  Although  the  amount  of  glyco- 
gen in  the  liver  and  muscles  of  the  body  is  approx- 
imately equal,  the  glycogen  in  the  muscles  seems  to 
have  little  or  nothing  to  do  with  maintaining  the 
level  of  blood  sugar ; that  is  done  by  the  liver.  I 
wish  to  emphasize  this  function,  because  it  has 
been  found  that  one  of  the  few  ways  in  which  the 
liver  can  be  helped  is  by  the  administration  of  glu- 
cose. 

The  liver  has  other  important  functions  in  re- 
gard to  metabolism.  As  you  know,  when  protein 
is  taken  into  the  body  as  meat,  it  is  broken  down 
into  its  various  constituents,  the  amino  acids,  and 
absorbed.  The  amino  acids  have  assigned  to  them 
one  of  three  fates.  They  are  used  to  build  up  liv- 
ing protoplasm,  a process  concerning  which  little  is 
known,  or  the  nitrogenous  portion  is  broken  off 
and  secreted  as  urea,  and  the  remaining  portion  is 
burned,  the  same  as  carbohydrate,  or  they  are 
stored  in  thd  so-called  deposit  proteins.  The  liver 
is  necessary  for  the  second  of  these,  namely,  the 
splitting  off  of  the  nitrogen  from  the  amino  acid, 
deaminization  and  formation  of  the  nitrogen  into 
a substance  easily  secreted,  urea,  dependent  on  the 
liver.  I might  add  that  this  seems  to  be  one  of  the 
most  difficult  functions  for  the  liver  to  carry  out, 
because  injury  to  the  organism  can  be  brought 
about  more  easily  by  the  feeding  of  a diet  high  in 
proteins  to  an  animal  with  decreased  hepatic  func- 
tion than  any  way  with  which  I am  familiar. 

I might  emphasize  this.  If  the  hepatic  tissue  in 
an  animal  is  reduced  to  a very  small  amount,  which 
can  be  done  by  three  different  methods,  and  if  that 
animal  is  maintained  on  a diet  of  syrup  and  milk, 
it  will  remain  apparently  in  a normal  condition.  If 
that  same  animal  is  fed  for  two  or  three  days 
nothing  but  a meat  diet,  the  animal  becomes  ill, 
and  if  the  meat  diet  is  continued  for  a few  more 
days  frequently  it  dies.  Apparently,  this  particular 
function  is  difficult  for  the  liver  to  carry  out.  How 
or  why  is  not  known. 
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The  liver  has  another  function  which,  unfor- 
tunately, is  apparently  not  of  as  much  significance 
or  importance  in  the  human  being  as  it  is  in  almost 
all  other  species  of  animals.  The  reason  I say  un- 
fortunately is  because  this  particular  function  can 
be  estimated  very  well,  and  is  the  most  easily  in- 
jured of  any  of  the  functions  of  the  liver  which  so 
far  have  been  studied.  This  function  is  the  de- 
struction of  uric  acid.  In  the  human  being  the  end 
product  of  metabolism  of  purines  is  mainly  uric 
acid,  which  is  excreted  in  the  urine  as  such.  In 
most  of  the  other  species  of  animals  uric  acid  is 
burned  down  to  another  substance  to  be  secreted  in 
the  urine.  The  liver  is  necessary  for  this  second 
stage  in  those  animals.  If  that  were  wholly  true  in 
the  human  being,  I am  sure  a fairly  good  meta- 
bolism test  of  hepatic  function  could  be  developed 
because  it  is  the  best  test  found  for  the  function  of 
the  liver  in  the  dog. 

The  liver  also  has  something  to  do  with  meta- 
bolism of  fat,  although  very  little  is  known  about 
this.  An  indication  that  the  liver  is  of  importance 
in  metabolism  of  fat  is  furnished  by  the  fact  that 
the  glycogen  content  of  the  liver  and  the  fat  con- 
tent bear  a reciprocal  relationship  to  each  other. 
If  an  animal  is  fed  heavily  on  carbohydrates,  the 
glycogen  content  of  the  liver  will  be  increased.  If 
the  animal  is  made  to  fast,  as  the  glycogen/  disap- 
pears from  the  hepatic  cells  small  globules  of  fat 
appear.  This  is  particularly  marked  in  those  ani- 
mals that  hibernate.  It  is  possible  in  a hibernating 
animal  to  find  a liver  with  so  much  fat  that  a sec- 
tion of  the  organ  looks  like  omentum.  This  is  of 
physiologic  significance,  and  the  condition  is  dif- 
ferent from  the  so-called  fatty  liver  that  is  found 
by  the  pathologists. 

MINOR  FUNCTIONS 

As  I stated  before,  the  liver,  of  course,  has  many 
minor  functions.  For  instance,  it  has  to  do  with 
the  coagulation  of  the  blood.  In  an  animal  that 
does  not  possess  a liver  a normal  clot  may  form 
for  hours  after  removal  of  the  organ  and  then  fail 
to  do  so.  As  yet  it  has  not  been  determined  defi- 
nitely whether  this  is  due  to  lack  of  the  formation 
of  fibrinogen,  or  whether  it  is  due  to  some  other 
cause.  It  has  been  considered  that  the  element  in 
the  blood,  fibrinogen,  necessary  for  the  formation 
of  the  clot,  is  made  in  the  liver.  I am  not  so  sure 
that  this  is  true,  but  it  can  be  stated  positively  that 
the  liver,  either  directly  or  indirectly,  has  some- 
thing to  do  with  the  normal  process  of  coagulation 


of  the  blood. 

The  liver  is  also  of  importance  in  certain  phases 
of  mineral  metabolism.  I have  mentioned  the  fact 
that  the  stellate  cell  is  one  of  the  cells  of  the  body 
which  stores  iron.  This  iron,  presumably,  is  the 
residue  that  has  been  saved  from  the  broken  down 
hemoglobin.  This  is  not  certain  but  it  would  seem 
true  because,  under  conditions  in  which  large 
amounts  of  hemoglobin  have  been  made  free  in  the 
circulation,  the  iron  content  of  these  cells  is  in- 
creased. 

The  liver  is  also  responsible  in  some  manner,  as 
yet  obscure,  for  the  water  balance  in  the  body.  If 
70  or  80  per  cent  of  the  liver  is  removed  from  a 
normal  dog  as  nearly  as  can  be  told  the  animal  has 
not  been  injured.  The  amount  of  liver  which  is 
left  is  sufficient  to  maintain  the  various  functions 
of  the  organism.  However,  now  and  then  a serious 
thing  happens ; the  animal  actually  will  drown  be- 
cause of  the  large  amount  of  water,  which  accumu- 
lates in  the  thorax.  It  has  not  been  possible  as  yet 
to  explain  why  this  occurs,  but  the  condition  can  be 
produced.  Although  if  cannot  be  induced  quite  as 
certainly  as  many  of  the  other  hepatic  conditions, 
it  will  appear  in  a number  of  instances  under  prop- 
erly controlled  conditions.  In  some  way,  there- 
fore, the  removal  of  this  large  amount  of  liver  has 
brought  on  a condition  whereby  the  fluid  will  not 
stay  in  the  vascular  system  and  accumulates  in  the 
serious  cavities. 

One  of  my  associates  also  found  out  another 
thing  which  emphasized  the  fact  that  the  liver  has 
something  to  do  with  the  control  of  fluid  in  the 
body.  It  has  been  known  for  several  years  that  if 
the  common  bile-duct  of  a dog  is  obstructed  he 
will  die  rather  readily  unless  he  is  kept  under  cer- 
tain definite  dietetic  control  which  does  not  include 
the  giving  of  meat.  Dr.  Bollman  found  that  when 
one  of  these  animals  the  common  bile-duct  of 
which  has  been  obstructed  for  several  weeks,  is 
given  meat,  ascites  will  quickly  develop.  If  the 
meat  is  withdrawn  and  he  is  given  again  a carbo- 
hydrate diet,  the  ascites  will  disappear.  This  sug- 
gests that  in  some  way  the  liver  is  concerned  with 
a change  in  the  control  of  the  body  fluid ; how  is 
not  known. 

APPLICATION  IN  CLINICAL  MEDICINE 

I do  not  know  whether  with  these  few  facts  that 
I have  given  with  regard  to  the  physiology  of  the 
liver,  it  is  possible  to  make  many  statements  con- 
cerning how  they  can  be  applied  in  clinical  medi- 
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cine.  The  thing  I think  of  most  importance  to  re- 
member is  the  one  that  I emphasized  at  first ; 
namely,  the  restorative  power  of  the  liver,  and  that 
this  restorative  power  depends  on  certain  definite 
factors.  First,  it  depends  on  an  intact  portal  cir- 
culation. The  liver  is  the  only  organ  of  the  body 
that  has  two  sources  of  blood  supply : one  arterial, 
and  the  other  venous.  The  venous  channel  that 
leads  to  the  liver  drains  an  area  of  the  body  in 
which  a large  amount  of  the  newly  formed  sub- 
stances, or  at  least  substances  which  easily  can 
enter  the  body,  are  found.  This  makes  the  physio- 
logic conditions  of  this  organ  slightly  different 
from  those  of  other  organs.  If  the  portal  blood  is 
shunted  away  from  the  liver  it  is  possible  to  re- 
move as  much  hepatic  tissue  as  may  be  desired ; 
the  remaining  portion  is  not  restored,  or  restora- 
tion occurs  only  to  a slight  degree.  By  this  means, 
it  has  been  found  possible  to  reduce  hepatic  tissue 
and  keep  it  reduced,  and  this  in  turn  has  made  it 
jxissible  to  make,  studies  of  physiologic  processes 
with  hepatic  function  decreased.  We  also  can  de- 
crease function  of  the  liver  by  obstructing  the 
common  bile-duct  and  then  removing  various 
amounts  of  the  organ.  The  restorative  power  of 
the  liver  is  injured  by  biliary  obstruction.  This  is 
probably  a point  to  remember  in  relation  to  your 
cases  in  which  the  common  bile-duct  has  been  long- 
obstructed.  That  is,  if  an  hepatic  injury  occurs  in 
the  patient  with  biliary  obstruction  you  will  not 
get  regeneration  of  the  liver  to  any  great  extent  as 
compared  with  that  in  the  patient  with  a patent 
common  bile-duct. 


I wish  to  emphasize,  second,  the  important  func- 
tion of  the  liver  in  connection  with  metabolism  of 
carbohydrates,  that  of  controlling  the  blood  sugar. 
This  is  a vital  function  and,  to  a certain  extent,  we 
can  protect  the  liver  by  proper  administration  of 
glucose. 

Third,  there  is  the  important  function  of  the 
liver  in  metabolism  of  protein.  The  body  can  be 
protected  by  diminishing  the  amount  of  work  the 
liver  has  to  do  in  this  regard. 

Finally,  I wish  to  leave  with  you  the  idea  that 
the  organ  has  many  more  functions,  concerning 
which  little  is  known  at  the  present  time,  but  con- 
cerning which  there  are  definite  indications. 

An  animal  with  greatly  reduced  hepatic  tissue,  in 
good  condition  and  seemingly  normal,  if  main- 
tained under  proper  dietetic  control,  is  not  normal. 
He  makes  a poor  operative  risk.  His  wounds  will 
not  heal.  Something  is  lacking,  we  do  not  know 
what.  That  makes  me  hazard  the  guess  that  to 
some  extent  the  thing  we  call  an  operative  risk  sur- 
gically, or  the  thing  that  makes  us  feel  the  patient 
is  not  going  to  do  well  following  an  infection  or 
other  disease  condition  depends  on  some  of  these 
as  yet  subtle  and  unknown  functions  of  the  liver. 
In  the  future,  I conjecture  when  knowledge  con- 
cerning the  liver  is  greater,  when  the  organ  can  be 
protected,  and  when,  in  some  way,  substitutions 
can  be  made  for  the  various  functions,  it  will  be 
possible  to  tide  over  many  patients  under  condi- 
tions in  which  at  the  present  time  we  are  not  able 
to  tide  them  over. 


Clinical  Application  of  Studies  in  Obstructive  Jaundice* 

By  WALTMAN  WALTERS,  M.  D. 

Division  of  Surgery,  The  Mayo  Clinic 
Rochester,  Minnesota 


I have  been  asked  to  present  the  clinical  side  of 
a series  of  studies  on  hepatic  function  carried  on 
at  the  Mayo  Clinic  during  the  last  few  years. 
Time  permits  reference  to  only  a part  of  such 
studies  and  I have  chosen  to  discuss  briefly  the 
application  of  some  of  the  clinical  and  experi- 
mental data  in  the  treatment  of  patients  with  ob- 
structive jaundice.  Briefly  summarized,  they  con- 
sist of  prevention  of  postoperative  hemorrhage  by 
the  intravenous  injections  of  calcium  chloride,  de- 
termination of  the  propitious  time  for  operation 
based  on  study  of  the  coagulation  time  of  the 
blood,  and  measurement  of  the  amount  of  bile  in 

*Read  before  the  87th  Anniversary  Meeting,  State  Med- 
ical Society  of  Wisconsin.  Milwaukee,  September  14, 1928. 


the  blood.  A blood  coagulation  time  of  nine  min- 
utes or  less,  and  a stationary  amount  of  bile  pig- 
ment in  the  blood  serum,  following  an  increasing 
or,  better,  a decreasing  amount,  are  essential  be- 
fore operation  on  a patient  whose  general  condition 
is  as  satisfactory  as  the  average,  and  whose  renal 
function  is  within  normal  limits. 

Clinical  and  experimental  studies  of  hepatic 
function  by  Rowntree,  Mann  and  their  co-workers, 
seem  to  indicate  that  the  level  of  bile  pigment  in 
the  blood  stream  in  the  presence  of  obstructive 
jaundice  forms  a good  index  of  hepatic  function 
and  that  glucose  administered  intravenously  in  a 
10  to  20  per  cent  solution  is  of  great  value  to  the 
deeply  jaundiced  patient. 
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In  cases  of  biliary  obstruction,  as  in  those  of 
gastro-intestinal  and  urinary  obstruction,  dehydra- 
tion is  often  the  principal  cause  of  toxemia  and  the 
easiest  to  prevent.  Clinical  and  experimental  evi- 
dence is  at  hand  which  substantiates  this  statement. 
Present-day  knowledge  of  this  proposition  has  de- 
veloped from  the  understanding  of  changes  in  the 
chemistry  of  the  blood  of  patients  with  these  ob- 
structing lesions,  characterized  by  a drop  in  the 
chlorides  in  the  blood  and  a rise  in  urea  and  alka- 
losis. Attention  is  directed  to  the  fact  that  these 
changes  in  the  blood  are  indicative  of  toxemia 
which  has  developed  from  dehydration  caused  by 
vomiting,  discharge  of  fluids  through  a fistula,  eli- 
mination of  fluid  into  the  intestinal  tract  or  by 
inadequate  fluid  intake.  Intake  of  fluids  of  3,000 
c.c.  daily  is  usually  adequate  in  all  cases,  but  ex- 
cess of  intake  over  output  should  be  sought  in 
every  case. 

The  value  of  the  prevention  of  postoperative 
hemorrhage,  the  determination  of  the  propitious 
time  for  surgical  intervention,  the  use  of  glucose, 
and  the  control  of  the  toxemia  of  dehydration  by 
maintaining  a positive  fluid  balance,  or  better  still 
by  preventing  dehydration,  is  reflected  in  the  state- 
ment recently  made  by  Moynihan : “Operation  is 
now  advised  on  all  patients  with  obstructive  jaun- 
dice, provided  they  can  be  sufficiently  prepared.” 
In  a group  of  seventy-eight  cases  of  obstructive 
jaundice  of  various  degrees  in  which  I have  op- 
erated during  the  last  four  years,  serious  intra- 
abdominal hemorrhage  occurred  in  but  two  in- 
stances, both  following  reconstruction  operations 
for  stricture  of  the  common  and  hepatic  bile-duct. 
Both  patients  were  deeply  jaundiced  with  serum 
bilirubins  of  12  and  10. 

The  lowered  risk  of  operation  on  jaundiced  pa- 
tients has  made  possible  tbe  acceptance  for  opera- 
tion of  many  who  previously  might  have  been  de- 
nied operation  because  of  the  risk.  This  applies 
particularly  to  the  group  of  patients  with  obstruc- 
tive jaundice  without  pain;  operation  was  not 
advised  because  malignancy  was  believed  to  be  the 
cause  of  the  obstructive  lesion  and  tbe  risk  of 
exploration  was  high.  In  many  such  patients,  how- 
ever, stones  in  the  common  or  hepatic  duct  or  an 
inflammatory  lesion  and  not  a malignant  lesion  has 
been  found  to  cause  the  painless  jaundice.  In 
from  8 to  10  per  cent  of  cases  of  stones  in  the 
common  and  hepatic  ducts  producing  jaundice,  a 
history  of  biliary  colic  is  not  obtained.  It  is  well 


to  emphasize  the  fact  that  painless  jaundice  is  not 
a diagnostic  criterion  of  malignant  lesion  in  all 
cases. 

Should  painless  jaundice  be  due  to  a pancreatic 
tumor  obstructing  the  common  bile  duct,  relief  of 
the  intolerable  itching  by  the  establishment  of  a 
communication  between  the  distended  biliary  tract 
and  the  intestine,  usually  by  joining  an  opening 
made  in  the  gallbladder  to  one  made  in  the  stomach 
or  duodenum,  is  worth  the  risk  of  the  operation. 
If  the  lesion  is  inflammatory  the  patient  remains 
well,  while  if  malignant  although  eventually  suc- 
cumbing to  the  efifects  of  malignancy,  in  the  in- 
terim there  is  freedom  from  jaundice  and  itching. 

In  cases  in  which  operation  has  been  performed 
previously  and  obstructive  jaundice  appears,  the 
cause  of  the  obstruction  is  usually  due  to  a stone  or 
a stricture.  Should  stricture  exist,  the  duct  above 
the  stricture  can  be  attached  to  an  opening  in  the 
duodenum.  Good  results  which  will  be  permanent 
can  be  expected  in  those  cases  in  which  a sufficient 
amount  of  the  duct  remains  so  that  an  accurate 
union  of  mucous  membrane  to  mucous  membrane 
can  be  effected  between  it  and  an  opening  made 
usually  in  the  duodenum. 

Less  frequently  jaundice  is  the  result  of  infec- 
tion existing  in  the  bile  radicals  of  the  liver,  some- 
times extending  into  the  extrahepatic  biliary  pas- 
sages. In  some  cases  in  which  the  lesion  was 
thought  to  have  been  of  this  type,  at  abdominal  ex- 
ploration a stone  was  found  in  the  duct  or  a tumor 
in  the  head  of  the  pancreas  was  identified,  and 
biliary  obstruction  was  relieved  by  anastomosis 
between  the  biliary  and  intestinal  tracts.  It  has 
been  my  experience  that  even  in  cases  of  jaundice 
from  cholangitis,  operation  has  not  been  harmful ; 
indeed  drainage  of  the  common  bile-duct  has 
seemed  to  shorten  the  period  of  jaundice  and  the 
patient’s  general  condition  has  improved. 

OBSTRUCTIVE  JAUNDICE 

The  results  of  treatment  of  obstructive  jaun- 
dice have  been  satisfactory  as  measured  by  relief 
of  symptoms  over  a long  period,  for  example,  the 
results  in  a group  of  seventy-eight  cases  in  which 
I operated.  In  a group  of  fifty  cases  in  which 
stones  were  removed  from  the  common  and  hepat- 
ic ducts,  forty-four  patients  were  relieved  of 
symptoms  and  have  been  well  since  operation.  Two 
patients  have  been  relieved  of  pain  and  fever  but 
have  had  transient  jaundice  on  one  or  two  occa- 
sions. Four  patients  died.  In  seventeen  of  the 
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cases  more  than  two  years  have  elapsed  since  oper- 
ation, in  nine  more  than  one  year,  and  in  twenty- 
one  less  than  one  year. 

Sixteen  patients  were  operated  on  for  stricture 
of  the  common  bile-duct,  thirteen  of  whom  are 
living.  Six  patients  in  whom  sufficient  duct  re- 
mained to  permit  an  accurate  anastomosis  to  the 
duodenum,  have  been  perfectly  well  and  entirely 
free  of  symptoms  since  operation.  A period  of 
two  years  and  three  months  has  elapsed  since 
operation  in  one  of  the  cases. 

Twelve  patients  were  operated  on  for  tumor 
in  the  head  of  the  pancreas ; anastomosis  being 
made  between  the  distended  biliary  tract  and  the 
stomach,  and  six  are  living  free  of  jaundice  and 
itching  and  are  working.  A period  of  more  than 
two  years  has  elapsed  in  one  case. 

Good  results  are  usual,  but  a few  unusual  com- 
jilications  have  arisen  in  some  of  the  cases  which, 
because  of  the  unusual  nature  and  the  fact  that  the 
recognition  and  compensation  led  to  recovery, 
seem  worthy  of  detailed  discussion. 

PREOPERATIVE  COMPLICATIONS 

It  may  be  accepted  as  an  axiom  that  when  a 
jaundiced  patient  is  operated  on  bile  drainage  must 
he  adequately  established.  This  is  done  through  the 
regular  biliary  channels  after  a stone  or  stones 
have  been  removed  from  the  duct,  or  through  an 
anastomosis  made  between  a distended  portion  of 
the  biliary  tract  and  the  intestine  for  the  relief  of 
a stricture  of  the  common  bile-duct  or  a tumor  in 
the  head  of  the  pancreas.  In  cases  in  which  stones 
in  the  ducts  are  the  cause  of  the  biliary  obstruc- 
tion, removal  is  usually  followed  by  uneventful 
convalescence,  provided  the  ducts  have  been  en- 
tirely cleared  of  the  stones.  In  cases  in  which  the 
stones  have  not  been  entirely  removed  jaundice 
deepens,  and  uncontrollable  bleeding  occurs.  In 
two  recent  cases,  when  the  ducts  appeared  to  be 
cleared  of  stones,  the  large  caliber  of  the  duct  per- 
mitted the  introduction  of  the  finger  and  a stone 
was  found  remaining  in  the  ampulla.  On  such 
exploration  in  another  case  it  was  noted  that  the 
sphincter  of  Oddi  was  relaxed  so  that  the  tip  of 
an  exploring  finger  could  be  inserted  through  it 
into  the  lumen  of  the  duodenum.  Subsequent  to 
operation,  the  discharge  of  from  800  to  1500  c.c. 
of  fluid  daily  through  the  catheter  which  had  been 
inserted  into  the  common  bile-duct  led  me  to  be- 
lieve that  the  increased  amount  of  the  discharge 


was  due  to  a reflux  of  duodenal  secretion  into  the 
common  bile-duct  through  the  dilated  papilla  and 
sphincter.  Drainage  ceased  on  the  tenth  day,  when 
the  catheter  was  removed  from  the  duct.  Here 
again,  the  important  factor  was  the  prevention  of 
dehydration.  Subcutaneous  and  intravenous  injec- 
tions of  physiologic  solution  of  sodium  chloride 
were  given  to  compensate  for  the  fluid  lost. 

Jacobson,  in  1914,  and  later,  Eliot,  in  1918,  re- 
ported cases  which  had  been  under  their  personal 
observation,  and  reviewed  the  literature  on  stric- 
ture of  the  common  bile-duct,  giving  a summary  of 
their  review  and  drawing  attention  to  the  various 
methods  used  in  the  repair  of  stricture  and  the  re- 
sults obtained.  Judd  and  Burden,  in  1925  reported 
a group  of  forty-eight  cases  and  stated  that  the 
method  of  performing  hepaticoduodenostomy  de- 
scribed by  W.  J.  Mayo  in  1905  has  proved  the  most 
practical,  the  most  widely  applicable  and  the  most 
successful  procedure  for  establishing  the  natural 
course  of  the  flow  of  bile.  In  a series  of  sixteen 
cases  in  which  I have  operated  for  strictures  of  the 
common  and  hepatic  bile-ducts  in  the  last  four 
years,  I have  used  this  type  of  hepaticoduodenos- 
tomy in  seven  cases  with  good  results.  All  the  pa- 
tients are  living  and  six  have  been  perfectly  well. 
In  five  of  the  seven  cases  the  postoperative  course 
was  uneventful.  In  two  cases  complications  arose 
which  I wish  to  discuss  in  some  detail. 

With  anastomosis  to  the  duodenum  of  the  por- 
tion of  the  duct  proximal  to  the  stricture,  the  pos- 
sibility of  a duodenal  fistula  from  leakage  from  the 
anastomosis  becomes  evident.  This  occurred  in  a 
man  aged  sixty-four  on  the  eighth  day  following 
operation.  Changes  in  the  blood  consisted  of  a 
decrease  in  the  chlorides  and  a rise  in  urea.  Con- 
trol of  toxemia  and  restoration  of  the  blood  to 
normal  were  secured  by  intravenous  injection  of  a 
solution  of  sodium  chloride  while  the  fistulous 
tract  was  kept  dry  with  an  electric  suction  pump. 
The  patient  made  an  excellent  recovery ; the  fistula 
was  healed  on  the  seventh  day  following  its  ap- 
pearance and  the  anastomosis  between  the  common 
bile-duct  and  the  duodenum  transmitted  bile  effi- 
ciently, thus  relieving  the  jaundice.  I had  an 
opportunity  to  examine  the  patient  eighteen 
months  following  his  dismissal  at  which  time  his 
general  condition  was  excellent  and  he  had  not  had 
further  symptoms.  In  a letter  from  him  in  Au- 
gust, 1928,  he  stated  that  he?  is  still  perfectly  well 
without  the  slightest  evidence  of  biliary  obstruc- 
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tion.  Two  years  and  three  months  have  elapsed 
since  the  operation. 

In  one  case  in  which  hepaticoduodenostomy  was 
]>erformed,  there  was  an  accumulation  of  bile  be- 
tween the  liver  and  the  diaphragm,  depressing  the 
latter  and  producing  a group  of  symptoms  char- 
acterized by  an  exceedingly  rapid  pulse  rate,  low 
blood  pressure,  rapid  rate  of  respiration,  cold 
damp  skin  and  semiconsciousness.  The  abdominal 
wound  was  opened  in  the  patient’s  room  to  permit 
the  exit  of  bile  from  the  area  between  the  dome 
of  the  liver  and  the  diaphragm.  Immediate  im- 
provement occurred  and  convalescence  and  com- 
plete recovery  were  not  complicated  further.  Ex- 
perimentally, Bollman  and  I were  able  to  repro- 
duce these  changes  by  depressing  the  liver  in  ani- 
mals. The  change  in  the  position  of  the  patient’s 
liver  interfered  with  circulation  from  it  to  the 
vena  cava  sufficiently  to  cause  changes  in  the  pulse 
rate  and  blood  pressure.  Operation  was  performed 
in  August,  1927,  and  the  patient  has  been  well 
since.  A letter  dated  August  25,  1928,  stated  that 
she  is  well  and  without  evidence  of  disease  of  the 
biliary  tract  or  of  obstruction. 

When  a tumor  in  the  head  of  the  pancreas  is  ob- 
structing the  common  bile-duct  or  when  a stricture 
exists  in  the  common  bile-duct  distal  to  the  en- 
trance of  the  cystic  duct,  and  the  gallbladder  has 
not  been  removed,  the  attachment  of  the  gall- 
bladder to  the  stomach  or  intestine  offers  an  easy 
means  of  restoring  continuity  between  the  biliary 
and  intestinal  tracts.  In  such  cases,  as  well  as  in 
those  in  which  a large  anastomosis  has  been  made 
between  the  distended  bile-ducts  for  the  relief  of 
strictures,  the  possibility  of  infection  occurring 
with  exacerbation  of  the  symptoms  of  cholangitis 
has  been  described.  Wangensteen  has  reported 
such  a case  and  studied  other  reports  in  the  litera- 
ture of  this  type  of  anastomosis.  In  general  it  may 
be  said  that  when  such  exacerbations  of  cholangitis 
take  place,  there  is  presumptive  evidence  that  a de- 
crease in  the  size  of  the  anastomotic  opening  has 
taken  place,  preventing  the  free  flow  of  the  bile 
into  the  intestine.  However,  it  is  also  probable 
that  residual  cholangitis  may  exist  in  the  liver  with 
occasional  renewal  of  jaundice  or  even  fever  and 
jaundice  even  after  complete  relief  of  the  stric- 
ture. Illustrative  of  this  is  a case  in  which  an  anas- 
tomosis was  made  between  the  distended  common 
bile-duct  and  the  duodenum  in  September,  1926. 
Following  this  the  patient  was  perfectly  well  for 


two  months  and  then  symptoms  of  cholangitis  de- 
veloped which  progressed  to  the  point  of  resem- 
bling hepatic  abscess.  Exploration  was  carried  out 
with  this  in  mind  but  abscess  was  not  found.  Dur- 
ing this  time  there  was  considerable  increase  in 
size  of  the  already  hypertrophied  liver,  enlarge- 
ment of  the  spleen  and  the  appearance  of  ascites. 
After  fever  had  disappeared  the  ascitic  fluid  was 
removed  by  one  of  the  mercurial  diuretics,  follow- 
ing which  the  patient  was  comparatively  comfort- 
able. In  spite  of  the  cholangitis  she  had  been  free 
of  pain,  stools  were  normal  in  color,  and  bile  was 
always  obtained  in  the  duodenal  contents. 

TRANSPLANTATION  OF  AN  ESTABLISHED  EXTERNAL 
BILIARY  FISTULA 

When  stricture  exists  throughout  the  entire 
length  of  the  common  and  hepatic  ducts  the  tap- 
ping of  the  intrahepatic  portion  of  the  hepatic  duct 
and  establishing  an  external  biliary  fistula,  which 
later  can  he  coned  out  and  transplanted  into  the 
duodenum,  is  a method  of  treatment  first  success- 
fully used  by  Williams  in  1914.  Five  other  success- 
ful cases  have  been  reported  by  Lahey,  Masson,  St. 
John  and  Lilienthal.  One  case  of  this  kind  came 
under  my  care  in  December,  1927,  at  which  time 
I established  an  external  biliary  fistulous  tract  and 
in  February,  1928,  I transplanted  the  coned-out 
fistulous  tract  into  the  duodenum.  Since  then  the 
patient  has  been  free  of  jaundice,  the  wound  is 
healed  and  the  stools  are  normal  in  color.  She  has 
gained  in  weight  and  feels  very  well. 

SUMMARY 

As  a result  of  the  application  of  the  data  ob- 
tained from  clinical  and  experimental  studies  of 
obstructive  jaundice,  the  risk  of  operation  of  pa- 
tients with  obstructive  jaundice  has  been  greatly 
decreased.  This  consists  of  prevention  of  postop- 
erative hemorrhage  by  intravenous  injections  of 
calcium  chloride,  and  determination  of  the  propi- 
tious time  for  operation  by  a study  of  the  coagula- 
tion time  of  the  blood  and  the  measurement  of  the 
amount  of  bile  pigment  in  the  blood  stream.  A co- 
agulation time  of  the  blood  of  nine  minutes  or  less, 
a stationary  or,  better,  a decreasing  amount  of  bile 
pigment  in  the  blood  serum  following  an  increase, 
and  renal  function  which  is  within  normal  limits, 
are  essential  before  surgical  procedures  are  insti- 
tuted. Clinical  and  experimental  studies  in  obstruc- 
tive jaundice  seem  to  indicate  that  the  level  of  bile 
pigment  in  the  blood  is  a good  index  of  the  func- 
tion of  the  liver  and  that  a substance  of  great  value 
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to  deeply  jaundiced  patients  is  glucose  intraven- 
ously administered.  In  cases  of  obstructive  jaun- 
dice, as  in  those  with  obstructive  lesions  in  other 
parts  of  the  body,  dehydration  is  often  the  prin- 
cipal cause  of  the  toxemia  and  an  excess  of  intake 
over  output  should  be  sought  in  every  case. 

In  a group  of  seventy-eight  cases  in  which  oper- 
ation was  performed  for  obstructive  lesions  of  the 
common  and  'hepatic  bile  ducts,  consisting  of 
stones,  strictures  and  tumors  at  the  head  of  the 
jiancreas,  the  risk  of  operation  has  been  10  per 
cent.  Necropsy  was  performed  in  all  fatal  cases. 
In  two  cases  was  hemorrhage  the  cause  of  death. 
The  lowered  risk  of  operation  on  jaundiced  pa- 
tients has  enabled  the  acceptance  for  operation  of 
patients  who  heretofore  have  been  denied  opera- 
tion. This  applies  particularly  to  a group  of  pa- 
tients with  obstructive  jaundice  and  without  pain. 
Formerly,  in  the  belief  that  the  obstruction  was 
due  to  a malignant  growth,  operation  was  not  ad- 
vised. In  many  guch  cases,  however,  the  cause  of 
the  obstructive  jaundice  has  been  found  to  be  a 
stone  or  stones  or  an  inflammatory  lesion,  and  not 
a malignant  growth. 

The  results  of  treatment  of  obstructive  jaundice 
and  its  complications  have  been  excellent.  In  a 
group  of  fifty  cases  in  which  stones  were  removed 
from  the  common  and  hepatic  ducts,  forty-four 
patients  were  relieved  of  symptoms  and  have  been 
well  since  operation.  Two  patients  have  been  re- 
lieved of  jiain  and  fever  but  have  had  transient 
jaundice  on  one  or  two  occasions.  There  were 
four  deaths  in  the  series.  In  sixteen  cases  more 
than  two  years  have  elapsed  since  operation,  in 
nine  more  than  one  year,  and  in  twenty-one,  less 
than  one  year. 

Sixteen  patients  were  operated  on  for  stricture 
of  the  common  bile-duct,  thirteen  of  whom  are 
living.  But  two  of  these  three  deaths  occurred  in 
the  hospital.  In  the  other  the  patient  a woman  of 
64  died  at  home  twenty  months  following  operation 
from  unknown  cause.  Six  of  the  patients  in  whom 
sufficient  duct  remained  to  permit  an  accurate  an- 
astomosis to  the  duodenum,  have  been  perfectly 
well  and  entirely  free  of  symptoms  since  opera- 
tion. A period  of  two  years  and  three  months  has 
elapsed  since  operation  in  one  of  these  cases. 

Twelve  patients  were  operated  on  for  tumor  in 
the  head  of  the  pancreas,  an  anastomosis  being 
made  between  the  distended  biliary  tract  and  the 
stomach ; six  are  living,  and  a period  of  more  than 


two  years  has  elapsed  in  one. 

These  results  are  mentioned  as  an  introduction 
to  the  description  of  some  of  the  unusual  postop- 
erative complications  occurring  following  opera- 
tions for  strictures  of  the  ducts.  The  complica- 
tions were  duodenal  fistula  in  one  case  and  the  ac- 
cumulation of  bile  around  the  liver  in  another. 
Both  patients  recovered  and  have  been  perfectly 
well  since  operation.  More  than  two  years  have 
elapsed  in  the  former  case  since  operation  and 
more  than  one  year  in  the  latter.  In  another  case 
dilatation  of  the  sphincter  of  Oddi,  noted  on  pal- 
pation of  the  duct  by  tbe  finger  following  the  re- 
moval of  stones,  permitted  an  almost  certain  diag- 
nosis of  reflux  of  duodenal  secretion  into  the  com- 
mon bile-duct.  From  800  c.c.  to  1500  c.c.  of  fluid 
daily  was  discharged  from  the  catheter  which  was 
inserted  into  the  common  bile-duct ; the  discharge 
ceased  on  removal  of  the  tube> 

BIBLIOGRAPHY 

1.  Eliot,  Ellsworth,  Jr.:  The  repair  and  reconstruction 

of  the  hepatic  and  common  bile  ducts.  Surg.,  Gynec., 
and  Obst.,  1918,  xxvi,  81-102. 

2.  Greene,  C.  H.,  McVicar,  C.  S.,  Snell,  A.  M.,  and 

Rowntree,  L.  G. : Diseases  of  the  liver.  VI.  A 
comparative  study  of  certain  tests  for  hepatic  func- 
tion in  cases  of  cirrhosis  of  the  liver.  Arch.  Int. 
Med.,  1927,  xl,  159-181. 

3.  Jacobson,  J.  H. : Repair  and  reconstruction  of  the  bile 

ducts.  Am.  Jour.  Obst.,  1914,  Ixx,  948-965. 

4.  Judd,  E.  S.,  and  Burden,  V.  G. : Benign  stricture  of 

the  bile  ducts.  Arch.  Surg.,  1925,  xi,  459-492. 

5.  Lahey,  F.  H. : Chronic  biliary  fistula : implantation  of 

sinus  into  the  stomach.  Ann.  Surg.,  1923,  Ixxvii,  767. 

6.  Lilienthal,  Howard : Chronic  biliary  fistula ; implanta- 

tion of  sinus  into  the  stomach.  Ann.  Surg.,  1923, 
Ixxvii,  765-766. 

7.  Mann,  F.  C.,  and  Bollman,  J.  L. : Liver  function  tests  : 

an  e.xperimental  review.  Arch.  Path,  and  Lab.  Med., 
1926,  i,  681-710. 

8.  Masson,  J.  C. : Personal  communication. 

9.  Mayo,  W.  J. ; Some  remarks  on  cases  involving  oper- 

ative loss  of  continuity  of  the  common  bile  duct 
with  the  report  of  a case  of  anastomosis  between 
the  hepatic  duct  and  the  duodenum.  Ann.  Surg., 
1905,  xlii,  90-96. 

10.  St.  John,  F.  B. : Late  results  of  biliary  fistula  with 

implantation  of  fistulous  tract  into  stomach.  Ann. 
Surg.,  1926,  Ixxxiii,  855-857. 

11.  Walters,  Waltman,  and  Bollman,  J.  L. : Results  of 

accumulations  of  bile  around  the  liver : Clinical  and 
experimental  observations.  Jour.  Am.  Med.  Assn., 
1928,  xci,  239-242. 

12.  Wangensteen,  O.  H. : On  the  significance  of  the  escape 

of  sterile  bile  into  the  peritoneal  cavity.  Ann.  Surg., 
1926,  Ixxxiv,  691-702. 

13.  Williams,  Hugh:  Personal  communication. 


April,  1929 


WALTERS:  OBSTRUCTIVE  JAUNDICE 


155 


DISCUSSION 

DR.  J.  L.  YATES  (Milwaukee)  : An  understanding 
of  the  divers  hepatic  functions  and  an  estimation  of  their 
existent  efficacy  provide  clinicians  with  information  which 
can  be  employed  with  great  advantage  to  many  patients 
suffering  from  a wide  range  of  diseases.  We  are  for- 
tunate, indeed,  in  having  Dr.  Mann,  whose  contributions 
to  the  knowledge  of  liver  functions  have  been  outstand- 
ing, and  Dr.  Walters,  whose  application  of  this  knowledge 
to  clinical  problems  has  been  of  signal  value,  to  present 
these  aspects  so  clearly  and  authoritatively. 

It  were  futile  even  if  time  permitted  to  attempt  discus- 
sion of  Dr.  Mann’s  presentation  other  than  to  express 
appreciation  of  its  scope  and  excellence.  An  example  of 
the  value  of  the  information  he  has  given  may  be  found 
in  the  few  individuals  who  are  subject  to  spontaneous 
thrombosis. 

The  liver  forms  substances,  antithrombin  or  heparin, 
that  impede  coagulation  and  help  to  maintain  the  fluid 
state  of  intravascular  blood.  When  they  are  not  elabo- 
rated in  adequate  quantity  or  suitable  quality,  coagulation 
of  blood  is  possible  wherever  statis  occurs,  clotting  time 
of  blood  falls  below  the  lower  limits  of  normal,  and 
thrombosis  becomes  a serious  menace,  particularly  if  it 
occurs  in  cerebral  vessels.  In  addition  to  finding  the  nor- 
mal bleeding  time  (3  to  7 minutes)  reduced  to  a minute 
or  two,  the  liver  function,  as  revealed  by  retention  of 
phenoltetraiodophthalein,  is  discovered  to  be  impaired. 
Suitable  measures,  including  wholesome  methods  of  liv- 
ing, avoidance  of  over- fatigue  and  constipation  and  an 
excess  intake  of  carbohydrates  and  fluids,  can  lead  pos- 
sibly to  avoidance,  certainly  to  postponement  of  a catas- 
trophe. 

Another  example  of  the  value  of  information  may  be 
noted  in  the  many  individuals  who  are  subject  to  con- 
stipation and  in  those  affected  with  paralytic  ileus. 

The  liver  forms  not  only  bile  acid  salts,  which  delivered 
in  the  bile  help  to  maintain  the  tone  and  assist  in  the 
stimulation  of  the  musculature  of  stomach  and  intestines, 
but  also  probably  elaborates  other  substances  which  are 
delivered  through  the  blood  and  similarly  affect  these 
muscles.  Hence  the  need  to  safeguard  the  liver  in  health 
but  more  particularly  from  the  effects  of  acute  intoxica- 
tions of  infections,  those  resulting  from  tissue  degenera- 
tions in  burns  and  eclampsia  and  those  incidental  to 
poisoning,  such  as  phosphorus,  narcotics  and  anesthetics. 

Dr.  Walters  was  asked  to  discuss  obstructive  jaundice 
and  has  responded  admirably.  All  will  agree  with  him 
that  the  obligations  of  surgeons  are  to  strive  constantly 
to  find  ever  more  effective  means  to  render  earlier  oper- 
ative assistance  to  those  whose  illness  is  either  incipient 
or  advanced  in  order  that  they  may,  without  undue  danger, 
be  provided  with  every  opportunity  for  prompt  and  com- 
plete recovery. 

There  is  no  reason  to  dispute  the  soundness  of  the 
views  Dr.  Walters  has  expressed.  However,  there  are 
some  grounds  for  a belief  that  they  may  be  supplemented. 

Graham  has  shown  that  it  is  possible  through  the  use 
of  phenoltetraiodophthalein  to  differentiate  the  obstruc- 
tion due  to  stone  from  that  due  to  a pancreatic  neoplasm. 
This  is  worth  while.  Not  all  patients  suffering  from 


cancer  of  the  pancreas  should  be  subjected  to  operation, 
but  all  those  having  benign  obstructions,  particularly  the 
10%  with  painless  jaundice,  should  be  given  operative 
assistance  if  they  can  be  prepared  to  tolerate  the  stresses 
thereby  imposed. 

Jaundice  is  a toxemia  in  which  the  most  noxious  agents, 
the  bile  acid  salts,  injure  every  cell  in  the  body,  but  are 
particularly  harmful  to  those  of  the  circulatory  unit, 
nerves,  myocardium,  blood  vessels,  blood-forming  struc- 
tures and  blood  in  currency,  to  the  liver  and  to  the 
kidneys. 

Determination  of  bleeding  time  is  preferable  to  estima- 
tion of  coagulation  time.  It  is  simpler,  requires  no  appa- 
ratus and  provides  more  dependable  information  as  it 
foretells  what  will  actually  occur  in  a wound,  not  in  vitro. 

Estimation  of  hepatic  functional  capacity  by  determin- 
ing the  proportion  of  retained  phenoltetraiodophthalein  is 
more  accurate  than  by  measuring  the  bilirubinemia.  Both 
are  desirable. 

Estimations  of  the  competence  of  the  myocardium  and 
of  the  blood-forming  structures  and  determination  of  the 
characteristics  of  the  blood  often  establish  the  need  and 
indicate  the  means  to  provide  a wider  margin  of  safety. 
Determination  of  renal  function  is  indicated  for  the 
same  reasons. 

The  therapeutic  objectives  are: 

(1)  Restoration  of  hepatic,  myocardial,  hematopoietic 
and  renal  functions  through  the  elimination  of  toxemia 
consequent  upon  bile  salts  and  the  products  of  tissue 
degeneration  and  bacteria. 

(2)  Relief  of  dehydration  and  alkalosis  resulting  from 
hypochloridemia  and  deficits  in  intracellular  chlorids  which 
prevent  cells  from  utilizing  water  even  though  it  be 
present  in  excess. 

(3)  Prevention  of  postoperative  hemorrhage. 

(4)  Prevention  of  postoperative  paralytic  ileus. 

(5)  Prevention  of  postoperative  tachycardia. 

The  means,  largely  employed  in  preparation  for  opera- 

tion, are : 

(1)  Rest,  fresh  air  and  sunshine. 

(2)  High  intake  of  fluids  by  mouth,  especially  fruit 
juices. 

(3)  Five  to  ten  per  cent  glucose  solutions  intravenously. 

(4)  Three  per  cent  salt  solution  intravenously. 

(5)  Calcium  chlorid  intravenously  or  calcium  lactate 
by  mouth. 

(6)  Multiple  transfusions  of  blood  unmodified  by  the 
addition  of  anti-coagulants. 

(7)  Digitalis  when  indicated. 

Judgment  as  to  when  it  becomes  safe  to  operate  is 
based  in  part  upon  the  following  criteria: 

(1)  Myocardial,  hematopoietic,  renal  and  hepatic  func- 
tions so  restored  as  to  indicate  viability. 

(2)  Bleeding  time  from  three  to  five  minutes. 

(3)  Blood  chlorids  at  the  upper  limits  of  normal. 

(4)  Bilirubinemia  minimized. 

Operations  upon  the  bile  tract  have  been  so  thoroughly 
standardized  that  little  may  be  expected  in  the  way  of 
technical  improvement  alone.  The  injurious  effects  of 
anesthetics  and  narcotics  upon  heart  muscle,  liver  and 
kidney,  particularly  in  higher  concentrations,  are  recog- 
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nized,  and  means  will  be  found  to  restrict  them  further 
than  is  now  possible.  Such  progress,  together  with  the 
development  of  more  reliable  indications  for  operations 
in  one  or  more  stages  and  more  prompt  intervention,  will 
enhance  the  value  of  surgical  treatment.  This  will  be 
accompanied  not  only  by  a curtailment  in  postoperative 
casualties  and  a diminution  in  immediate  and  permanent 
disabilities  but  also  by  extension  of  operation  to  a larger 
number  of  seriously  sick  patients  than  is  thought  to  be 
possible  at  present. 

Postoperative  care,  in  some  ways  quite  as  significant  as 
preoperative  preparation,  is  but  the  application  of  the 
measures  employed  in  preparation  and,  whenever  possible, 
be.fore  their  utilization  is  indicated. 

DR.  H.  H.  REESE(  Madison)  : I would  appreciate 
very  much  if  Dr.  Mann  could  tell  us  a little  bit  about  the 
regulation  of  the  mechanism  of  the  liver,  assuming  that 
the  liver  in  itself  regulates  the  metabolism,  especially  the 
mineral  and  the  water  metabolism.  The  liver  is  regulated 
more  or  less  by  the  splenic  region.  We  have  learned 
from  our  previous  physiological  studies  that  our  metab- 
olisms, especially  the  mineral  and  water,  are  regulated 


from  the  subthalamic  region.  What  is  the  relationship 
between  the  liver  region  and  the  subthalamic  mechanism? 

Furthermore,  I would  like  very  much  to  know  whether 
some  research  work  has  been  done  in  copper  storage  in 
the  stellate  cells,  especially  after  this  wonderful  piece  of 
work  done  by  Professor  Hart  in  Madison.  I am  inter- 
ested in  the  storage  of  copper.  It  is  not  the  iron  metab- 
olism which  acts  upon  our  hematopoietic  system.  It  must 
be,  according  to  Dr.  Hart's  study,  the  copper  also. 

DR.  MANN : I am  very  sorry  that  I cannot  answer 
the  questions  asked.  We  have  animals  in  the  laboratory 
at  the  present  time.  I recall  one  that  has  gone  about  two 
years.  We  destroyed  all  members  of  the  liver.  So  far 
as  we  know  it  has  gone  along  very  normally.  We  studied 
its  basal  metabolism  and  it  is  normal.  Others  have  not 
gone  such  a length  of  time  and  they  have  been  normal  in 
appearance.  I know  of  no  study  done  on  copper.  Malvis’ 
studies  had  to  do  with  copper  in  the  hepatic  cell  and  not 
in  the  stellate  cell. 

I wish  to  thank  the  members  of  the  Society  for  allow- 
ing us  to  tell  them  something  about  their  work.  (Applause.) 


Spinal  Anesthesia;  Volume  Control  Technic 

By  RICHARD  B.  STOUT,  M.  D. 

Surgical  Section  of  the  Jackson  Clinic, 

Madison 


Control  of  the  upward  extension  of  anesthesia 
is  a highly  desirable  feature  of  any  technic  for  in- 
duction of  spinal  anesthesia.  A method  has  been 
devised,  which  within  practical  limits,  enables  the 
operator  to  produce  anesthesia  to  any  desired  level 
on  the  body.  This  method  depends  upon  an  under- 
standing of  the  physical  principles  governing  dif- 
fusion of  novocain  in  the  spinal  canal  and  pro- 
vides an  accurate  control  of  the  several  factors 
governing  this  diffusion. 

The  most  important  factors  in  volume  control 
technic  of  spinal  anesthesia  are;  the  aspiration  of 
accurately  measured  volumes  of  spinal  fluid  used 
as  a solvent  for  graded  doses  of  novocain,  and 
the  re-injection  of  the  spinal  fluid-novocain  solu- 
tion at  a constant  measured  rate,  without  loss  of 
fluid  during  the  manipulation.  This  is  facilitated 
by  the  use  of  small  calibre  (22  gauge)  spinal  punc- 
ture needles  which  minimize  fluid  loss  during  man- 
ipulations and  avoid  post-puncture  leakage  and 
cord  trauma.  Of  equal  importance  is  the  properly 
timed  projibylactic  administration  of  ephedrine  in 
amounts  directly  proportional  to  the  height  of 
anesthesia  to  be  produced,  varied  also  according  to 
the  size  of  the  patient  and  his  vascular  condition. 

A careful  record  should  be  kept  of  all  factors 
varied  under  control,  the  extent  of  the  anesthesia 
produced  and  its  duration,  the  patient’s  general 
condition  and  any  medication  during  the  operation, 


with  graphic  blood  pressure  and  pulse  records. 
These  records  must  be  studied  and  compared  to 
obtain  a full  realization  of  the  effect  of  variation 
of  any  given  factor  upon  the  resultant  level  of  an- 
esthesia and  the  condition  of  the  patient  during 
ojieration. 

Preparation  of  the  patient  for  operation  under 
spinal  anesthesia  includes  at  least  24  hours  of  rest 
in  bed,  adequate  hydration,  and  the  usual  labora- 
tory and  physical  examinations.  The  following 
standardized  routine  orders  are  carried  out  in  the 
preparation  of  all  patients  for  major  operations: 

1.  — Fluids  should  be  forced  to  at  least  3500  cc. 

during  24  hours  preceeding  operation. 

2.  — Thorough  cleansing  enema  on  evening  be- 

fore operation. 

3.  — Ten  grains  of  sodium  barbital  by  mouth 

hours  pre-op. 

4.  — Pantopon  gr.  1/3  and  scopolamine  gr. 

1/150  by  hypo  one  hour  pre-op. 

5.  — Stop  up  patient’s  ears  and  cover  eyes — keep 

room  quiet. 

This  technic  will  produce  anesthesia  to  the 
indicated  levels  in  the  average  150  lb.  adult. 
Volumes,  novocain  and  ephedrine  dosage  must 
be  increased  proportionately  for  large  individuals 
and  decreased  for  small  ones.  Ephedrine  dosage  is 
varied  from  that  prescribed  in  the  table  in  cases  of 
hypotension  and  hypertension.  (For  discussion  see 
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ref.)  Any  severe  fall  in  blood  pressure  within  five 
or  ten  minutes  after  injection  of  the  novocain- 
spinal  fluid  solution  means  that  an  insufficient  pro- 
phylactic dose  of  ephedrine  was  given  or  that  the 
intras])inal  injection  was  made  too  soon  after  the 
ephedrine  was  given.  If  the  spinal  injection  is 
made  five  minutes  or  more  after  a sufficient  dose 
of  ephedrine  has  been  injected  intramuscularly, 
this  fall  will  not  occur. 

TECHNIC 

1.  Record  blood  pressure  on  graphic  chart. 

2.  Prepare  surgical  field — cover  with  sterile 
towel — strap  towel  down  with  adhesive  straps. 

3.  With  the  patient  in  the  right  lateral  position, 
back  bowed  out,  knees  up,  neck  flexed,  and 


steadied  by  an  assistant,  the  back  and  upper 
buttock  is  thoroughly  scrubbed  with  ether  and 
alcohol,  dried  and  painted  with  3 per  cent  tinc- 
ture of  iodine. 

4.  Inject  ephedrine  intra-muscularly  in  buttock. 
(For  dosage  see  table).  Massage  site  of  injec- 
tion thoroughly.  Ephedrine  is  not  given  when 
perineal  anesthesia  only  is  desired. 

5.  After  palpation  of  a convenient  lumbar  inter- 
space (usually  the  second  or  third)  produce 
local  ischemia  by  firm  pressure  of  the  thumb- 
nail for  10-20  seconds.  Then  quickly  intro- 
duce a 22  gauge  spinal  puncture  needle 
through  blanched  area  which  has  been  ren- 
dered temporarily  anesthetic  by  pressure.  Con- 
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Fig.  4.  Injecting  spinal  fluid-novocain  solution.  Table 
is  tilted  to  10°  Fozvle/s  position  for  anesthesia  of 
perineum  or  legs.  (See  table  of  technic.) 

tiniie  introduction  of  needle  slowly  through 
interspinous  ligament  into  dural  sac,  which  is 
recognized  by  a slight  snap  and  subsecjuent 
lack  of  resistance.  Novocain  skin  infiltration 
may  be  used  if  so  desired. 

6.  Remove  stylet  of  spinal  needle.  When  fluid 
is  seen  welling  up  into  hub  of  needle,  quickly 
attach  syringe  without  loss  of  fluid  and  slowly 
aspirate  the  required  volume  of  fluid.  (See 
table.)  Detach  syringe  and  quickly  replace 
stylet. 

7.  Attach  another  needle  to  syringe  and  transfer 
spinal  fluid  of  ampule  of  novocain  crystals 
(for  dosage  see  table).  Dissolve  crystals  by 
barbotage,  aspirate  solution  into  syringe,  de- 
tach needle  and  express  any  air  bubbles.  (0.2 
cc.  of  50  per  cent  glucose*  may  be  aspirated 
into  syringe  and  mixed  with  the  spinal  fluid- 
novocaine  solution  at  this  time  when  anesthe- 
sia of  the  perineum  only  is  desired.) 

8.  Remove  stylet  from  spinal  needle,  quickly  at- 
tach syringe  and  inject  solution  at  a constant 
rate  without  barbotage.  Injection  should  be 
accurately  timed.  (See  table  for  rate  of  injec- 
tion.) 

*Ampules  containing  1 cc.  of  50  per  cent  glucose  may  be  obtained 
ffrm  the  Swan-Meyer  Co.,  Indianapolis,  Indiana. 


9.  Spinal  needle  is  then  withdrawn,  still  attached 
to  syringe,  and  with  a sterile  sponge  held  over 
the  site  of  puncture,  the  patient  is  placed  in 
])osition  for  operation. 

10.  Blood  pressure  readings  are  taken  and  re- 
corded while  draping  the  operative  field  and 
the  patient  is  told  that  he  may  expect  a sensa- 
tion of  numbness  to  follow  shortly. 

11.  The  level  of  anesthesia  is  determined  by  pin- 
prick five  minutes  after  injection  and  recorded. 
0{)eration  is  then  allowed  to  proceed.  After 
ten  minutes  the  level  of  the  table  may  be 
changed  (Fowler’s  or  Trendelenburg)  to  suit 
the  convenience  of  the  surgeon.  No  change  in 
level  of  anesthesia  results,  which  indicates  fix- 
ation of  the  novocain  in  the  tissues  by  that 
time.  The  level  of  anesthesia  may  be  raised  if 
the  Trendelenburg  position  is  taken  sooner. 


Fig.  5.  Taking  blood  pressure  during  operation. 


Fig.  6.  Appendectomy. 


A competent  anesthetist  should  be  with  the  pa- 
tient throughout  the  operation  and  attend  to  his 
mental  and  physical  comfort.  Blood  pressure  and 
pulse  rate  are  recorded  at  frequent  intervals.  Pan- 
topon or  morphine  may  be  administered  during  the 
operation  if  the  pre-operative  sedation  is  deemed 
insufficient. 

Ephedrine  and  adrenalin  in  ampules  should  be 
kept  ready  for  hypodermic  injection  in  case  any 
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considerable  fall  in  blood  pressure  should  occur. 
Sodium  barbital  in  ampules  for  intravenous  in- 
jection should  always  be  ready  to  combat  the  pos- 
sible complication  of  an  acute  novocain  intoxica- 
tion. 

Luer-Lok  2 cc  and  3 cc  syringes  and  B-D 
Erusto  22  gauge  spinal  puncture  needles  with  45° 
bevel  point  have  been  found  most  satisfactory. 
They  may  be  cleaned  by  rinsing  in  distilled  water, 
wrapped  in  a towel  with  gauze  sponges,  gloves  and 
powder,  a file  and  a lifter  for  the  ampules,  and 
autoclaved  for  twenty  minutes  at  twenty  pounds 
pressure.  Several  such  sterile  outfits  are  always 


Fk;.  7.  Anesthetist's  table  with  cuf>s  for  ampules  and 
sterile  outfit^  opened. 


kept  on  hand.  Ampules  of  novocain  crystals,  50 
per  cent  glucose,  ephedrine  and  adrenalin  are  kept 
in  small  covered  cups  immersed  in  70  per  cent 
alcohol  till  used. 

Indications  for  spinal  anesthesia,  a discussion  of 
its  many  benefits  and  a consideration  of  the  theo- 
retical principles  involved  in  this  technic  have  been 
recorded  in  a previous  communication.  ( 1 ) 

Volume  control  technic  for  induction  of  spinal 
anesthesia  has  been  used  in  about  300  cases  at  the 
Methodist  Hospital,  and  has  proved  unusually  sat- 
isfactory and  reliable.  It  is  hoped  that  the  publi- 
cation of  this  technic  may  be  of  some  interest  to 
those  already  using  spinal  anesthesia  as  well  as 
those  only  contemplating  its  use. 

I wish  to  thank  Drs.  R.  H.  Jackson,  J.  A.  Jack- 
son,  A.  S.  Jackson  and  their  associates  for  their 
encouragement  and  cooperation  in  the  applica- 
tion of  this  technic  to  general  surgery.  Also  I wish 
to  thank  Drs.  G.  H.  Ewell  and  C.  S.  Harper  for 
their  cooperation  in  adapting  the  technic  of  per- 
ineal anesthesia  to  urologic,  gynecologic  and  ob- 
stetric surgery. 
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History  of  Medicine  in  Brown  County 

By  T.  J.  OLIVER,  M.  D. 

Green  Bay 


This  is  a very  humble  effort  to  sketch  crudely 
the  history  of  Brown  County  and  endeavor  to  link 
up  with  it  the  practice  of  medicine  and  those  en- 
gaged in  that  profession. 

Brown  County,  with  the  center  of  influence  and 
population  located  for  five  miles  from  the  mouth 
of  the  Fox  River,  once  embraced  half  the  area 
of  what  is  now  ^^’isconsin.  Twenty-two  counties 
have  been  carved  from  Brown,  which,  when 
erected  by  Proclamation  of  Lewis  Case,  Governor 
of  Michigan  Territory,  on  October  26,  1818,  had 
for  its  boundaries : north,  the  County  of  Michili- 
mackinac ; east,  that  county  and  the  northward 
extension  of  the  line  between  Indiana  and  Illinois ; 
west,  a line  drawn  due  north  from  the  Illinois 
boundary  through  the  middle  of  the  portage  be- 
tween the  Fox  and  Wisconsin  rivers;  south,  the 
Illinois  line. 

The  territory  which  now  comprises  Brown 
County  has  been  subject  to  many  jurisdic- 

* Presented  before  the  Green  Bay  Academy  of  Medi- 
cine, January,  1929. 


tions,  but  always,  the  land  line  between  DePere 
and  Green  Bay,  formed  its  center  and  capital.  It 
was  an  important  post  under  the  old  French 
regime  from  1669  to  1759.  It  then  came  under 
British  rule  and  remained  British  until  after  the 
war  of  1812. 

The  area  in  the  original  County  of  Brown  was 
afterwards  added  to  the  Territory  of  Ohio,  then 
was  transferred  to  Indiana,  with  the  county  seat 
at  Old  Vincennes ; later,  it  became  a part  of  Illi- 
nois, and  when  Illinois  attained  statehood,  in  1805, 
it  was  handed  over  to  Michigan  which  was  set 
off  as  a separate  territory  on  January  11,  1805. 

In  1834,  Milwaukee  County  was  set  off  from 
Brown ; in  1836,  the  entire  counties  of  Sheboy- 
gan, Fon  du  Lac,  Manitowoc,  and  Marquette,  like- 
wise the  townships  of  W'ashington,  Dodge  and 
Portage,  w'ere  taken  from  Brown.  Between  1840 
and  1850,  Winnebago  and  Calumet  were  erected 
from  a portion  of  Brown  and  Marquette ; Portage 
and  Manitowoc  enlarged  from  the  same  source.  In 
1851,  Oconto  County  was  pared  off  and  in  the 
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same  year,  Door  and  Kewaunee  Counties  were  also 
carved  out  of  Brown.  Later  in  the  same  year, 
Outagamie  was  erected  from  the  remaining  area 
of  Brown  which  was,  by  this  time,  reduced  to  its 
present  size. 

The  county  received  its  name  from  ]\Iajor-Gen- 
eral  Jacob  Brown  of  the  U.  S.  Army,  a leader  in 
the  war  of  1812. 

The  fur  trade  was  for  two  centuries  the  ab- 
sorbing commercial  interest  of  this  region.  It  be- 
gan with  the  coming  of  the  first  Frenchman  in 
1634  and  continued  until  the  xA.merican  Fur  Com- 
pany wound  up  its  affairs  in  Green  Bay  in  1844. 
Then  the  lumber  industry  took  hold  of  the  people 
and  the  great  forests  of  pine,  birch,  maple  and 
hemlock,  called  for  the  erection  of  mills  to  utilize 
this  supply  of  lumber.  This  formed  the  largest  in- 
terest in  Brown  County  up  to  1875  when  prac- 
tically no  timber  remained.  The  necessary  clear- 
ing away  of  the  forests  and  the  consumption  of 
waste  timber  in  the  charcoal  kilns  during  the  pe- 
riod when  iron  furnaces  were  in  full  blast  in  De- 
Pere  and  in  Green  Bay,  furnished  another  avenue 
for  labor  and  source  of  profit  until  agriculture  and 
dairying  inaugurated  a new  industrial  era.  De- 
Pere  and  Little  Rapids,  because  of  water-power, 
developed  manufactures,  and  Green  Bay  has  also 
become  a manufacturing  center. 

Hendrich  Hudson  sailed,  for  the  first  time,  the 
great  river  which  bears  his  name,  in  1609.  The 
Mayflower  made  her  initial  voyage  in  1620.  Jean 
Nicolet,  an  adventurous  Norman,  made  the  long 
trip  from  Quebec  to  the  Green  Bay  locality  in 
1634. 

Three  hundred  years  ago,  no  white  foot  had 
stepped  on  the  ground  of  what  became  Brown 
County,  and,  in  a medical  way,  the  Indian  Medi- 
cine Man,  with  his  fumigation,  incantation  and 
ceremonial  dance,  endeavored  to  drive  out  the  evil 
spirits  causing  disease,  and,  if  the  natural  recuper- 
ative powers  of  Nature  failed  to  bring  back  the 
copper-colored  patient  to  health,  then  the  demon 
was  too  strong  for  the  Medicine  Man’s  “Manitou” 
and  he  was  given  sepulcher,  according  to  the  cus- 
tom of  the  tribe  to  which  he  belonged.  If  any 
of  you  ever  visit  the  famous  Rat  River  on  trout- 
fishing bent,  you  can  still  see  the  dead  Pottowa- 
tomie  Indians,  wrapped  in  blanket  and  bark,  repos- 
ing on  platforms  lashed  high  up  in  the  trees. 

During  the  French  occupation,  very  famous 
priests  for  long  years  endeavored  to  save  the  souls 


DR.  B.  C.  BRETT,  GREEN  BAY 

(Taken  at  the  age  of  94.  Dr.  Brett  is  now  96 
“and  going  strong.”) 


of  the  inhabitants,  but,  so  far  as  can  be  ascertained, 
no  one  came  to  minister  to  the  diseased  bodies. 

From  August,  1816,  and  almost  continuously 
until  1852,  Fort  Howard  was  occupied  by  U.  S. 
troops,  and  during  this  period,  the  Fort  Surgeon, 
if  he  had  time,  did  some  professional  work  for 
the  civil  population.  During  this  period,  three  fatal 
cholera  epidemics  visited  the  district.  In  1832  oc- 
curred the  first  visitation,  and  there  was  not  a 
practicing  physician  throughout  the  county.  The 
post  surgeon  attended  the  sick,  when  possible,  but 
often  it  was  the  priest,  alone,  who  was  called  in 
to  minister  to  those  stricken,  as  well  as  to  shrive 
the  dying  and  bury  the  dead.  General  Scott’s 
troops,  on  their  way  to  the  front,  were  attacked 
by  the  disease  at  Detroit,  and  many  died.  Hardly 
a household  at  Menomineeville  was  spared  from 
the  scourge.  Two  years  later,  in  1834,  the  cholera 
again  visited  the  region,  and  Father  VandenBroek, 
in  charge  of  the  Mission  at  Menomineeville,  re- 
cords as  follows : — “It  often  happened  that  while 
I was  attending  the  sick,  sometimes  even  while 
confessing  them,  they  died  at  my  side,  so  that  we 
could  not  get  enough  people  to  dig  the  graves.  We 
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had  to  bury  four  or  five  in  one  grave.  We  could  not 
even  find  people  enough  to  prepare  the  bodies  for 
burial  and  I had  to  bury  them  myself,  assisted  by 
two  Sisters  of  the  Order  of  St.  Claire.”  The  settle- 
ment on  the  east  side  of  Fox  River  was  known  in 
the  early  days  as  Menomineeville.  About  1829, 
the  prospective  cities  of  Navarino  and  Astor  were 
platted  and  were  ultimately  united  under  the  name 
of  the  borough  of  Green  Bay. 

The  surgeons  stationed  at  Fort  Howard  from 
1824  on,  were  an  important  factor  in  the  life  of 
the  time,  for  there  were  no  other  physicians  within 
two  hundred  miles,  so  that  in  sickness  or  accident, 
messengers  would  hurry  to  the  fort  to  obtain  med- 
ical aid.  Dr.  William  S.  Madison,  post  surgeon  at 
Fort  Howard  in  1821,  was  undoubtedly  the  first 
physician  to  come  to  Brown  County,  or,  indeed, 
Wisconsin.  Madison  married,  according  to  the  cus- 
tom of  the  time  and  place,  an  Indian  girl,  and  may 
have  intended  to  desert  her,  for  he  was  on  his 
way  to  visit  his  family  in  Kentucky,  when  shot 
hy  Ke-tau-ka,  brother  of  the  girl,  who  was  acting 
as  guide. 

“While  the  garrison  party  was  resting  not  far 
from  the  lake,  where  Manitowoc  is  located  today, 
Ke-tau-ka  wandered  away  to  an  Indian  village, 
where  he  found  a band  of  his  people  commemorat- 
ing their  exploits  in  war  by  throwing  a hatchet  at 
a post  as  many  times  as  they  had  killed  men.  They 
taunted  the  strange  lad  on  never  having  slain  any- 


one, when  he  immediately  returned  to  the  camp, 
and  stealing  up  behind  Dr.  Madison,  who  was 
leaning  against  a tree,  shot  him  in  the  back.  Re- 
turning, he  informed  his  band  of  the  deed  accom- 
plished. but  far  from  upholding  him  in  the  crime, 
they  seized  him,  and  handed  him  over  to  the  Fort 
Howard  detachment,  but  Dr.  Madison  had  al- 
ready died.  The  Indian  was  taken  to  Detroit  for 
trial,  and  later  executed. 

In  1824,  Dr.  Walter  V.  Wheaton  held  the  posi- 
tion of  post  surgeon,  a favorite  alike  with  the 
garrison  and  civilian.  He  was  an  able  physician, 
was  fond  of  society,  had  a pretty  wife  and  a scape- 
grace young  brother,  who,  on  one  occasion,  in  the 
absence  of  Dr.  Wheaton,  successfully  amputated 
the  leg  of  a soldier  who  had  lost  his  way  on  the 
Bay  and  been  badly  frozen. 

DR.  BEAUMONT 

The  most  celebrated  of  the  army  surgeons  sta- 
tioned at  Fort  Howard  was  Dr.  William  Beau- 
mont, who  succeeded  Dr.  \Vheaton  in  1826.  Near 
the  surgeon’s  quarters  in  the  old  fort  at  Mackinac 
Island,  stands  a rough  boulder  with  tablet  attached, 
erected  by  the  Michigan  Medical  Society,  to  com- 
memorate the  experiments  of  this  eminent  physi- 
cian, who  after  leaving  Fort  Howard,  was  sta- 
tioned at  Michilimackinac  in  the  early  thirties. 

A French  voyageur,  Alexis  St.  Martin,  a typical 
resident  of  the  fur  trading  villages  of  that  day, 
living  in  one  of  the  quaint  houses  covered  with 


162 


THE  WISCONSIN  MEDICAL  JOURNAL 


April,  1929 


liark  that  in  old  times  were  strung  along  Mack- 
inac’s waters  edge,  was  accidentally  shot  in  the 
stomach  while  lounging  in  the  Astor  Company’s 
trading  house.  The  surgeon  from  the  fort  on  the 
hill,  Dr.  Beaumont,  was  hastily  summoned,  who, 
after  making  an  examination  and  dressing  the 
wound,  left,  saying  that  the  young  man  would 
probably  die  before  morning.  The  next  day,  the 
doctor  found  St.  Alartin  not  only  living,  but  show- 
ing increased  vitality,  and  the  case  became  interest- 
ing. In  time,  a curtain  of  skin  grew  over  the  aper- 
ture, and  by  lifting  this,  the  physician  could  fol- 
low the  process  of  digestion  perfectly.  Beaumont’s 
experiments  and  memoranda,  which  he  carefully 
kept  for  years,  have  proved  of  great  and  perma- 
nent value,  and  as  the  memorial  tablet  records, 
added  glory  to  his  name  and  to  the  profession 
which  he  adorned. 

Dr.  Beaumont  was  followed  at  Fort  Howard 
by  Dr.  Lyman  Foote,  distinguished  as  a physician 
in  army  circles,  and  also  had  a large  outside  prac- 
tice. He,  in  turn,  was  succeeded  by  Dr.  Satterlee, 
who,  with  his  wife,  came  to  the  Fox  River  fort  in 
the  early  thirties.  They  were  a young  and  hand- 
some couple,  much  liked  by  the  civilians,  and  were 
among  those  instrumental  in  establishing  the  Pres- 
byterian church  in  Green  Bay. 

Dr.  Worrell  seems  to  have  been  stationed  at  the 
Fort  at  the  same  period.  In  the  meantime,  how- 
ever, Dr.  David  Ward  had  taken  up  his  residence 
in  Menomineeville,  and  later,  in  Wrightstown,  and 
in  addition  to  his  regular  practice  among  the 
townsfolk,  served  as  Fort  surgeon  when  any  va- 
cancy occurred.  He  also  attended  the  detachment 
of  troop-s  engaged  in  putting  through  the  military 
road. 

The  government  census  for  1850  gives  the  en- 
tire population  of  Brown  County  as  6,215,  and  that 
of  1860  as  11,795.  A period  of  growth  and  de- 
velopment occurred  between  1850  and  1870,  with 
the  lumber  business  flourishing.  Doctors  came, 
tarried  for  awhile  and  moved  on.  Some  of  them 
made  so  little  impression  on  their  times  that  even 
their  names  have  been  forgotten,  but  a few  of 
them  were  men  of  force  and  remained  long 
enough  to  leave  an  indelible  impression  on  the 
history  of  this  region. 

Dr.  A.  B.  Williams  settled  at  DePere  in  1847 
and,  except  for  a few  years  spent  in  the  West, 
lived  there  until  his  death  in  1875.  He  had  a large 
practice  and  found  it  necessary  to  import  a part- 


ner, Dr.  Johnson  from  Illinois.  A young  physician 
settled  in  Green  Bay  who  advertised  in  the  Green 
Bay  Advocate,  claiming  he  was  able  to  perform 
many  wonderful  surgical  feats.  In  order  to  meet 
this  competition,  at  the  earnest  solicitation  of  his 
friends.  Dr.  Williams  inserted  the  following  no- 
tice in  the  Advocate  for  one  issue.  “Dr.  A.  B. 
Williams  still  resides  at  De  Pere  and  intends  to 
practice  medicine  and  surgery  if  called  upon.  His 
medicine  is  of  the  pure  gelicum  whilicum  aurora 
borealis,  coated  over  with  elicum  frasier  fat  and 
knocks  the  foundation  from  the  ague.  He  has  a 
microscopic  eye  and  a stethoscopic  ear,  and  can 
see  as  far  into  a mill  stone  as  the  next  man.  His 
preceptor  was  a hyena  for  human  flesh.  He  trusts 
one  year  and  takes  grain  if  he  can  get  it.’’  The 
next  week,  the  Green  Bay  doctor’s  advertisement 
was  cut  down  to  a card. 

Dr.  Louis  Carabin,  Sr.,  came  to  Green  Bay  in 
1846  and  died  here  in  1864.  He  was  a man  of 
ability,  not  alone  in  his  profession  but  in  the  real 
estate  business.  The  first  house  in  West  DePere 
was  built  by  him.  His  son.  Dr.  Louis  Carabin,  Jr., 
graduated  from  Bellevue  Hospital  Medical  Col- 
lege, New  York  City,  in  1879,  and  practiced  here 
in  partnership  with  Dr.  C.  E.  Crane. 

Dr.  C.  E.  Crane  graduated  from  \Vestern  Re- 
serve College  in  1849,  came  to  Green  Bay  in  the 
same  year  and  practiced  here  until  his  death, 
1892.  He  was  a man  of  force,  an  able  surgeon  and 
served  as  such  in  the  Civil  War.  He  was  mayor 
of  Green  Bay  in  1874-75-77-78. 

. Dr.  Isreal  Green  lived  to  be  over  ninety  years  of 
age.  He  was  graduated  from  the  College  of  Phy- 
sicians and  Surgeons,  New  York,  in  1816,  and 
practiced  in  Green  Bay  from  1849  to  1881. 

Dr.  Cooper  Ayres  graduated  from  University 
of  New  York  in  1848,  located  in  Green  Bay  in 
1850,  served  as  surgeon  in  the  Civil  war  and  in 
the  Assembly  in  1868-71-72.  He  was  an  able  phy- 
sician and  a man  of  great  worth  to  this  district. 

Henry  Rhode,  M.  D.,  graduated  at  Heiligen- 
stadt  in  1847  and  Gottingen  in  1851.  He  came  to 
Green  Bay  in  1859  and  became  one  of  the  leading 
physicians  of  the  city,  practicing  here  until  his 
death. 

Dr.  A.  H.  VanNorstrand  graduated  from  Ver- 
mont Medical  College  in  1846,  served  in  the  Civil 
war,  was  superintendent  of  the  Wisconsin  State 
Hospital  at  Madison  until  1868;  served  in  the  As- 
sembly from  1852-1855  and  lived  at  Green  Bay 
but  did  not  practice  medicine  here. 
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Dr.  James  T.  Reeve,  a graduate  of  Castleton 
College  of  Vermont  and  Jefferson  Medical  College, 
Philadelphia,  began  practice  of  medicine  in  DePere 
in  1856  and  a little  later,  established  himself  in 
Green  Bay.  In  1861  he  entered  the  army  and  when 
he  mustered  out,  located  at  Appleton. 

About  the  time  of  the  Civil  war,  there  were 
three  physicians  in  Green  Bay  who  were  known 
as  “Fish,  Flesh  and  Fowl,” — Dr.  Herring  of  whom 
I have  been  able  to  find  little  save  that  he  lived 
here;  Dr.  Lamb  who  came  to  Green  Bay  in  1864 
and  acquired  a flourishing  practice,  and  Dr.  C.  E. 
Crane,  of  whom  I have  already  spoken. 

There  was  also  another  Dr.  Crane,  Dr.  H.  O. 
Crane,  who  served  in  the  Civil  war  and  was  ap- 
pointed examining  surgeon  for  this  district  by  the 
Provost  Marshal.  He  was  active  and  earnest  in 
his  profession  and  ranked  among  the  most  skillful 
physicians  in  the  state,  practicing  in  Green  Bay 
from  1864  to  1872. 

Dr.  P.  Marchand  located  in  Green  Bay  in  1865, 
and  was  the  first  French  regular  physician  who 
settled  in  the  county. 

Dr.  Andrew  Munroe  came  from  Scotland  in  the 
sixties  and  practiced  here  until  his  death.  He 
was  in  great  repute  as  a diagnostician  and  for  his 
knowledge  of  therapeutics. 

Dr.  B.  C.  Brett  who  is  in  his  ninety-sixth  year 
and  is  the  sole  survivor  of  the  many  who  minis- 
tered to  the  ills  of  our  city  and  the  surrounding 


country  in  the  early  days,  chose  Green  Bay  for  his 
home  in  1872  and  is  so  well-known  and  beloved 
by  the  community  that  it  is  not  necessary  for  me 
to  go  into  detail  as  to  his  work  here.  He  gradu- 
ated at  Dartmouth  in  1859,  served  in  the  Civil 
war  and  came  to  Green  Bay  from  Brodhead, 
Wis.,  where  he  practiced  for  a short  while.  About 
the  time  he  came  to  Green  Bay,  there  were  the 
Doctors  Elderkin,  Bartran,  Pierce,  Peake  and 
Xanscawen  practicing  medicine  on  the  Fort  How- 
ard side  of  the  river ; also  one  woman  physician. 
Dr.  May  Camm,  a homeopath.  Doctors  C.  E. 
Crane,  Monroe,  Lamb,  Marchant,  Rhode  and 
Green  were  practicing  on  the  east  side. 

Shortly  afterward.  Dr.  Austin  Olmsted  located 
here  and  for  many  years  he  had  an  enviable  prac- 
tice and  was  justly  famed  as  an  obstetrician.  Dr. 
W.  H.  Squire  practiced  in  partnership  with  Dr. 
Olmsted  for  a number  of  years. 

There  came  a little  later  Dr.  H.  S.  Leffingwell, 
our  first  specialist  in  eye,  ear,  nose  and  throat,  and 
Dr.  E.  B.  King,  a native  of  Green  Bay. 

At  DePere,  following  Dr.  Williams,  came  M.  H. 
Fisk,  M.  D.,  Drs.  D.  W.  Emery,  J.  A.  Jackson,  P. 
Carscadden  and  still  later,  Drs.  H.  M.  Kersten, 
Andrew  Mailer,  and  our  genial  old  friend,  Dan 
Gregory.  The  Dr.  Jackson  here  mentioned  is  the 
father  of  the  Jacksons  in  the  Jackson  Clinic,  Mad- 
ison ; men  of  note. 

Dr.  Bartran  of  Fort  Howard,  was  a graduate 
of  the  University  of  Michigan.  He  came  to  Green 
Bay  in  1868  and  served  as  asemblyman  for  two 
terms,  1873-75.  He  was  not  only  an  able  physician 
but  a public-spirited  citizen,  serving  as  mayor  of 
Fort  Howard  and  as  superintendent  of  schools. 

During  the  eighties,  a number  of  physicians 
came  and  went.  The  names  of  some  are  known ; 
for  instance.  Dr.  Protheroe  who  could  not  make  a 
go  of  it  here,  left  and  settled  in  the  state  of  Wash- 
ington, becoming  wealthy.  Dr.  Palmer,  having  in- 
different success  here,  moved  to  Illinois  where  he 
became  well-to-do. 

In  the  early  nineties  came  Dr.  Slaughter  and 
Dr.  Lewis  who  were  partners.  They  attempted  to 
start  a hospital  on  Shawano  Avenue,  but  with  poor 
success.  Dr.  Lewis  left  to  try  his  fortunes  in  a 
new  place.  Dr.  Slaughter  stayed  until  his  death. 

Dr.  Hans  Max  Beck  graduated  from  Rush  in 
1883  and  practiced  in  Green  Bay  until  his  death. 
He  was  an  able  physician,  jovial  and  much  liked 
by  the  profession. 


164 


THE  WISCONSIN  MEDICAL  JOURNAL 


April,  1929 


Several  very  promising  young  physicians  of 
Green  Bay  were  cut  short  in  their  career  by  an  un- 
timely death.  Among  these  were  Dr.  Ira  Martin, 
Dr.  Nickelson,  Dr.  De  Both,  Dr.  F.  N.  Brett  and 
Dr.  George  King.  Dr.  R.  H.  Sweetman  succeeded 
Dr.  Nickelson,  practiced  here  thirteen  years  and 
then  sought  a new  field.  Dr.  J.  H.  Gibson  was  an- 
other of  our  physicians  who  practiced  here  during 
the  later  years  of  his  life. 

From  the  early  nineties  on,  the  city  has  grown 
fast  and  a great  number  of  physicians  have  sought 
Green  Bay  as  a location.  Some  have  left  for  new 
fields.  It  is  probable  that  some  have  been  omitted 
but  no  record  of  their  coming  or  going  has  been 
found.  A large  number  of  men  who  rank  high  in 
the  profession  of  medicine  and  surgery  are  labor- 
ing in  our  midst  and  are  well  known  among  us. 
They  do  not  belong  to  tbe  past  but  to  the  present 
and  I will  not  touch  upon  them  in  this  paper. 

THE  HOSPITALS 

It  is  fitting  that  a brief  sketch  be  here  given  as 
to  the  origin  of  the  several  hospitals  in  which  we 
work  or  in  which  our  predecessors  worked.  The 
original  hospital  erected  in  1816  to  serve  the  mili- 
tary units  stationed  at  Green  Bay  is  still  standing 
but  is  used  as  a dwelling. 

Not  until  after  tbe  great  fire  in  Peshtigo  in 
1871  when  there  was  a mighty  influx  of  sufferers 
from  that  direction  to  Green  Bay,  was  anything 
done  in  the  way  of  establishing  a hospital.  A large 
public  subscription  was  raised  by  public-spirited 
citizens  of  Green  Bay  for  the  care  of  these  suf- 
ferers and  the  following  year,  the  unexpended  bal- 
ance of  this  subscription  was  turned  over  to  the 
Society  of  Christ  Episcopal  Church  who  had  or- 
ganized a society  for  the  purpose  of  creating  a 
home  for  the  friendless  and  destitute  of  the  city 
of  Green  Bay,  the  year  after  the  ending  of  the 
Civil  war.  The  building  of  what  was  named  the 
Cadle  home  was  commenced  on  the  church  prop- 
erty at  the  south-west  corner  of  Madison  and  Pine 
street.  The  structure  was  of  wood,  66  x 54  feet, 
two  stories  high,  and  had  twenty-two  rooms.  Al- 
though poorly  constructed  for  a hospital  it  was 
thankfully  so  used  for  eight  or  ten  years.  It  had 
no  accommodations  for  the  aseptic  method  of  sur- 
gical treatment.  Clean  hands,  instruments  and 
dressings ; also  a clean,  dustless  room,  was  re- 
garded of  the  highest  importance,  and  many  se- 
vere cases  made  quite  a brilliant  recovery.  There 
were  no  trained  nurses  in  the  city  and  physicians 
and  surgeons  had  to  themselves  do  what  is  now 


assigned  to  the  nurse.  All  of  the  physicians  of  the 
city  attended  patients  at  this  hospital.  There  were 
never  at  one  time  more  than  five  or  six  patients  in 
the  hospital  and  it  was  discontinued  as  a hospital 
in  1878  or  1880.  However,  its  existence  in  Green 
Bay  was  considered  a necessity  and  much  credit 
was  given  to  the  ladies  of  the  Christ  Episcopal 
Church  for  their  vision,  foresight  and  energy  in 
the  creation  of  this  institution.  To  them  must  be 
given  tbe  credit  of  installing  the  first  hospital  in 
the  city  of  Green  Bay. 

Two  nurses.  Miss  Marne  Wagner  and  Miss 
Julia  Skidmore,  opened  a hospital  in  the  old  Henry 
Baker  home  on  Main  street,  somewhere  around 
1893  or  1894.  It  was  called  the  Montrose  Hospital 
and  is  chiefly  of  importance  because  some  of  the 
first  abdominal  surgery  was  successfully  per- 
formed there. 

St.  Vincent’s  Hospital  was  the  first  permanent 
hospital  in  Brown  County.  It  was  opened  for  the 
reception  of  patients  in  December,  1888.  The  phy- 
sicians of  Green  Bay  and  DePere  had  for  several 
years  felt  great  need  of  a properly  equipped  hos- 
pital, presided  over  by  skilled  nurses,  and  several 
attempts  had  been  made  to  start  hospitals  in  rented 
houses,  with  no  permanent  results.  The  last  effort 
for  a hospital  had  its  commencement  in  the  fall  of 
1888.  when  the  leading  physicians  met  in  the  office 
of  Dr.  Brett  and  started  a subscription  to  a fund 
for  the  maintenance  of  a hospital  in  Green  Bay. 
As  soon  as  the  project  became  known.  Father  Ker- 
sten  interviewed  the  doctors,  stating  that  the  Cath- 
olic Sisters  had  been  planning  to  start  a hospital, 
and  inquired  if  the  physicians  would  be  satisfied  to 
have  them  carry  out  the  scheme  of  establishing  a 
hospital.  An  emphatic  “YES”  was  the  answer, 
and  St.  Vincent’s  hospital  of  today  is  the  result. 
At  first,  a house  on  South  Quincy  St.,  Green  Bay, 
originally  the  residence  of  Dr.  A.  H.  Van  Nos- 
trand was  purchased  and  fitted  up  and  found  cap- 
able of  accommodating  thirty  patients.  This 
building  was  used  for  six  years,  when  it  seemed 
that  a more  complete  and  larger  structure  was 
greatly  needed,  because  requests  for  admission 
much  exceeded  the  capacity  of  the  building.  In 
1894,  a new  and  commodious  structure  of  the  most 
approved  pattern,  with  all  modern  conveniences, 
was  erected  on  Webster  Ave.,  corner  Porlier  St. 
Since  this  was  built,  at  intervals,  other  large  ex- 
tensions have  been  made  as  increasing  patronage 
demanded. 

Under  the  direction  of  the  Sisters  of  the  Miseri- 
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corde,  St.  Mary’s  Hospital  was  established  in 
1900.  It  was  incorporated  in  1905.  The  capacity 
at  opening,  was  twenty-five  beds.  The  west  wing 
was  built  in  1902,  increasing  the  number  of  beds 
to  fifty-five.  In  1912,  the  south  wing  was  built, 
raising  the  capacity  of  the  hospital  to  one  hundred 
beds.  Since  that  time,  other  extensions  and  a beau- 
tiful nurses  home  have  been  built. 

The  Wisconsin  Deaconess  Hospital,  now  known 
as  the  Beilin  Memorial  Hospital,  was  commenced 
by  two  Deaconess  nurses  who  came  from  Cincin- 
nati, Ohio,  to  Green  Bay,  in  the  fall  of  1908.  They 
rented  a building  on  North  Adams  street,  known 
and  used  as  the  General  Hospital  by  Dr.  F.  N. 
Brett,  capable  of  accommodating  about  fifteen  pa- 
tients. In  the  following  year,  the  former  residence 
and  grounds  belonging  to  D.  W.  Britton,  on  South 
Webster  Ave.,  was  purchased  and  the  hospital 
permanently  located  there.  In  1916,  a new  fire- 
proof building  having  been  completed,  it  was  dedi- 
cated and  incorporated.  Since  that  time,  several 
large  additions  have  been  built.  To  the  late  Dr. 
J.  J.  Beilin  goes  the  credit  for  the  growth  and  de- 


velopment of  this  beautiful  institution. 

The  three  hospitals  have  all  from  humble  be- 
ginnings grown  to  be  institutions  of  utmost  service 
to  the  sick,  with  up-to-date  laboratories,  x-ray  de- 
partments and  operating  rooms,  and  compare  fa- 
vorably with  the  hospitals  of  any  city.  They  handle 
about  12,000  patients  in  the  course  of  a year. 

The  medical  profession  has  reason  to  be  proud 
of  the  part  taken  by  its  members  in  the  develop- 
ment of  Brown  County  and  can  feel  a glow  of  sat- 
isfaction on  reviewing  the  activities  of  their  de- 
parted fratres. 

I have  winnowed  out  a little  wheat  from  the 
chaff  lying  on  history's  threshing  floor  and  will 
gladly  turn  over  to  some  more  industrious  worker 
a large  amount  of  material  from  which  he  can 
gain  such  honor  as  comes  to  historians. 
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Smoke?  Fire!  — Hemoptysis?  Tuberculosis! 

By  A.  A.  PLEYTE.  M.  D. 

Wisconsin  Anti-Tuberculosis  Association 
Milwaukee 


There  is  no  fire  without  some  smoke.  But  smoke 
is  only  one  way  a fire  makes  itself  conspicuous 
to  us.  A fire  which  is  burning  brightly  also  gives 
off  heat,  light,  flames  and  a glow.  It  will  progress 
if  uninterrupted  until  it  has  completely  demol- 
ished everything  which  is  inflammable  that  may 
come  in  its  way.  A spark  may  be  thrown  or  carried 
by  the  wind  for  a considerable  distance  and  under 
favorable  conditions  start  a new  fire. 

A smouldering  fire  may  not  be  seen  or  felt,  but 
we  know  there  is  some  heat  or  smoke  liberated. 
The  evidence  of  such  a fire  is  so  meagre  that  our 
senses  may  not  detect  it.  By  careful  search,  how- 
ever, a hidden  fire  may  be  discovered.  The  ap- 
parent fire  is  detected  most  easily  but  frequently 
hard  to  put  out.  The  concealed  fire  is  very  diffi- 
cult to  root  out,  but  once  detected,  it  is  usually 
easily  extinguished. 

There  is  no  tuberculosis  without  some  telltale 
finding.  The  disease  is  frequently  apparent.  When 
it  is  evident  we  expect  the  patient  to  be  sick.  Fa- 
tigue, loss  of  weight,  anorexia,  hemoptysis,  cough, 
expectoration,  dyspnoea  on  exertion,  pain  in  the 
chest,  hoarseness  and  night  sweats  are  common 
symptoms  of  obvious  piflmonary  phthisis.  It  will 


frequently  advance,  unless  the  patient  is  treated 
most  carefully,  like  the  advance  of  the  uninter- 
rupted fire,  until  the  life  of  its  victim  is  destroyed. 
The  patient,  too,  may  be  the  source  of  infection 
for  other  members  of  his  family,  with  almost  the 
same  certainty  as  the  spark  from  a fire  will  start 
a new  fire  nearby  when  conditions  are  right. 
Whether  or  not  the  infection  develops  into  dis- 
ease in  other  members  of  the  family  will  depend 
upon  the  hereditary  stamina,  immunity  and  mode 
of  life  of  these  other  members. 

Occult  tuberculosis,  like  the  smouldering  fire, 
is  usually  not  noticed  by  the  patient.  He  is  not 
sick.  But  where  the  disease  exists,  even  in  a very 
latent  form,  there  will  be  some  symptom,  sign  or 
evidence  present.  The  means  of  recognition  com- 
monly used  may  be  of  little  avail.  Only  by  most 
careful  study,  observation  and  examination  is  the 
latent  form  of  tuberculosis  discovered.  While  it  is 
so  frequently  difficult  to  diagnose,  it  is,  when  rec- 
ognized, fairly  easy  to  control.  Many  patients  have 
occult  phthisis  for  many  years  preceding  active 
forms  of  the  disease.  It  is  these  dormant  cases 
which  respond  most  readily  to  a properly  regulated 
life. 
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We  find  the  following  questions  most  helpful  in 
recognizing  pulmonary  tuberculosis  and  diflferen- 
tiating  it  from  other  pulmonary  infections. 

1.  Can  we  be  reasonably  sure  that  the  family 
history  is  negative  to  tuberculosis? 

2.  Does  the  patient’s  history  show  him  to  he 
free  from  intimate  and  prolonged  contact  with  the 
disease  ? 

3.  Is  his  history  negative  re  pleurisy  with  efifu- 
sion  or  large  hemoptysis? 

4.  Does  the  course  of  his  illness  show  him  to 
have  been  free  from  remissions  and  exacerbations 
of  symptoms  and  physical  findings? 

5.  Are  physical  findings  absent  in  the  upper  half 
of  the  chest? 

6.  Are  we  certain  that  the  patient  has  not  lost 
his  voice  and  that  he  has  not  had  persistent  diar- 
rhoea ? 

7.  Have  repeated  sputum  examinations  failed  to 
show  tubercle  bacilli  ? 

8.  Were  the  tuberculin  tests  negative? 

9.  Do  guinea  pig  inoculations  fail  to  show  tuber- 
culosis ? 

10.  Do  the  x-rays  show  the  apices  of  the  lungs 
to  be  clear? 

A brief  consideration  of  these  questions  in  the 
order  I have  enumerated  them  will  help  clear  up 
any  doubt  as  to  their  value. 

1.  When  inquiry  is  made  into  the  family  history 
we  should  remember  that  twenty  years  ago  typhoid 
fever,  malaria,  nervous  prostration,  pneumonia 
and  pleurisy  were  sometimes  diagnosed,  when  in 
reality  the  patient  was  tuberculous.  It  is  always 
well  to  ascertain,  if  possible,  the  symptoms  of  any 
protracted  illness  from  which  a grandparent,  pa- 
rent, brother  or  sister  suflfered. 

2.  Contact.  By  intimate  contact  is  meant  such 
intimate  association  as  would  occur  between  a 
nursing  mother  and  her  babe,  or  between  brothers 
and  sisters  living  in  the  same  house.  A mother 
with  open  tuberculosis  can  easily  transmit  the  dis- 
ease to  the  babe.  But  in  the  case  of  brothers  and 
sisters,  one  of  whom  has  the  disease,  close  asso- 
ciation at  home  must  persist  over  a prolonged  pe- 
riod of  time  (1  to  3 years)  before  the  others  de- 
velop the  disease. 

3.  Pleurisy  mith  effusion  is  due  to  tubercle 
bacilli  in  the  majority  of  cases.  It  is  always  safest 
to  consider  simple  pleural  efifusions  as  of  tuber- 
culous origin  until  other  definite  etiological  ex- 
planation can  be  reasonably  given. 


Hemoptysis  of  more  than  one  dram  must  be 
considered  as  due  to  pulmonary  tuberculosis  un- 
less and  until  other  location  and  cause  is  found. 
The  great  majority  of  patients  who  cough  up  blood 
are  tuberculous.  With  a definite  history  of  hemop- 
tysis, we  have  evidence  which  is  as  presumptive  of 
tuberculosis  as  smoke  is  an  expression  of  fire. 

4.  Remissions  and  txacerbations  of  symptoms 
and  signs  are  quite  characteristic  of  chronic 
phthisis.  More  than  90%  of  the  tuberculosis  we 
see  in  general  practice  is  of  the  chronic  type.  It 
is  well  worthwhile,  in  the  differentiation  of  chronic 
pulmonary  infections — of  which  tuberculosis  is 
one,  to  inquire  most  carefully  into  the  past  per- 
sonal history.  Records  of  previous  examinations 
and  stereoscopic  x-ray  films  will  be  very  helpful  in 
estimating  previous  tuberculous  disease.  Densities 
of  x-ray  shadows  which  vary  as  to  age  are  signifi- 
cant. 

5.  When  the  upper  half  of  the  chest  alone  re- 
veals physical  findings  we  should  suspect  tuber- 
culosis first,  and  hold  this  suspicion  until  other 
facts  or  proof  to  the  contrary  show  the  definite 
cause.  Here,  again,  the  fact  is  that  the  majority 
of  patients  with  objective  evidence  of  disease  in 
the  upper  half  of  the  chest  are  tuberculous — but 
not  all  are  active  cases.  By  inference,  signs  limited 
to  the  lower  half  of  the  chest  are  usually  non- 
tuberculous.  However,  more  patients  below 
eighteen  years  of  age  are  being  found  today  than 
ever  before,  with  lower  lobe  findings  due  to 
phthisis. 

6.  Loss  of  voice  and  persistent  diarrhoea,  in  the 
present  or  past  history,  which  have  no  other  satis- 
factory explanation,  are  suggestive  of  tuberculosis. 

7.  A positive  sputum  is  still  the  most  valuable 
fact  obtainable.  It  is  characteristic  of  tuberculosis. 
Many  examinations  of  the  sputum,  when  obtain- 
able, should  be  made,  for  a few  negative  sputums 
have  little  or  no  value,  whereas  the  positive  sputum 
is  diagnostic  of  the  disease.  These  examinations 
are  made  without  charge  by  the  State  Hygienic 
Laboratory  and  its  Branch  Laboratories. 

8.  Tuber cidin  tests,  when  properly  made,  carry 
weight  in  distinguishing  consumption  from  other 
chronic  pulmonary  infections.  Negative  reactions 
speak  against  tuberculosis.  Infection  of  the  gen- 
eral population  with  tubercle  bacilli  has  been  ma- 
terially lessened,  due  to  the  fact  that  the  death  rate 
from  the  white  plague  has  been  cut  in  half  in  the 
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past  twenty  years  and  that  many  patients  with  open 
forms  of  the  disease  have  been  segregated.  A neg- 
ative tuberculin  test,  therefore,  is  obtained  much 
more  frequently  today  and  should  be  called  for  al- 
most daily  as  a valuable  diagnostic  procedure. 

9.  Guinea  pig  inoculations  of  material  obtained 
from  an  abscess,  sinus,  suppurating  gland,  tumor 
mass,  or  other  source,  in  an  aseptic  manner,  is  fur- 
ther positive  ground  for  saying  a patient  is  tuber- 
culous, when  the  guinea  pig  shows  the  disease. 

10.  Stereoscopic  x-ray  films  of  the  chest  may  be 
worth  much  or  very  little,  depending  on  the  type 
of  the  disease,  the  symptoms  and  signs  noted  on 
physical  examination,  and  other  factors.  X-ray 


films  are  at  best  but  one  means  of  recognizing 
disease. 

It  is  apparent,  from  the  preceding  questions  and 
their  very  brief  consideration,  that  tuberculosis  in 
its  various  stages  is  very  well  compared  to  a fire. 
At  times  the  disease  reveals  itself  to  all  of  us. 
At  other  times  it  baffles  the  best  of  us.  But,  like 
the  smouldering  fire,  the  cases  of  concealed 
phthisis  will  give  some  clue  of  its  presence  if  we 
search  for  it.  Consumption  is  truly  a consuming 
disease,  as  its  name  implies,  when  conditions  are 
favorable  to  it.  Our  part  as  physicians  is  to  know 
the  disease  in  the  many  ways  it  reveals  itself. 
Then  we  will  be  able  to  diagnose  it  early  and  help 
prevent  its  development  most  frequently. 
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Diagnostic  Problems 

By  L.  M.  WARFIELD,  M.  D. 
Milwaukee 


Last  month  we  had  the  case  of  a Jewish  w'oman 
forty-nine  years  old,  who  on  April  1,  1928,  was 
seized  suddenly  with  a violent  headache  associated 
with  a very  transitory  paralysis,  so-called.  Her 
pain  had  become  so  intense  in  a week  that  she  be- 
came maniacal.  Since  her  neck  had  become  stiflf 
and  fever  remained  bigb  she  had  been  diagnosed 
meningitis  and  was  being  given  enough  morphine 
to  keep  her  manageable. 

DISCUSSION 

This  case  obviously  is  one  involving  tbe  brain 
or  brain  stem.  Several  conditions  must  be  ruled 
out  in  the  differential  diagnosis  of  this  case  in- 
cluding acute  epidemic  meningitis,  syphilis,  tuber- 
culous meningitis,  brain  tumor , brain  abscess, 
vascular  accident  and  epidemic  encephalitis. 

The  spinal  fluid  findings  rule  out  the  acute  epi- 
demic meningitis,  as  the  negative  Wassermann  of 
blood  and  spinal  fluid  rule  out  syphilis.  The  age 
of  the  patient,  lack  of  tuberculous  foci  elsewhere 
in  the  body,  and  the  sudden  onset  speak  against 
tuberculous  meningitis.  Relatively  negative  oph- 
thalmoscopic findings  and  the  sudden  onset  argue 
against  brain  tumor.  Brain  abscess  is  unlikely  as 
there  was  no  evidence  of  previous  ear,  nose  or 
throat  pathology.  Lack  of  hypertension  and  of 
any  actual  paralysis  minimize  the  possibility  of 
vascular  accident.  There  is  left  to  consider,  only 
epidemic  encephalitis. 


What  have  we  in  support  of  epidemic  encephali- 
tis ? We  have  the  tranistoriness  of  certain  signs,  as 
the  so-called  paralysis,  and  the  irritative  involve- 
ment of  the  extra-ocular  muscles.  We  have  the 
unilateral  ptosis  and  pupillary  findings.  We  have 
the  nearly  clear  spinal  fluid  negative  for  pus  or 
organisms.  That  the  fluid  was  slightly  hemorrhagic 
does  not  speak  against  encephalitis  as  we  have  seen 
it  so  in  other  such  cases.  Finally  we  have  the 
very  characteristic  finding  that  the  patient  could 
be  roused  to  answer  questions  from  an  apparently 
deep  coma  and  then  would  immediately  fall  back 
into  a semi-stupor. 

One  sign  of  differentiation  between  meningitis 
and  epidemic  encephalitis  is  the  stiffness  of  the 
neck  muscles.  Usually  in  the  latter  disease  this  is 
not  present  but  occasionally  there  is  a slight  trans- 
itory stiffness  which  produces  a confusing  picture 
as  in  this  case  and  often  leads  to  an  incorrect  diag- 
nosis. 

It  is  interesting  that  in  1915  Drs.  Opie  and  Al- 
ford reported  the  use  of  high  carbohydrate  diets  as 
protective  against  liver  and  kidney  toxins.  More 
recently  Alford  has  suggested  the  use  of  glucose 
intravenously  for  epidemic  encephalitis.  This  was 
done  in  this  case  with  apparent  marked  improve- 
ment so  that  within  three  days  there  was  subsi- 
dence of  fever  and  neck  stiffness.  In  three  weeks 
she  was  able  to  leave  tbe  hospital.  Since  then  there 
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has  been  a gradual  and  almost  complete  recovery  course  whether  this  improvement  is  more  apparent 
from  her  insomnia,  emotional  instability  and  gen-  than  real  and  whether  the  process  may  not  actually 
eral  weakness.  The  next  year  or  so  will  decide  of  still  he  insidiously  progressive. 


A New  Collapsible  Esophageal  and  Cardiospasm  Dilator 

By  J.  P.  ZOHLEN,  M.  D. 

Medical  Department,  The  Sheboygan  Clinic 
Sheboygan 


The  subject  of  dilatation  of  esophageal  stric- 
tures and  for  cardiospasm  has  occupied  the  atten- 
tion of  many  notable  writers  during  the  course  of 
the  past  thirty  odd  years.  Various  authorities  have 
devised  various  types  of  instruments  to  dilate  for 
esophageal  strictures  and  for  cardiospasm,  notable 
amongst  whom  are : Einhorn,^  Sippy,^  Plummer,^ 
Rosenheim,^  Gottstein,"''  Myer®  and  Schreiber'^. 
These  various  dilators  have,  during  the  course  of 
time,  practically  all  fallen  by  the  wayside,  until 
today  the  Plummer  and  Sippy  esophageal  dilators 
seem  to  have  best  stood  the  test  of  time. 

It  appears  to  he  generally  conceded  that  the 
Plummer  esophageal  dilators  have  a distinct  ad- 
vantage over  the  Sippy  olives,  insofar  as  the  Plum- 


Plate  shows  skiagram  of  Mr.  A.  S.,  who  came  for 

observation  on  December  11,  1928,  with  a history  stated 
briefly  as  follows : 

Age  forty-two  years,  epigastric  and  substernal  pain 
during  past  two  months,  especially  after  meal-time. 
Feels  as  though  “foods  keep  sticking”  in  chest.  Fre- 
quent eructation  of  foods  and  vomiting  during  past  two 
months ; dreads  to  eat  on  account  of  distress ; slight  loss 
in  weight. 

Patient  was  x-rayed  and  a diagnosis  of  multiple  stric- 
ture of  the  esophagus  was  made.  During  the  following 
three  weeks  the  esophagus  was  twice  dilated. 


Plate  A^  shows  skiagram  of  same  patient  on  Decem- 
ber 30,  1928,  with  dilator  beyond  area  of  the  two  strictures. 

mer  dilators  are  longer  and  likewise  do  away  with 
the  conical  shape  of  the  Sippy  cones  which  have 
a tendency  to  slip,  so  to  speak,  out  of  the  stricture 
when  in  situ.  However,  all  these  esophageal 
dilators  are  so  constructed  as  to  forcibly  dilate 
from  above  downwards.  It  is  the  writer’s  firm 
conviction  that  the  principle  of  lateral  dilatation, 
judiciously  employed,  is  certainly  preferable. 
Plummer  in  1908  reported  that  he  had  treated 
forty  cases  of  cardiospasm  with  the  hydrostatic 
dilator  an  instrument  which  is  still  in  use.  Since 
then  Vinson  and  others  have  used  the  Plummer 
hydrostatic  dilator  for  cardiospasm. 

Rehfuss  in  his  book  “The  Diagnosis  and  Treat- 
ment of  Diseases  of  the  Stomach,”  Page  829-30, 
in  speaking  of  the  treatment  of  cardiospasm  by 
means  of  the  hydrostatic  dilator,  says : “There  are 
recurrences  according  to  Vinson  in  about  twenty- 
five  per  cent,  usually  noted  within  the  first  six 
months  after  treatment.  Fourteen  hundred  and 
fifteen  patients,  according  to  Vinson,  showed  four 
deaths  followdng  dilatation,  showing  that  the  pro- 
cedure is  not  without  risk.”  The  writer  feels  that 
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the  hydrostatic  dilator  is  an  unsafe  and  even  dan- 
gerous apparatus  and  believes  that  it  is  rarely,  if 
ever,  necessary  to  stretch  the  cardia  for  cardio- 
spasm to  the  extent  that  the  instrument  is  made  to 
stretch  this  part  of  the  organ.  It  can  readily  be 
seen  that  the  temptation  to  give  an  unusually  wide 
dilatation  or  stretching  is  great  when  it  is  felt  or 
known  that  the  patient  cannot  be  further  con- 
trolled or  seen  at  more  frequent  intervals.  It  ap- 
pears to  the  writer  to  be  more  within  the  realm  of 
safety  to  dilate  less  and  oftener  when  necessary 
and  possible. 

Einhorn  in  1909  constructed  a metal  dilator  for 
cardiospasm,  which,  as  he  states,  was  certainly 
preferable  to  the  inflatable  dilators,  since  it  was 
easier  to  handle  and  worked  quicker.®  Whilst  the 
Einhorn  dilator  possesses  some  distinct  advan- 
tages, nevertheless,  it  has  some  objectionable  fea- 
tures, one  of  which  is  the  great  amount  of  rubber 
on  the  instrument ( shaft  and  expanding  portion) 
which  must,  of  necessity,  mascerate  and  deterio- 
rate. This  is  especially  true  of  the  Plummer  dila- 
tor. 

After  giving  the  subject  serious  consideration. 


the  writer  set  about  to  construct  and  perfect  an 
all-metal  collapsible  instrument  which  could  at 
once  be  used  as  an  esophageal  and  as  a cardio- 
spasm dilator.  The  instrument  is  made  in  two 
sizes,  the  larger  size  being  used  in  cases  where 
more  than  ordinary  dilatation  or  stretching  is  de- 
sired in  certain  cases  of  cardiospasm.  But  for  all 
ordinary  cases  the  smaller  size  will  suffice  for  both 
esophageal  and  cardiospasm  dilatation,  the  instru- 
ment dilating  to  size  sixty  French  (Char.).  The 
larger  size  dilates  to  size  eighty  French  (Char.). 
If  any  special  size  is  desired,  such  size  can  readily 
be  made  to  suit  the  individual  needs  of  the  physi- 
cian. That  such  an  instrument,  as  under  considera- 
tion, has  a distinct  advantage  for  esophageal  dila- 
tation in  place  of  the  series  of  olives  or  cones  now 
in  common  use,  can  be  readily  appreciated,  for  it 
does  away  with  the  repeated  insertion  and  with- 
drawal of  various  sized  olives  which  is  time  con- 
suming and  trying  both  to  physician  and  patient ; 
trying  to  patient  from  both  the  physicial  and  psy- 
chical view-point.  It  is  likewise  preferable  to  the 
hydrostatic  dilator  for  cardiospasm  since  it  is  sim- 
pler in  construction,  easier  and  safer  to  handle  and 
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having  no  rubber  parts.  If,  for  some  reason  or 
other,  the  operator  does  not  wish  to  expand  the 
olive  when  in  situ,  he  can  expand  the  instrument 
to  any  desired  degree  before  introduction  and  then 
dilate  as  with  any  of  the  old  olives. 

The  new  collapsible  esophageal  and  cardiospasm 
dilator  consists  in  the  main  of  an  advancing  olive, 
a larger  expansible  olive,  wdiich  in  turn  is  followed 
by  a semi-olive,  a flexible  shaft  and  an  adjusting 
wheel  over  a threaded  thimble. 

The  advancing  olive  is  so  constructed  as  to  em- 
brace the  features  of  several  of  the  smaller  Sippy 
olives.  It  is  triangular  or  wedgeshaped  and  sets 
in  a ball-socket  joint,  thus  making  it  flexible,  so 
that  it  easily  takes  the  course  of  least  resistance  in 
its  downward  passage  in  the  esophagus.  An  open- 
ing at  the  extreme  end  enables  one  to  thread  the 
olive  onto  a silk  thread  swallowed  the  day  pre- 
vious to  dilatation.  (It  has  been  the  writer’s  prac- 
tice to  fold  approximately  six  feet  of  the  silk 
thread  and  insert  same  into  a No.  00  gelatine  cap- 
sule for  swallowing.  Any  knotting  in  this  capsular 
portion  will,  of  course,  not  impede  the  downward 
course  of  the  instrument  over  the  thread.)  The 
greatest  dimension  of  this  olive  abuts  and  lies  in 
the  same  plane  with  the  collapsed  expansible  olive, 
thus  acting  as  an  entering  wedge  for  the  follow- 
ing expansible  olive.  Its  length  is  five-eighths  of 
an  inch.  The  tip  of  the  advancing  olive  is  so 
made  that  a metal  spiral  tip  can  he  attached  thereto 
if  the  operator  so  desires. 


Plate  shows  skiagram  of  patient  Mrs.  O.  S.,  with 
light  stricture  from  carcinoma  of  cardia. 


The  expansible  olive  has  in  the  main  the  shape 
of  the  Plummer  olives  being,  however,  slightly 
shorter.  It  consists  of  twenty-four  solid  segments, 
each  segment  forming  a part  of  the  cylindrical 
olive  held  in  place  by  two  inner  expanding  wedges 
or  cones,  two  inner  discs,  (also  called  front  and 
rear  retainer)  two  stabilizers  (one  on  either  end) 
and  two  outer  circular  springs  setting  flush  with 
the  outer  plane  of  the  segments.  Whilst  dilating, 
the  segments  are  held  perfectly  true  by  virtue  of 
the  two  discs  and  the  two  stabilizers.  The  fenes- 
tration encountered,  when  fully  dilated,  is  insig- 
nificant and  it  is  very  unlikely  that  any  folds  of 
tissue  would  becomey  enslaved  or  enmeshed  there- 
in ; however,  to  make  the  instrument  fool-proof, 
the  author  advocates  drawing  a short  piece  of  thin 
rubber  tubing  (quality,  as  finger  of  surgical  glove) 
over  expansible  segments.  This  will  also  prevent 
any  mucus  or  secretions  from  entering  the  olive 
proper.  This  rubber  can  be  obtained  in  long  tub- 
ing and  cut  as  it  is  being  used,  suitable  for  the  pur- 
pose, the  cost  being  so  nominal  that  the  used  rub- 
ber can  be  immediately  discarded.  This  will  al- 
ways insure  of  having  a healthy  rubber.  The  ends 
of  the  rubber  need  not  be  anchored  or  fastened. 

The  semi-olive  is  so  constructed  as  to  facilitate 
the  withdrawal  of  the  instrument.  It  is  one-fourth 
of  an  inch  long,  its  greatest  dimension  abutting 
and  lying  in  the  same  plane  with  the  collapsed  ex- 
pansible olive,  then  tapering  down  to  the  flexible 
shaft. 


Plate  B^.  Same  patient  with  dilator  in  situ. 
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The  shaft  consists  of  a flexible  spiral  metal  tub- 
ing enclosing  a strong  transmission  wire. 

The  adjusting  wheel  travels  fast  over  a double 
left-threaded  thimble,  enabling  the  operator  to 
dilate  rapidly  if  desired. 

Five  annular  graduations  on  the  thimble  informs 
the  operator  as  to  the  degree  of  dilatation.  Two 
locknuts  on  the  proximal  end  of  the  instrument 
keep  the  graduations  true  at  all  times. 

To  cleanse  the  instrument  after  use,  same  can  be 
rinsed  in  a mild  non-corrosive  antiseptic  solution, 
then  slightly  dilated  to  partly  open  expansible  olive 
to  facilitate  drying. 

It  is  astonishing  with  what  ease  the  instrument 
can  be  introduced  and  withdrawn  and  the  rapidity 
with  which  it  can  be  fully  dilated  within  a period 
of  time  measured  in  seconds. 


Most  physicians  believe  that  if  the  germ  of 
tuberculosis  is  present  it  appears  as  Koch’s  acid- 
fast  bacillus.  The  belief  is  quite  general  in  the 
profession  that  the  organism  multiplies  only  by 
fission. 

Shortly  after  Koch’s  discovery  of  the  tubercle 
bacillus  investigators  described  non-acid-fast  gran- 
ules which,  it  was  claimed,  ultimately  grew  into 
fully  developed  acid-fast  tubercle  bacilli. 

It  has  been  known  for  many  years  that  the  pus 
from  cold  abscesses  contained  few  tubercle  bacilli, 
i and  in  some  cases  none  could  be  found.  Yet,  ani- 
mal inoculation  with  such  pus  results  in  quite  a 
; high  percentage  of  positive  infections.  In  this  pus, 
acid-fast  granules  are  sometimes  found.  These 
acid-fast  granules,  and  occasionally  tiny  rods,  may 
' be  seen  in  bunches  or  singly. 

Calmette  and  his  followers  teach  that  the  bacil- 
! Ins  of  Koch  is  an  advanced  stage  of  the  life  cycle 
of  the  organism,  and  that  a filterable  virus  cap- 
j able  of  transmitting  the  disease  precedes  this  ad- 
I vanced  form  of  the  germ.  He  teaches  that  in- 
fection of  the  foetus  in  utero  by  this  filterable 
I form  of  the  germ  is  not  uncommon.  Our  Ameri- 
can observers  have  not  generally  accepted  the 
j claims  of  the  French  school. 

I A series  of  carefully  conducted  experiments  at 
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Cornell  University*  during  the  past  year  would 
indicate  that  those  observers  are  probably  right 
who  claim  that  the  organism  may  pass  through  the 
granular  stage,  and  that  sometimes  it  may  appear 
as  a very  tiny  rod,  so  slender  that  measurement  is 
not  possible.  Those  tiny  rods  and  granules  may  or 
may  not  take  the  gram  stain,  depending  on  the 
stage  of  development.  It  would  appear  that  they 
are  gram  positive  if  they  have  a surrounding  cap- 
sule, and  gram  negative  before  the  capsule  devel- 
ops or  if  the  capsule  has  been  dissolved. 

The  value  of  the  Cornell  studies  appears  in  the 
precaution  taken  in  placing  but  one  bacillus  on 
most  of  the  slides,  and  not  more  than  four  or- 
ganisms on  any  slide.  The  slides  were  hollow 
ground  and  carried  a nutritive  medium  over  which 
a cover  glass  was  sealed.  After  making  careful 
drawings  of  each  organism  the  slide  was  placed  in 
the  incubator  at  37.5  C.  The  slides  were  studied  at 
24  hour  intervals  and  drawings  again  made  if  there 
was  any  change  in  the  picture. 

At  from  24  to  72  hours,  and  sometimes  longer, 
lines  of  cleavage  became  evident.  The  cleavage  was 

*“The  Developmental  Cycle  of  the  Tubercle  Bacillus  as 
Revealed  by  Single  Cell  Studies,”  American  Review  of 
Tuberculosis,  December,  1928. 

(Continued  on  page  XXI\T 
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DR.  F.  E.  WALBRIDGE 

TT  IS  difficult  to  set  forth  the  thoughts  that 
come  as  one  reviews  the  contacts  of  a lifetime. 
To  do  so  demands  marshalling  in  review  many 
happenings,  and  to  stress  but  the  few  that  seem 
dominant  themes. 

In  speaking  of  Dr.  E.  E.  Walbridge,  who  died  in 
California  on  February  12th,  whither  he  went  to 
recuperate  from  an  attack  of  pneumonia,  I must 
strike  a personal  note,  because,  despite  a consider- 
able discrepancy  in  years,  I found  myself  closely 
attached  to  Dr.  Walbridge  by  many  intimate  asso- 
ciations during  a period  of  two  decades. 

'I'he  opportunities  for  study,  in  preparation  for 
medicine,  which  are  now  universally  offered,  were 
denied  those  earlier  pioneers  of  Dr.  Walbridge’s 
day.  All  the  more  praiseworthy,  then,  the  success 
which  crowned  the  efforts  of  those  who  rose  above 
these  handicaps,  and — reaching  for  a goal — at- 
tained it  by  sheer  will  to  do.  An  idealist  always, 
plain  spoken,  large-hearted  as  he  was  big  in  body, 
a personality  that  appealed  because  simplicity  and 
sincerity  were  there  in  bold  relief — these  equalities 
made  him  the  beloved  physician,  the  trusted  sur- 
geon. 

It  was  given  to  a number  of  us  juniors  in  the 
profession  to  see  much  of  Dr.  Walbridge  in  his 
private  life — both  in  Milwaukee  and  at  his  home 
in  Stevens  Point.  After  retiring  to  his  northern 
home,  about  18  years  ago,  he  enjoyed  life  anew 
amidst  scenes  he  knew  so  well  how  to  love  and 
appreciate ; the  little  farm  that  gave  him  the  ac- 


tivity he  craved ; the  surging  river  that  proved  a 
daily  fascination;  the  freedom  from  city  toil  and 
professional  care — ^things  he  once  craved,  now 
spoken  of  only  in  retrospect  as  happenings  of  a 
distant  past — leaving  him  a peculiar  sense  of  se- 
curity in  his  forest  and  river  retreat. 

Many  honors  were  Dr.  Walbridge’s  while  fol- 
lowing his  profession  in  Milwaukee : he  was  at 
one  time  or  another  president  of  the  local  and 
state  medical  societies ; member  of  tbe  State  Board 
of  Medical  Examiners ; first  president  of  the  Wis- 
consin Medical  Journal,  in  which  capacity,  my  be- 
ing its  then  editor,  we  came  into  close  and  daily 
contact ; member  of  various  hospital  boards,  etc. 

The  love  which  his  patients  bore  this  big-hearted 
man,  with  his  characteristic  resounding  laugh,  was 
the  highest  tribute  that  could  be  paid  him,  and 
these  he  valued  far  more  than  the  honors  that  were 
bestowed  by  the  organizations  I have  enumerated. 

And  thus  there  passes  from  our  view  a man  of 
the  old  school ; a physician  who  preferred  to  re- 
tire to  private  life  before  his  skill  had  become 
dimmed  by  age  rather  than  risk  obscuration  of 
success  by  infirmities ; a militant  idealist  in  mat- 
ters of  morals  and  ethical  conduct ; a man  noble  in 
thought  and  deed.  A.  J.  P. 

“THE  DOCTOR  DECIDES”— AGxVIN 
^ I 'HROUGH  the  enterprise  of  national,  state 
and  local  tuberculosis  associations,  another 
nationwide  early  diagnosis  campaign  will  be 
launched  for  the  month  of  April.  The  interest  and 
cooperation  of  the  medical  profession  is  earnestly 
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solicited.  If  for  no  other  reason  than  one  of  en- 
lightened self  interest,  the  medical  profession 
should  back  this  enterprise  one  hundred  per  cent. 

Some  there  are  who  consider  the  treatment  of 
health  and  disease  matters  to  be  entirely  a matter 
of  concern  of-  the  medical  profession.  This,  of 
course,  shows  an  utter  want  of  a sense  of  humor. 
One  might  as  well  fancy  a shear  of  one  blade  as  an 
early  diagnosis  of  tuberculosis  without  coopera- 
tion of  doctor  and  early  victim. 

The  tuberculosis  organizations  are  almost 
(though  not  quite)  beyond  suspicion  in  the  lay 
mind  of  disinterestedness  in  their  enterprise  of 
bringing  patients  to  doctors.  Except  in  individual 
instances,  the  private  doctor  (or  the  associations 
of  private  doctors)  can  not  reasonably  expect  their 
disinterestedness  to  appear  so  obvious.  Therefore, 
as  we  have  suggested  above,  we  of  the  medical  pro- 
fession should  be  prepared  to  do  our  full  part 
toward  securing  the  very  great  desideratum : a 
considerable  1929  increase  in  the  number  of  early 
tuberculosis. — H.  E.  D. 


RADIAXT  THERAPY 

For  several  years  much  has  been  said  and 
written  about  the  remarkable  results  achieved 
by  the  use  of  so-called  “radiant  energy’’  in  the 
treatment  of  disease.  Its  effects  in  energizing 
growth  and  development  of  young  animals  and  in 
the  control  and  treatment  of  an  unnumbered  list 
of  pathological  conditions  have  been  recounted  in 
the  medical  and  popular  scientific  journals  and  in 
the  lay  press.  Companies  have  been  formed  to 
manufacture  and  exploit  many  devices  for  produc- 
ing some  or  all  of  these  forms  of  energy.  These 
devices  vary  from  simple  colored  electric  light 
bulbs  and  bot  wire  electric  heaters  to  the  so- 
called  carbon  arc  and  quart2)  lamps.  All  these  de- 
vices have  been  sold  to  physicians  who  have  used 
them  widely  with  no  adequate  knowledge  of  their 
properties  or  effects  except  that  obtained  from  the 
glib-tongued  salesmen.  Having  exhausted  the  vis- 
ible supply  of  dupes  in  the  medical  profession, 
these  salesmen  are  now  turning  to  the  general 
public  for  a market,  and  the  devices  formerly 
sold  to  the  medical  profession  are  being  advertised 
in  the  lay  press  and  sold  in  department  stores  and 
electrical  shops  to  the  laity  “with  complete  direc- 
tions for  use.”  Even  the  bathing  beauties  of  the 
Broadway  theatres  are  being  given  their  coat  of 
tan  by  spraying  them  with  quartz  light  instead  of 


rollicking  on  the  beaches  in  Elorida. 

At  this  time  there  comes  a professor,  Donald 
C.  Stockbarger,  Assistant  Professor  of  Physics  at 
the  Massachusetts  Institute  of  Technology,  who 
tells  us  in  The  Technology  Review  what  we  have 
all  long  suspected  but  were  not  willing  to  admit ; 
namely,  that  we  know  very  little  about  the  nature 
of  the  “radiant  energy”  we  are  employing  and  still 
less,  perhaps,  about  the  method  of  its  production. 
He  also  says  that  the  conditions  under  w'hich  these 
various  wave  lengths  are  produced  are  very  uncer- 
tain and  that  at  this  time  so  many  variable  and  un- 
controlled factors  enter  into  their  production  that 
we  have  little  or  no  real  knowledge  as  to  the  na- 
ture of  the  forces  we  are  using.  He  furthermore 
states  that  at  present  we  know  even  less  about 
the  effect  of  these  forms  of  energy  on  living  tis- 
sue either  normal  or  pathological. 

It  would  seem  that  wdth  such  a slender  back- 
ground of  real  knowledge  it  might  behoove  physi- 
cians at  present  to  be  a little  conservative  in  their 
attitude  regarding  the  use  of  so-called  “radiant 
therapy”  and  especially  about  advising  patients  to 
purchase  and  use  these  devices  indiscriminately, 
bearing  in  mind  the  fact  that  we  do  not  yet  know 
even  the  harm  that  may  come  from  the  use  of 
such  measures  or  the  dangers  that  may  lurk  in 
their  employment.  J.  E.  S. 


INTEXSELY  IXTERESTIXG 

The  writer  has  just  read  for  the  second  time 
in  two  months  “The  Autobiography  of  a 
Surgeon”  by  Dr.  John  IM.  Dodd  of  Ashland*  and 
rarely  has  he  found  a volume  that  held  his  atten- 
tion so  closely.  Writing  of  his  life  as  a physician, 
the  author  has  woven  a story,  not  exclusively  of 
medicine  and  surgery,  but  of  life  as  it  was  ex- 
perienced by  him  from  his  beginnings  in  a frontier 
area,  through  the  educational  period,  and  finally 
taking  up  the  life  of  a practitioner  in  what  was 
then  a frontier  town  of  Wisconsin.  Throughout 
the  fabric  of  the  story  runs  the  bright  thread  of 
broad  vision  and  interests. 

Dr.  Dodd  writes  of  interesting  events,  of  a his- 
torical period  and  the  result  is  a volume  as  inter- 
esting as  a novel.  Because  much  is  said  of  his 
practice  in  Wisconsin  in  an  early  day,  every  Wis- 
consin physician  will  re-live  his  own  experiences 
as  he  journeys  through  with  the  author. 

*VValter  Neale,  Publisher,  37  E.  28th  St.,  New  Yort 
City ; $5.00. 
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SHALL  WE  “LET  GEORGE  DO  IT”  AND  CAN  HE? 

At  the  last  meeting  of  the  Council  of  the  State  Medical  Society  of  Wisconsin  someone 
remarked  that  the  Wisconsin  Medical  Journal,  as  a Scientific  Publication  and  as  a medium 
to  stimulate  further  graduate  medical  study,  might  be  improved  considerably  and  that  by  so 
doing  the  Journal  would  conform  more  closely  to  the  ideals  and  wishes  that  progressive  mem- 
bers of  the  Society  had  in  mind.  It  seemed  to  him  and,  as  we  soon  learned,  to  others  also,  that 
while  its  outward  appearance  is  more  elegant  than  formerly,  its  advertising  pages  more  numer- 
ous, the  personal  news  items  longer,  the  reports  of  district  and  society  meetings  fuller  and  the 
publication  itself  financially  self-supporting,  in  short,  the  trade  interests  of  the  profession 
taken  care  of,  that  the  scientific  value  of  the  Journal  to  physicians  of  the  state  could  be 
enhanced  materially.  One  of  the  three  members  of  the  editorial  board,  at  the  meeting  expressed 
himself  similarly,  and  by  personal  interview  and  through  correspondence  with  the  board,  we 
have  since  learned  that  they  all  share  the  same  opinion  regarding  this  point.  They  are  not 
fully  satisfied  with  the  standard  of  the  Journal  as  a scientific  publication  and  would  anxiously 
accept  any  action  that  will  promise  a change  for  the  better. 

What  is  the  trouble?  Agreeing  on  the  symptomatology,  what  is  the  diagnosis,  etiology  and 
what  the  treatment?  As  far  as  I can  gather,  it  is  the  aim  of  the  managing  editor  to  publish 
in  the  Journal  the  papers  read  at  the  Annual  Meeting  and  the  discussions  as  far  as  seems 
practicable,  together  with  the  excellent  Clinics,  editorials,  personal  and  general  news  items, 
and  things  of  interest  and  for  the  welfare  of  the  profession.  The  management  is  in  the  hands 
of  our  very  efficient  secretary,  George  Crownhart,  who,  not  being  a medical  man,  is  advised 
and  supervised  by  an  editorial  board  consisting  of  three  of  our  ablest  physicians  of  the  State, 
Drs.  Hoyt  Dearholt  and  Oscar  Lotz  of  Milwaukee  and  Dr.  Joseph  F.  Smith  of  Wausau.  The 
former,  the  secretary,  as  he  should  be,  is  paid  a liberal  salary  but  with  the  latter,  the  editorial 
board,  it  has  for  years  been  a labor  of  love  and  devotion,  with  honor  to  be  sure  but  without 
pay.  The  work  of  the  managing  editor,  Mr.  Crownhart,  is  arduous  and  exceedingly  well  done 
as  far  as  lay  activities  are  concerned.  No  doubt,  he  occasionally  is  hard  pressed  for  want  of 
scientific  material  and  editorials  for  a full  edition  of  the  Journal.  The  work  of  the  board  is 
equally  difficult.  It  is  asked  to  pass  on  the  merits  of  papers  presented  for  publication,  to  read 
them,  reject  or  accept  them,  to  trim  and  correct  them,  if  need  be,  before  they  are  ready  for 
the  printer.  The  responsibility  is  great,  often  of  a delicate  nature  and  a difficult  job  even  if 
it  were  paid  for,  which  it  is  not. 

As  a consequence,  and  from  a layman’s  point  of  view,  the  Journal  bears  the  earmarks  of 
an  excellent  publication,  as  an  organization  journal.  From  a scientific  viewpoint  and  from  the 
attitude  that  the  Journal  should  stimulate  and  inspire  its  readers  to  further  study  of  and  con- 
tinued interest  in  medicine  as  well  as  from  the  elevated  forum  of  medicine  as  an  art,  it  lacks 
cohesiveness,  sometimes  altitude,  character,  inspiration  and  humanity. 

The  etiology  of  the  Journal’s  ailings  in  our  opinion  must  be  recognized  as  a deficiency 
syndrome,  a lack  of  internal  secretion  and  of  hormones  such  as  cannot  even  be  furnished  by 
the  very  excellent  brain  of  our  lay  secretary  but  can  only  be  supplied  by  the  inspired  and  active 
brain  of  an  enthused  medical  man,  a man  similar  to  Sir  Samuel  Garth,  of  whom  it  has  been 
said,  “No  physician  knew  his  art  more,  nor  his  trade  less.” 

As  for  the  treatment  of  the  disease  afflicting  our  Journal,  I would  urge  employing,  as 
Scientific  Editor-in-Chief,  a physician,  a paid  part  time  responsible  editor  who  will  relieve  our 
Secretary,  George  Crownhart,  of  duties  and  thoughts  of  necessity  foreign  to  him.  The  exact 
qualifications  and  duties  of  such  an  editor,  as  I have  in  mind,  I shall  elucidate  in  a future 
communication.  For  the  benefit  of  the  Journal  and  of  the  State  Medical  Society  of  Wisconsin, 
it  is  time  that  the  common  slogan  so  frequently  heard  applied  to  George  be  stopped.  As  far 
as  the  scientific  part  of  editorial  management  of  the  Journal  is  concerned,  I must  answer  the 
query  “Shall  we  let  George  do  it  and  can  he?”  by  a decided  “No.” 
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SOCIETY  PROCEEDINGS 


ASHLAND-BAYFIELD-IRON 

Nearly  full  membership  of  the  Ashland-Bayfield-Iron 
County  Medical  Society  attended  the  meeting  at  the 
Elks’  Club  on  Thursday,  March  7th.  Dr.  Wm.  S.  Mid- 
dleton, Wisconsin  General  Hospital,  Madison,  gave  a 
very  instructive  talk,  taking  “Edema”  as  his  subject.  He 
emphasized  the  pathological  classes  and  therapeutic  meas- 
ures suitable  for  each.  M.  L.  Y. 

BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society  held 
its  monthly  meeting  at  the  Northland  Hotel,  Green  Bay, 
on  February  26th.  Drs.  Kersten,  Levitas,  Kispert  and 
McNevins  presented  some  very  unusual  and  interesting 
case  reports.  From  five  to  six  o’clock  Dr.  Otto  Foerster, 
Milwaukee,  presented  a skin  clinic.  Following  the  clinic 
a turkey  dinner  was  served.  The  remainder  of  the  eve- 
ning was  taken  up  by  Dr.  Foerster  in  the  discussion  of 
skin  lesions  and  treatment,  illustrated  by  lantern  slides. 

Thirty-eight  members  were  present.  By  order  of 
President  McNevins  all  business  of  the  society  was  sus- 
pended due  to  the  extensive  program.  M.  H.  F. 

DOUGLAS 

The  members  of  the  Douglas  County  Medical  Society 
met  at  the  Androy  Hotel,  Superior,  on  Wednesday  eve- 
ning, March  6th.  Dr.  W.  S.  Middleton,  Medical  School, 
University  of  Wisconsin,  addressed  the  members  on 
“The  Significance  and  Treatment  of  Edema.” 

A regular  business  meeting  was  conducted  and  much 
discussion  took  place  with  reference  to  just  what  aid  the 
physicians  would  be  able  to  give  the  Parent-Teachers’ 
council,  which  is  sponsoring  a movement  to  provide  free 
medical  treatment  to  over  300  children  in  the  public  and 
parochial  schools  of  Superior,  whose  parents  can  not 
afford  to  pay  for  medical  attention  which  they  require. 
Drs.  R.  C.  Smith,  T.  J.  O’Leary  and  H.  A.  Sincock, 
were  appointed  to  serve  as  a committee  to  work  out  a 
plan  of  investigation  and  report  to  the  society.  J.  W.  McG. 

EAU  CLAIRE  & ASSOCIATED 

The  Eau  Claire  and  Associated  Counties  Medical  So- 
ciety held  a meeting  on  February  25th  at  the  Hotel 
Eau  Claire.  The  program  consisted  of  a talk  by  Dr. 
L.  E.  Daugherty  of  St.  Paul,  Minn.,  on  ‘‘The  Surgical 
Treatment  of  Pulmonary  Tuberculosis.”  Discussion  by 
Dr.  Christian  Midelfart  and  Dr.  George  W.  Beebe. 
Dr.  D.  S.  Sharp,  Eau  Claire,  presented  a paper  on 
“Therapeutic  Fads.”  Dinner  was  served  at  six-thirty. 
E.  E.  T. 

FOND  DU  LAC 

The  regular  monthly  meeting  of  the  Fond  du  Lac 
County  Medical  Society  was  held  on  the  13th  at  Hotel 
Retlaw.  Dr.  Phillips  F.  Greene,  University  of  Wiscon- 
sin, spoke  on  “Chinese  Medicine.”  The  society  also  dis- 
cussed health  examinations  and  the  Fond  du  Lac  isola- 
tion hospital.  A dinner  preceded  the  business  meeting. 
H.  R.  S. 


LA  CROSSE 

The  La  Crosse  County  Medical  Society  met  on  Feb- 
rurary  19th  at  Pioneer  Hall  when  Dr.  John  W.  Harris, 
of  the  University  Hospital,  Madison,  gave  an  interesting 
paper  on  “The  Present  Status  of  the  Problem  of  Puer- 
peral Infection.” 

The  meeting  was  well  attended  and  it  was  voted  to 
have  a joint  dinner  on  March  19th,  of  the  physicians 
and  dentists  of  La  Cross  County.  J . E.  H. 

LANGLADE 

A talk  on  “Plastic  Surgery”  by  Dr.  G.  V.  I.  Brown, 
Milwaukee,  featured  the  regular  monthly  meeting  of 
the  Langlade  County  Medical  Society  at  the  Butterfield 
Hotel,  Antigo,  on  March  6th.  Dr.  Brown  showed  how 
facial  features  such  as  harelip,  cleft  palate,  scars  from 
burns  and  other  distortions  were  corrected.  An  inter- 
esting discussion  followed  the  lecture.  /.  C.  W. 

MILWAUKEE 

The  Medical  Society  of  Milwaukee  County  met  on 
March  12th,  at  the  Medical  Arts  Building.  Dr.  John 
R.  Davis,  of  Toledo,  Ohio,  spoke  on  “Old  Ideas  Newly 
Applied  in  Most  of  the  Common  Fractures.”  This  was 
illustrated  by  lantern  slides. 

The  society  met  again  on  March  26th  when  Dr.  Walter 
Alvarez,  The  Mayo  Clinic,  presented  a paper  on  “Why 
Food  Goes  Down  the  Bowel,”  illustrating  his  talk  with 
lantern  slides.  The  Harvey  film  “The  Story  of  the  Dis- 
covery of  the  Circulation”  was  also  shown.  E.  L.  T. 

OUTAGAMIE 

Dr.  Joseph  L.  Miller,  member  of  the  staff  at  St. 
Luke’s  Hospital,  Chicago,  and  professor  of  medicine  at 
the  University  of  Chicago,  spoke  on  “Chronic  Arthritis” 
at  a meeting  of  the  Outagamie  County  Medical  Society 
held  at  the  Conway  Hotel,  Appleton,  on  March  8th. 
About  forty  physicians  from  the  surrounding  territory 
were  in  attendance.  C.  D.  N. 

ROCK 

The  Rock  County  Medical  Society  held  its  regular 
monthly  meeting  on  Tuesday  evening,  February  26th,  at 
the  Beloit  Municipal  Hospital  with  dinner  at  six-thirty, 
followed  by  the  business  session  and  program. 

Dr.  Walter  Nadler,  department  of  internal  medicine. 
Northwestern  University  Medical  School,  Chicago,  spoke 
on  “Blood  Sugar  Control  in  Diabetes.”  Dr.  Don  C. 
Sutton,  also  of  the  medical  school,  presented  a paper  on 
“Occlusion  of  the  Coronary  Arteries.”  Both  papers  were 
illustrated  with  lantern  slides.  H.  E.  K. 

WAUKESHA 

The  Waukesha  County  Medical  Society  was  enter- 
tained at  the  Avalon  Hotel,  Waukesha,  on  Wednesday, 
March  6th,  with  Dr.  Margaret  Caldwell  as  hostess. 
Covers  were  laid  for  34  members.  J.  F.  M'. 
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WOOD 

The  members  of  the  Wood  County  Medical  Society 
met  at  the  Charles  Hotel,  Marshfield,  on  March  7th. 
Dinner  was  served  at  six-thirty  after  which  the  program 
was  presented  in  the  library  of  the  Marshfield  Clinic. 
Dr.  E.  J.  Ball,  Nekoosa,  spoke  on  “A  Case  of  Lung 
Abscess  with  Reference  to  Medical  Treatment”;  Dr. 
Lyman  A.  Copps  on  “Indications  for  Bronchoscopy,” 
with  slides ; Dr.  James  C.  Sargent,  Marquette  Univer- 
sity, Milwaukee,  on  “Urological  Problems  in  General 
Practice.”  Through  the  courtesy  of  Dr.  Carl  Henry 
Davis,  Milwaukee,  four  reels  of  film  were  shown  on  the 
subject  of  obstetrics.  The  films  were  as  follows:  Nor- 
mal Labor,  Forceps  Delivery,  Version  and  Breech  Ex- 
traction and  Cervical  Type  Caesarean  Section.  IV.  G.  S. 

UNIVERSITY  OF  WISCONSIN 

The  University  of  Wisconsin  Medical  Society  held 
a joint  meeting  with  the  Phi  Sigma  Society  on  Tues- 
day, March  12th,  at  the  biology  building  auditorium, 
Madison. 

Dr.  C.  C.  Little,  recently  resigned  president  of  the 
University  of  Michigan,  addressed  the  audience  on  “The 
Genetics  of  Cancer.”  Lantern  slides  illustrated  his  ad- 
dress. Dr.  Little  was  the  guest  of  honor  at  a dinner  at 
the  University  Club  before  the  lecture. 

MILWAUKEE  ACADEMY 

The  Milwaukee  Academy  of  Medicine  held  its  regu- 
lar meeting  on  February  26th  at  the  Medical  Arts  Build- 
ing. A case  report  “Tumors  of  the  Ampulla  of  V'^ater” 
was  presented  by  Dr.  Wm.  M.  Jermain.  Dr.  Benjamin 
J.  Birk,  spoke  of  observations  at  the  medical  clinics  of 
Vienna  during  his  recent  visit.  “The  Vomiting  of  Blood ; 
Its  Significance  and  Clinical  Management”  was  the  sub- 
ject of  the  address  by  Dr.  Frank  Smithies,  Chicago. 

The  Academy  met  again  on  March  12th  when  Dr. 
Sidney  J.  Silbar  presented  “Para-Urethritis”  illustrated  by 
lantern  slides.  Dr.  John  R.  Davis,  Toledo,  Ohio,  spoke 
on  “Old  Ideas  Newly  Applied  in  Most  of  the  Common 
Fractures.”  This  was  also  accompanied  by  lantern  slides. 

D.  E.  W.  IV. 


NEWS  ITEMS  AND  PERSONALS 

The  valuable  medical  library  of  the  late  Dr.  Horace 
Manchester  Brown,  Milwaukee,  has  been  left  to  the 
Milwaukee  Academy  of  Medicine  and  a resolution  has 
been  passed  by  the  executive  committee  of  the  academy 
to  raise  at  least  $20,000  for  an  endowment  fund  to  see 
that  the  books  are  properly  housed. 

There  are  books  in  the  Brown  library  from  300  to  500 
years  old  and  books  of  which  only  one  or  two  copies 
exist  in  the  world.  The  academy  will  not  get  possession 
of  the  books  for  some  weeks. 

Dr.  Karl  W.  Doege,  Marshfield,  sailed  on  the  North 
German  Lloyd  steamer  “Berlin”  for  Berlin,  Germany,  on 
March  21st,  to  attend  the  annual  meeting  of  the  German 
Surgical  society,  of  which  he  has  been  a member  for 
several  years.  He  will  be  gone  six  weeks  and  besides 
attending  the  meeting  will  visit  hospitals  in  Heidelberg, 
Hildesheim,  Frankfort  and  other  places  in  that  country. 


Dr.  J.  W.  Coon,  medical  director  of  River  Pines  sana- 
torium, Stevens  Point,  was  elected  president  of  the  Wis- 
consin Hospital  association  at  the  annual  meeting  in 
Chicago,  held  the  latter  part  of  February  Dr.  W.  A. 
Henke,  La  Crosse,  and  Dr.  R.  C.  Buerki,  Madison,  are 
among  the  members  of  the  board  of  trustees  of  the 
organization. 

The  Wisconsin  association  voted  to  invite  the  Illinois 
association  to  meet  with  it  at  Milwaukee  next  year.  The 
Minnesota  association  also  will  be  invited. 

A 

Dr.  J.  E.  Donnell,  formerly  of  Cuba  City,  will  con- 
tinue his  studies  abroad  in  the  practice  of  surgery  on 
the  eye,  ear,  nose  and  throat.  He  departed  the  latter 
part  of  February  for  Paris  where  he  spent  several  days 
before  proceeding  to  Vienna. 

Dr.  C.  D.  Boyd,  Kaukauna,  was  in  charge  of  a free 
chest  clinic  which  was  held  recently  by  the  Appleton 
Women's  club. 

A 

Drs.  Joseph  and  James  Dean,  Madison,  have  purchased 
property  on  West  Dayton  and  North  Carroll  streets  and 
will  take  possession  of  it  on  June  9th.  The  buildings 
will  be  remodeled  for  clinic  and  office  purposes. 

A 

Dr.  F.  E.  Kosanke,  Fond  du  Lac,  attended,  during 
February,  the  mid-winter  medical  conference  of  homeo- 
pathic members  of  state  medical  boards  and  official  rep- 
resentatives of  homeopathic  state  and  sectional  societies 
held  at  the  Palmer  house,  Chicago.  Dr.  Kosanke  is  sec- 
retary and  treasurer  of  the  Wisconsin  Homeopathic 
Medical  society. 

A 

Dr.  W.  D.  Stovall,  Madison,  spoke  on  “Advances  in 
Science  and  Preventive  Medicine”  at  the  February  meet- 
ing of  the  Professional  Men’s  club  of  that  city. 

Dr.  A.  R.  Tormey,  Madison,  returned  recently  from 
a short  vacation  spent  in  Cuba, 

A 

Discontinuance  of  the  position  of  clinical  director  at 
the  Milwaukee  County  Dispensary  and  creation  of  the 
position  of  assistant  superintendent,  with  a salary  of 
$6,500,  was  voted  by  the  judiciary  and  finance  committee 
of  the  Milwaukee  County  board. 

Dr.  Louis  M.  Warfield,  present  clinical  director,  does 
not  care  to  take  full  time  charge  of  the  dispensary,  as  it 
would  interfere  with  his  private  practice.  A full  time 
man  is  necessary  as  the  county  will  take  over  the  control 
of  Emergency  hospital  of  Milwaukee. 

The  American  Proctologic  society  will  hold  its  annual 
meeting  in  Detroit  on  May  13th,  14th  and  15th. 

A 

Dr.  G.  N.  Hidershide,  Arcadia,  pioneer  Trempealeau 
county  physician,  is  confined  at  the  Winona  hospital  on 
account  of  a heart  affliction.  The  doctor  and  his  wife 
had  planned  to  go  south  to  spend  the  remainder  of  the 
winter  but  it  is  likely  that  they  will  have  to  give  up  their 
trip. 
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Dr.  John  S.  Wier,  a graduate  of  the  school  of  medi- 
cine of  Washington  university  of  St.  Louis,  has  become 
associated  with  the  Fond  du  Lac  clinic  as  obstetrician 
and  gynecologist,  according  to  a recent  announcement  by 
Dr.  Henry  E.  Twohig,  head  of  clinic. 

Dr.  Wier  also  studied  at  the  Presbyterian  hospital  in 
Chicago  for  six  months  and  for  two  years  was  a bacteri- 
ologist in  the  autopsy  service  of  the  Barnes  and  Chil- 
dren’s hospitals  at  St.  Louis. 

Dr.  W.  D.  Stovall,  director  of  the  state  hygienic 
laboratory,  discussed  thermometer  technique  before  the 
ninth  annual  conference  on  maternity,  child  welfare,  and 
public  health  nursing,  sponsored  by  the  State  Board  of 
Health  during  March.  Dr.  W.  J.  Miller,  of  La  Valle, 
and  Mr.  J.  G.  Crownhart,  secretary  of  the  State  Society, 
also  spoke  at  the  gathering. 

A 

The  Pember-Nuzum  Clinic,  Janesville,  has  announced 
the  association  of  Dr.  Guy  C.  Waufle  with  the  clinic. 
He  will  do  general  practice  work  for  a time,  later  special- 
izing in  surgery.  Dr.  W’aufle  is  a graduate  of  the  Uni- 
versity of  Illinois  College  of  Medicine  in  1903. 

Milwaukee’s  infant  death  rate  reached  a height  last 
year  that  has  alarmed  the  health  department,  and  Dr. 
John  Koehler,  commissioner,  plans  to  launch  an  intensive 
prenatal  educational  program  among  women  of  wards 
peopled  largely  by  foreign-born.  Death  among  infants 
less  than  a year  old  averaged  seventy  for  every  1,000 
births,  not  including  stillbirths,  Dr.  Koehler  says,  in  the 
latest  department  bulletin. 

In  all,  there  were  864  infant  deaths  during  1928  with 
204  of  the  deaths  occurring  in  the  first  twenty-four  hours 
following  birth.  There  were  166  deaths  in  the  first  seven 
days  and  107  died  from  seven  to  thirty  days  after  birth. 

A 

Dr.  H.  M.  Coleman  and  Dr.  C.  C.  Post,  with  their 
wives,  left  Barron  the  latter  part  of  February  by  auto 
on  an  extended  trip  through  the  east  and  south  to  be 
absent  for  some  two  months  or  more.  The  doctors  have 
been  associated  since  1901  and  this  is  the  first  time  they 
have  been  able  to  make  an  extended  trip  together  during 
the  past  twenty-eight  years.  Dr.  H.  H.  Schlomovitz, 
who  is  a member  of  the  clinic  will  be  assisted  by  Dr.  E. 
Johnson  of  Duluth  in  the  practice  of  the  firm  while  the 
doctors  are  absent. 

A — 

Danger  to  the  water  of  many  Wisconsin  households 
is  seen  by  state  health  officials  as  a result  of  spring 
floods  which  are  forecast  as  soon  due.  There  are  esti- 
mated to  be  300,000  private  wells  in  the  state.  A large 
number  are  situated  in  low  places  which  would  receive 
flood  waters  from  swollen  streams.  It  is  declared  that 
only  a high  type  of  construction  and  exercise  of  pre- 
cautions will  prevent  entrance  of  surface  pollution  once 
the  high  water  surrounds  them. 

A 

Appointment  of  Dr.  C.  C.  Stein,  graduate  of  the 
University  of  Illinois  with  the  class  of  1927,  as  assistant 


to  Dr.  M.  D.  Cottingham,  director  of  the  medical  de- 
partment of  the  Kohler  Company,  of  Kohler,  was  an- 
nounced recently  by  Dr.  Cottingham.  Dr.  Stein,  who 
assumed  his  new  duties  immediately,  comes  to  Kohler 
from  St.  Luke’s  hospital  in  Chicago,  where  he  spent  two 
years  following  his  graduation,  the  first  as  an  interne 
and  the  second  in  advanced  training. 

Dr.  Douglas  Bell,  .son  of  Dr.  A.  R.  Bell,  of  Tomah, 
sailed  on  February  14th  for  Honolulu  where  he  will 
practice  medicine  in  the  future. 

A 

Dr.  A.  J.  Boner,  has  moved  to  larger  quarters  in  the 
New  Levitan  Bldg.,  Madison,  from  the  Commercial 
National  Bank  Bldg.  For  several  years.  Dr.  Boner  has 
been  associated  with  various  hospitals  in  Madison. 

A 

Dr.  Charles  A.  Doan,  formerly  of  New  York  City, 
will  become  associated  with  Dr.  L.  L.  Taylor  and  Dr. 
F.  H.  Ferguson  at  the  Waupun  Clinic  the  latter  part  of 
April  or  first  part  of  May.  Dr.  Doan  specializes  in  dis- 
eases of  the  eye,  ear,  nose  and  throat. 

Few  persons  fear  death,  but  all  fear  incapacity.  Dr. 
D.  \V’.  Roberts,  chairman  of  the  Milwaukee  Civitan 
club’s  health  committee,  told  fellow  workers  recently  at 
the  Athletic  Club.  He  urged  men  between  twenty  and 
fifty  to  protect  their  families  by  guarding  their  health 
through  physical  examinations. 

A 

Dr.  H.  E.  Fillbach,  Hazel  Green,  has  purchased  a 
residence  in  that  city  for  the  purpose  of  converting  it 
into  a hospital.  Dr.  Fillbach  formerly  practiced  at  Mont- 
fort  before  coming  to  Hazel  Green  three  years  ago.  He 
is  a nephew  of  Dr.  Wilson  Cunningham  of  Platteville. 

A 

“The  study  of  energy  and  matter  teaches  us  that  we 
cannot  get  something  out  of  nothing,’’  Dr.  John  F. 
Schneider,  Oshkosh,  stated  in  an  address  entitled  “The 
Unseen  Environment’’  at  a recent  noon  luncheon  at  the 
Athearn  hotel. 

Dr.  Schneider  pointed  out  that  the  three  states  matter 
can  assume  are  liquid,  solid  and  gas.  Energy  in  the  form 
of  heat  produces  the  change  from  one  state  to  another, 
he  said. 

Dr.  John  P.  Koehler,  Milwaukee  commissioner  of 
health,  announced  recently  the  active  staff  of  Emergency 
hospital  for  1929  which  will  include  seven  additional 
physicians  and  surgeons.  Additions  were  made  upon 
recommendation  of  consulting  staff  and  advisory  board  of 
the  institution.  The  new  physicians  are : Drs.  W.  L. 
MacKedon,  R.  M.  Stark,  W.  J.  McKillip,  Ralph  Sproule, 
Thomas  F.  McCormick,  A.  J.  Taugher  and  M.  G. 
Peterman. 

Dr.  A.  V.  de  Neveu,  medical  director  of  the  hospital, 
reported  to  Dr.  Koehler  the  hospital  is  now  served  by 
a completely  organized  medical  and  surgical  section  and 
able  to  meet  any  emergency  service  demanded  by  the  city. 
A corps  of  four  resident  physicians  working  in  eight- 
hour  shifts  provides  prompt  attention  at  any  hour  in 
the  twenty-four. 
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Dr.  Philip  R.  Fox,  a dean  of  the  Dane  county  medical 
profession,  was  eighty-nine  years  old  on  March  27th. 
Dr.  Fox  retired  from  active  practice  about  a decade 
ago. 

A 

“The  Relation  of  Child  Training  to  Proper  Nutrition,” 
was  the  subject  of  Dr.  Homer  M.  Carter  in  a talk  before 
the  Pre-school  and  Kindergarten  club  of  Green  Bay. 

A 

Dr.  R.  N.  Nelson,  Horicon,  left  on  the  30th  of  March 
for  St.  Louis,  Mo.,  where  he  will  spend  the  month  of 
April  taking  a post-graduate  course  in  pediatrics  under 
Dr.  McKim  Marriott. 

A 

The  care  of  mothers  and  new-born  babies,  was  in- 
cluded in  an  address  by  Dr.  \V.  W.  Bauer,  Racine, 
before  the  Daughters  of  the  American  Revolution  re- 
cently. Dr.  Bauer  stated  that  the  United  States  stands 
18th  from  the  top  of  the  list,  as  far  as  deaths  are  con- 
cerned, directly  or  indirectly  connected  with  child  birth 
and  17  nations,  some  of  which  are  looked  down  upon  as 
uncivilized  surpass  the  United  States  so  far  as  the  care 
of  mothers  and  babies  is  concerned. 

A 

Citing  and  explaining  the  five  classes  generally  accepted 
in  the  medical  world  as  those  to  which  children  who 
suffer  from  lack  of  appetite,  belong.  Dr.  G.  J.  Schwartz, 
Kenosha  Clinic,  Kenosha,  told  Kenosha  mothers  recently 
important  facts  concerning  “The  Child  Who  Does  Not 
Eat.”  Physical  defects,  mental  conditions,  lack  of  home 
control,  and  lack  of  sleep,  were  given  as  some  of  the 
reasons  for  lack  of  appetite  in  youngsters. 

A 

Dr.  S.  Plahner,  Milwaukee,  addressed  the  monthly 
meeting  of  the  Parent  Teachers  Association  of  the  Lin- 
coln High  School,  Milwaukee,  on  Monday,  March  11th. 
The  subject  was  “The  Problem  Child.” 


DEATHS 

Dr.  Frank  Gregory,  Valders,  died  at  Tacoma,  Wash., 
Friday  afternoon,  March  8th.  Born  in  Canada  in  1850, 
Dr.  Gregory  came  to  this  country  and  started  the  prac- 
tice of  medicine  in  northern  Michigan.  He  and  his  family 
later  moved  to  Marinette  where  he  practiced  for  many 
years  before  coming  to  \”alders.  His  active  life  and  the 
many  demands  made  upon  him  tended  to  weaken  him,  but 
unmindful  of  his  own  condition  he  continued  his  prac- 
tice until  he  was  forced  to  retire  about  a year  ago. 

The  deceased  was  a member  of  the  Manitowoc  County 
Medical  Society,  the  State  Medical  Society  of  Wiscon- 
sin and  the  American  Medical  Association.  He  is  sur- 
vived by  two  daughters  and  two  sons. 

A 

Dr.  Forest  C.  Nichols,  Wausau,  died  on  March  12th, 
following  a year’s  illness  with  chronic  nephritis.  Dr. 
Nichols  was  born  at  Burlington,  111.,  January  17,  1868, 
and  graduated  from  Rush  Medical  College,  Chicago,  in 
the  year  1894.  He  was  licensed  in  the  state  of  Wiscon- 
sin in  1903. 

The  doctor  was  a member  of  the  Marathon  County 
Medical  Society,  the  State  Medical  Society  of  Wiscon- 


sin and  the  American  Medical  Association.  Surviving 
him  are  his  wife  and  a son. 

A— 

Dr.  C.  D.  Powers,  Hancock,  died  suddenly  from  a heart 
affliction  on  February  22nd.  The  deceased  w'as  born  in 
1861  and  was  a graduate  of  Marquette  University  School 
of  Medicine  in  1913.  He  was  licensed  in  the  state  the 
same  year,  and  practiced  medicine  at  Arpin  and  Kings- 
ton before  coming  to  Hancock. 

A 

Dr.  William  Frederick  Beutler,  Wauwatosa,  died  in 
Taos,  N.  M.,  on  March  8th.  With  his  son,  Floyd,  Dr. 
Beutler  left  Wauwatosa  but  a few  weeks  ago,  following 
the  death  of  his  wife.  He  was  to  have  spent  a month  of 
rest  in  New  Mexico  before  returning  home.  The  doctor 
was  born  in  1865  and  graduated  from  Niagara  University 
Medical  School  in  1891.  He  was  licensed  in  the  state 
of  Wisconsin  in  1903  and  became  assistant  superintend- 
ent of  the  institution  for  chronic  insane  at  M’auwatosa. 
Five  years  later  he  was  made  superintendent  and  served 
in  that  capacity  for  many  years. 

Dr.  Beutler  was  a member  of  the  Milwaukee  County 
Medical  Society,  the  State  Medical  Society  of  Wiscon- 
sin and  the  American  Medical  Association.  Besides  his 
son,  one  sister  and  two  brothers  survive. 


MARRIAGES 

Dr.  Walter  Putnam  Blount,  Milwaukee,  to  Miss 
Frances  Hoben,  daughter  of  President  Allan  Hoben  of 
Kalamazoo  college,  at  London,  England,  the  latter  part 
of  February. 


SOCIETY  RECORDS 

New  Members 
Purdy,  F.  P.,  Mukwanago. 

Treadwell,  C.  L.,  Siren. 

Irwin,  Robert  IL,  Lodi. 

Fichman,  A.  M.,  Stevens  Point. 

Irwin,  G.  H.,  Lodi. 

Zimmerman,  F.  H.,  Columbus. 

Fredrick,  H.  Y.,  Westfield. 

Ohswaldt,  H.  F.,  Oconto  Falls. 

Browne,  C.  F.,  Racine. 

Mayfield,  A.  L.,  Kenosha. 

Emery,  M.  T.,  Kenosha. 

Conover,  J.  L.,  Wauzeka. 

Carberry,  E.  A.,  150  Woodland  Ave.,  San  Francisco, 
California. 

Herschensohn,  H.  L.,  2530  Hadlej’  St.,  Milwaukee. 
Long,  C.  W.,  141  E.  Wisconsin  Ave.,  Milwaukee. 
Macinnis,  Florence  E.,  558  Jefferson  St.,  Milwaukee. 
Nebel,  Harold,  210  E.  Wisconsin  Ave.,  Milwaukee. 
Schlomovitz,  E.  H.,  200  Lyon  St.,  Milwaukee. 

Schulz,  I.  1044  Teutonia  Ave.,  Milwaukee. 

Wigard,  David,  2031  State  St.,  Milwaukee. 

Banyai,  A.  L.,  Muirdale  Sanatorium,  Wauwatosa. 
May,  J.  H.,  Maribel. 

Millard,  A.  L.,  Marshfield. 

Changes  ix  Address 
Domine,  A..  Z.,  Milwaukee,  to  Taylor. 
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Spencer,  C.  F.,  Denver,  Colo.,  to  163  Howard  St., 
Spokane,  Washington. 

Hildebrand,  G.  J.,  Albuquerque,  N.  M.,  to  1836  North 
7th  St.,  Sheboygan. 

CORRESPONDENCE 

FROM  ILLINOIS 

Illinois  State  Medical  Society 

Monmouth,  Illinois, 

March  15,  1929. 

To  the  State  Medical  Societies’  Secretaries. 

Gentlemen : 

At  a meeting  of  the  Council  of  the  Illinois  State  Medi- 
cal Society  held  in  Chicago  a few  days  ago,  the  enclosed 
resolution  was  unanimously  approved  and  I am  herewith 
sending  you  a copy  of  the  same  according  to  the  instruc- 
tions embodied  in  the  resolution. 

Our  Society  has  opposed  all  legislation  of  the  Shep- 
pard-Towner  and  Newton  Bill  types  and  at  a meeting 
and  at  the  hearing  held  recently  in  Washington,  we  were 
represented  by  the  Chairman  of  our  Council,  Doctor 
William  D.  Chapman,  who  appeared  as  an  opponent  to 
the  Newton  Bill. 

We  believe  that  much  credit  is  due  to  the  executive 
secretary  of  the  Bureau  of  Legal  Medicine  of  the  Amer- 
ican Medical  Association,  Doctor  William  C.  Woodward, 
who  in  his  usual  diplomatic  and  thorough  manner  met  the 
arguments  advanced  by  the  proponents  of  the  bill. 

It  is  the  opinion  of  our  Society  that  medical  problems 
should  be  met  by  those  who  have  had  a thorough  medical 
training  and  should  not  be  in  any  way  supervised  by  lay- 
men. 

Yours  very  cordially, 

H.  M.  CAMP, 

Secretary  Illinois  State  Medical  Society. 
WHEREAS:  bills  have  been  recently  introduced  in 
our  Fedaral  Congress  at  Washington  to  continue  in  some 
form  of  Government  aid  and  supervision  over  Maternity 
and  Infant  Welfare  in  our  various  states,  and 

WHEREAS,  The  Illinois  State  Medical  Society  has 
repeatedly  opposed  such  forms  of  Legislation,  whether 
requiring  or  not  requiring  a matching  of  the  Government 
appropriations  by  the  various  states,  and 

WHEREAS  : these  bills  in  each  instance  have  placed 
the  supervision  of  such  Federal  controlled  or  Federal 
supervised  proposals  in  the  hands  of  the  Children’s 
Bureau  of  the  Department  of  Labor,  and 
WHEREAS:  at  a recent  hearing  on  the  Newton  Bill 
before  the  committee  in  Washington,  the  Illinois  State 
Medical  Society  was  represented  by  the  Chairman  of  the 
Council  who  spoke  in  opposition  to  the  Bill,  and 
WHERAS  : prominent  representatives  of  other  Medi- 
cal Societies  were  present  and  appeared  as  proponents  of 
the  Bill,  therefore  be  it 

RESOLVED,  that  the  Illinois  State  Medical  Society, 
through  its  Council  in  assembly  this  11th  day  of  March, 
1929,  again  go  on  record  as  opposing  legislation  of  this 
type,  which  has  been  opposed  by  the  American  Medical 
Association,  and  be  it  further 

RE.SOLVED  that  the  Secretary  be  instructed  to  send 
a copy  of  this  action  to  the  Secretary  of  all  State  Medi- 
cal Societies  or  Associations  which  are  component  So- 
cieties of  the  American  Medical  Association  and  also 


to  the  Director  of  the  Bureau  of  Legal  Medicine  of  the 
American  Medical  Association,  Doctor  William  C.  Wood- 
ward who  also  appeared  at  the  hearing  in  Washington 
and  so  admirably  led  in  the  opposition  of  the  Newton  Bill. 


Assemblyman  E.  G.  Smith,  Beloit,  is  the  author  of 
a bill  providing  an  appropriation  of  $500,000  for  the 
establishment  of  a hospital  for  crippled  children  at  the 
University.  Authorities  at  the  institution  have  made  no 
request  for  this  appropriation  from  the  legislature. 

The  senate  killed  the  bill  which  would  have  prohibited 
itinerant  doctors  in  the  state.  It  was  pointed  out  that  it 
was  impossible  to  cancel  the  licenses  of  these  itinerants 
and  that  the  service  rendered  to  the  public  was  question- 
able and  probably  of  no  real  value.  Nevertheless  many 
newspapers  of  the  state  put  on  a campaign  to  kill  the 
bill  on  the  ground  that  publishers  would  lose  the  ad- 
vertising that  now  comes  from  the  itinerant  practitioner. 
* * * 

The  senate  has  voted  favorably  on  the  bill  which  will 
compel  physicians  in  the  state  to  have  only  a federal 
license  for  the  prescribing  of  liquors  as  medicine.  Now 
a state  license  is  also  demanded.  But  it  is  pointed  out 
that  the  state  license  serves  no  public  purpose.  The  bill 
will  reach  the  assembly,  if  finally  passed  by  the  senate, 
for  action  sometime  in  April. 

* * * 

Since  the  state  of  Wisconsin  collected  no  taxes  other 
than  the  common  school  fund  income  mill  tax  between 
1923  and  1926,  county  treasurers  cannot  demand  a refund 
on  compromised  bank  stock  taxes  for  those  years,  the 
attorney  general  ruled. 

* + * 

In  a letter  to  the  Eau  Claire  county  treasurer,  the 
attorney  general  pointed  out  that  the  recent  Fond  du  Lac 
county  case  in  which  the  supreme  court  held  that  the 
county  treasurer  had  to  pay  a share  of  the  bank  stock 
tax,  does  not  apply  to  the  state  treasurer,  since  he  was 
not  a party  to  the  action,  and  therefore  is  not  bound 
by  the  decision. 

4:  % 

Another  victory  was  won  by  the  farmer  members  of 
the  legislature,  when  they  secured  favorably  advance- 
ment of  the  Sullivan  bill  for  more  nutritious  ice  cream. 
The  present  law  provides  that  cream  used  in  the  manu- 
facture of  ice  cream  must  contain  12  per  cent  of  butter 
fat.  The  Sullivan  bill  increases  this  to  14  per  cent. 
Sullivan  claims  this  will  provide  a larger  market  for 
the  milk  of  the  farms.  Assemblyman  Larson,  Neenah, 
believes  that  the  use  of  richer  cream  will  increase  the 
price  of  the  ice  cream  cone  and  curtail  the  use  of  the 
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farmers’  milk.  Fewer  cones  would  be  bought. 

“If  any  farmer  invited  company  to  his  home  and 
offered  his  guests  home-made  ice  cream  of  only  12 
per  cent  butter  fat,  he  would  never  be  bothered  by  these 
visitors  again,”  declared  Assemblyman  Wallace  Ingalls, 
Racine.  “I  am  for  better  ice  cream.” 

♦ ♦ * 

Wisconsin  may  adopt  the  Pennsylvania  system  of 
regulation  of  the  sale  of  “oleo”  in  the  state  so  as  to 
increase  the  use  of  butter.  Assemblyman  O.  S.  Loomis, 
Mauston,  is  the  author  of  a plan  that  asks  a license  fee 
of  from  $1,000  for  a manufacturer  that  makes  the  pro- 
duct to  $10  for  the  boarding  house  that  serv^es  the  butter 
substitute. 

For  years  farmer  members  of  the  legislature  have  been 
attempting  to  enact  some  legislation  that  would  check 
the  supply  of  “oleo”  coming  into  the  state.  Sold  in 
competition  with  butter,  every  pound  of  “oleo”  pur- 
chased means  that  much  less  butter  used.  The  sales  tax 
plan  suggested  in  the  Hall  bill  has  been  found  so  ob- 
jectionable that  Assemblyman  Loomis  has  offered  the 
license  fee  system,  which  has  recently  been  sustained 
by  the  courts  of  Pennsylvania. 

* ♦ 

Stringent  measures  are  urged  by  Assemblyman  L.  L. 
Thayer,  Birchwood,  to  prevent  hunting  and  fishing  from 
becoming  a sport  only  for  the  rich.  Assemblyman  Thayer 
is  planning  a measure  to  provide  that  any  grounds  posted 
against  the  trespass,  hunting  or  fishing  would  also  be 
closed  to  the  owners  of  the  land  as  far  as  hunting  or 
fishing  was  concerned. 

* * ♦ 

With  the  wide  difference  of  opinion  over  an  increase  in 
gasoline  taxes  in  the  legislature  the  question  remains  one 
of  the  largest  unsolved  problems  still  to  be  met.  There 
is  much  feeling  in  the  legislature  that  gasoline  taxes 
should  be  increased  to  four  cents.  But  there  the  un- 
animity of  opinion  ends.  The  big  difference  comes  be- 
tween the  advocates  of  spending  the  money  primarily 
for  a through  road  system  and  those  that  feel  that  the 
first  consideration  should  be  to  relieve  localities  of  road 
building  burdens. 

* * ♦ 

Wisconsin’s  highway  program  must  be  financed  by  the 
license  fee  and  the  fuel  tax,  Walter  Buetow,  state  high- 
way engineer,  declared  in  a talk  before  the  Engineering 
Society  of  Wisconsin  here.  The  pay-as-you-go  policy, 
which  is  written  into  the  state’s  constitution  received  a 
rap  from  the  speaker  who  quoted  Thomas  H.  McDonald, 
chief  of  the  federal  bureau  of  public  roads,  as  saying, 
“you  pay  but  you  don’t  go.”  The  only  true  pay-as-you-go 
plan  is  the  bond  plan,  he  said. 

* + * 

Duck  hunters  will  have  a shortened  hunting  day  next 
year,  it  was  indicated  before  the  senate  committee  on 
state  and  local  government  with  overwhelming  sentiment 
indicated  for  closing  the  duck  hunting  season  in  the 
afternoon.  Senator  George  Blanchard,  Edgerton,  was 
given  a hearing  on  his  bill  providing  that  duck  hunting 
be  ended  at  4 o’clock  in  the  afternoon.  Several  members 
of  the  committee  express  the  belief  that  the  duck  hunting 
day  should  be  closed  at  1 o’clock  to  give  the  birds  a rest. 


Installation  in  the  chemistry  department  in  the  Uni- 
versity of  Wisconsin  of  a micro-balance  which  is  almost 
sensitive  enough  to  measure  the  weight  of  an  idea  ex- 
tends the  equipment  of  the  micro-analytical  laboratory 
here  to  a point  of  efficiency  unsurpassed  elsewhere  in 
the  United  States,  and  equalled  in  only  five  or  six  other 
institutions,  according  to  Dr.  V.  M.  Meloche,  in  charge 
of  the  laboratory. 

The  Ainsworth  balance  just  installed  is  superior  to 
any  balance  in  the  present  equipment  of  the  laboratory 
and  its  installation  was  necessary  because  of  the  greater 
care  required  for  analytical  work  with  minutely  small 
specimens.  The  balance  is  sensitive  to  a weight  of  .001 
miligram,  having  a capacity  for  20  grams.  The  beam 
of  the  scale  is  five  inches  long  with  500  graduations  on 
a bar  above  the  beam. 

* * 

Wisconsin  dogs  will  save  their  ears  but  continue  to 
lose  their  tails  if  a bill  introduced  in  the  assembly  by 
Assemblyman  Albert  J.  Baker,  Mount  Horeb,  is  enacted 
into  law.  The  bill  was  offered  at  the  request  of  the 
state  humane  agent.  ' It  strictly  prohibits  the  cropping 
of  ears  but  fails  to  mention  anything  about  tails. 

* * * 

The  assembly,  after  passing  the  Stephens  bill  which 
would  have  required  all  tourist  rooming  houses  to  get  a 
state  license,  had  a decided  change  of  sentimnet,  recon- 
sidered the  bill  and  killed  it,  60  to  16.  The  bill  had  the 
backing  of  the  state  board  of  health. 

* ♦ * 

There  is  little  likelihood  that  the  state  will  buy  any 
state  parks  at  the  present  legislative  session.  Northern 
Lakes  Park  and  Kettle  Moraine  Park  are  the  two  biggest 
park  projects  being  considered.  These  and  others  are 
expected  to  die  because  of  failure  to  reach  an  agree- 
ment as  to  how  the  money  should  be  raised.  Both  of 
the  big  bills  carry  surtax  provisions  which  are  opposed 
by  Gov.  Walter  J.  Kohler  and  the  Wisconsin  Manu- 
facturers Association.  Farmers  won’t  stand  for  an  in- 
crease in  property  taxes. 

* 3(c 

That  the  legislature  has  the  right  to  give  broad  powers 
to  counties  in  the  purchase  of  delinquent  taxes  was  the 
decision  of  the  supreme  court  in  sustaining  the  validity 
of  the  law  enacted  by  the  recent  session  of  the  legislature. 
A large  number  of  counties  of  the  state  have  already 
passed  ordinances  directing  the  county  treasurer  to  pur- 
chase delinquent  taxes.  The  validity  of  an  ordinance 
passed  by  the  county  board  of  Columbia  county  was 
challenged  as  being  unconstitutional.  In  many  of  the 
counties  individuals  purchase  delinquent  taxes  and  reap 
a harvest  by  the  large  interest  rate  allowed.  It  was  to 
meet  this  situation  that  the  legislaure  enacted  a law 
giving  counties  the  power  to  purchase  these  taxes.  Justice 
Crownhart  in  the  opinion  of  the  court  analyzed  the  dif- 
ferent constitutional  provisions  and  held  that  the  law 
was  valid. 

* 

Appointment  of  Edward  L.  Kelley,  Manitowoc,  as  a 
member  of  the  state  tax  commission  was  confirmed  by 
the  senate  24  to  6,  the  second  appointment  by  Gov. 
Walter  J.  Kohler  to  meet  the  upper  house’s  approval. 
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Enactment  of  a $1  resident  fishing  license  fee  on  all 
anglers  over  18  years  of  age  was  urged  by  Senator 
George  Blanchard,  Edgerton,  before  the  senate  commit- 
tee on  state  and  local  government.  A fishing  license  is 
now  required  in  the  state  only  from  people  from  outside 
the  state.  Senator  Blanchard  estimated  that  his  bill 
would  raise  $300,000  a year  to  be  placed  in  the  con- 
servation fund. 

* * * 

The  city  of  Madison  lost  in  its  claim  that  it  had 
the  right  to  tax  the  property  of  the  university  co-op 
.store.  The  university  regents  entered  into  a deal  with 
the  co-op  management,  under  which  the  university  was 
given  the  co-op  property  under  the  condition  that  the 
store  company  could  occupy  the  premises  for  thirty  years. 
Due  to  the  fact  that  the  property  is  now  in  the  name 
of  the  unversity,  it  is  not  taxed  and  it  was  estimated 
that  the  company,  through  tax  exemption,  makes  much 
more  than  the  value  of  the  property.  The  court  upheld 
the  transaction  and  the  agreement  between  the  university 
and  the  company  stands. 

* * * 

The  supreme  court  has  knocked  out  the  Milwaukee 
city  ordinance  which  provides  that  every  dealer  in  soda 
water  and  other  soft  drinks  must  have  a city  license. 
The  high  court  in  this  case  sustained  the  decision  by 
Municipal  Judge  George  Shaughnessy,  under  which 
Martin  Meyer,  a grocer,  was  found  not  guilty.  The 
dleton,  Wisconsin  General  Hospital,  Madison,  gave  a 
that  the  court  was  unable  to  find  a valid  reason  for  the 
ordinance,  which  has  been  in  force  since  1926. 


JUST  A JOKE 

An  illustration  of  how  little  it  takes  to  inspire  a mal- 
practice case  came  to  the  attention  of  the  secretary  during 


March.  A patient  was  complaining  in  a public  place  of 
what  a hard  time  he  had  had  and  a physician  friend 
present  jokingly  made  a remark  to  terminate  the  con- 
versation. The  joke  was  taken  seriously  and  came  very 
nearly  being  the  cause  of  another  malpractice  case. 

THE  COUNTY  NURSE 

In  speaking  before  public  health  nurses  at  Madison  in 
March,  many  told  the  writer  afterwards  that  they  would 
appreciate  the  opportunity  to  work  with  an  advisory 
committee  of  the  county  medical  society  and  to  have  the 
opportunity  of  visiting  an  occasional  meeting  to  explain 
the  work  and  secure  constructive  criticisms.  This  oppor- 
tunity for  closer  cooperation  should  not  be  overlooked. 

SHEPPARD-TOWNER  ACT 

Several  members  have  asked  as  to  the  present  status 
of  the  Sheppard-Towner  act.  This  act  will  expire  in 
June  of  the  present  year.  While  proponents  of  its  exten- 
sion have  advocated  two  bills  before  Congress,  both  died 
without  action  when  Congress  adjourned  on  March  4th. 
It  is  anticipated  that  an  extension  measure  will  be  re- 
introduced in  Congress  when  it  again  meets. 

APPRECIATED 

As  the  secretary  has  visited  in  the  corridors  of  the 
state  capital,  several  members  of  the  legislature  have 
told  him  that  they  appreciated  receiving  letters  from  the 
physicians  they  knew  at  home  indicating  the  good  points 
or  defects  in  proposed  legislation  affecting  physician:;  and 
the  public  health.  Each  said  that  such  letters  gave  them 
information  that  they  could  not  otherwise  obtain  and 
came  from  a source  where  they  knew  they  could  rely 
upon  the  facts  as  stated  in  the  letters. 

THE  PRESS  SERVICE 

During  the  past  few  weeks  several  weekly  papers  have 
forwarded  copies  to  the  secretary’s  office  in  which  the 
weekly  health  story  of  the  State  Medical  Society  was 
featured  on  the  front  page.  This  service  is  now  used  by 
the  great  majority  of  the  weekly  and  daily  papers  in 
this  state  and,  through  the  Minnesota  State  Medical  Asso- 
ciation, is  furnished  to  the  press  of  Minnesota. 


Senate  Advances  Permit  Bill;  Chiropodists  Ask  Authority  to  Do  Surgery; 
Optometrists  Would  Exclude  Glasses  in  Stores 


By  a vote  of  14  to  3,  the  Senate  during  March 
advanced  the  Mehigan  hill  162-S  which  would  re- 
lieve physicians  from  the  necessity  of  procuring  an 
annual  state  permit  at  a cost  of  $10  under  the 
state  prohibition  act.  Before  advancement  the  bill 
was  amended  to  include  druggists  and  the  amend- 
ed bill  was  then  sent  to  the  Joint  Commitee  on 
Finance,  where  it  was  to  have  a hearing  just  as 
this  issue  was  sent  to  the  printer. 

On  April  10th,  the  Senate  is  to  decide  whether 
they  will  approve  the  request  of  Wisconsin  chirop- 
odists for  the  right  to  do  surgery,  except  amputa- 


tions, as  provided  in  hill  181-S.  The  measure  was 
recommended  for  passage  by  a divided  committee 
vote  after  three  hearings  had  been  given  to  the 
measure.  The  committee  chairman  dissented  from 
the  committee  report  and  a close  vote  is  anticipated 
when  the  Senate  as  a whole  votes  on  the  measure. 

As  the  Journal  goes  to  press,  the  last  few  days 
in  March,  several  other  measures  affecting  the 
public  health  were  to  have  a hearing  before  com- 
mittees. In  bill  483-A,  the  optometrists  ask  that 
stores  be  prohibited  from  the  sale  of  glasses  for 
the  correction  of  vision  unless  a registered  op- 
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SOME,  NOT  ALL 

Senator  Cashman  has  warned  the  medical  pro- 
fession in  the  state  that  if  doctors  in  the  cities 
refuse  to  respond  to  sick  calls  from  rural  districts 
he  will  seek  special  legislation  to  have  their  licenses 
revoked. 

In  all  justice  to  the  doctors  and  rural  folk  alike 
we’re  wondering  whether  there  isn’t  some  mis- 
understanding in  the  matter. 

While  it  may  be  that  there  are  some  physicians 
in  the  cities  who  would  refuse  to  make  a call  in 
the  rural  zones  under  any  conditions,  they  are  the 
exception,  not  the  rule. 

Doctors,  of  necessity,  must  endeavor  to  main- 
tain certain  office  hours  and  limitations  on  the  ex- 
tent of  their  field  of  practice  if  they  would  serve 
their  patients  to  the  best  of  their  ability.  But  even 
so,  there  are  few  physicians  who  will  not  respond 
to  the  call  of  suffering  humanity  no  matter  when 
and  from  what  source  received. 

Senator  Cashman  says  that  the  patient  in  the 
country  can  not  always  go  to  the  city  for  medical 
aid.  That’s  true.  But  neither  can  the  doctor  al- 
ways get  to  the  rural  patient. 

During  the  recent  snow  blockades  it  seems  a 
rather  significant  fact  that  the  only  travelers  over 
some  of  the  blocked  highways  were  the  doctors. 
They  got  through  where  mail  men,  even  farmers, 
could  not,  doing  so  in  response  to  the  call  of  the 
afflicted.  Let’s  consider  those  instances  before  con- 
demning the  medical  men  as  a whole  because  of 
the  acts  of  a few. 

Furthermore,  it  is  a recognized  fact  that  the 
number  of  country  practitioners  is  steadily  de- 
creasing. The  rural  neighborhood  doctor  has  moved 
to  the  city  where  facilities  for  the  proper  treat- 
ment of  patients  in  the  way  of  hospitalization  and 
so  on  are  not  lacking.  His  move  in  this  respect 
has  been  the  result  of  the  natural  trend  of  rural 
folk  to  the  urban  communities  in  quest  of  medical 
service  because  of  the  added  advantages  the  latter 
provide.  And  what’s  more  natural  than  that  the 
doctor  should  follow  his  patients  in  this  respect? 

This  change  has  been  due  principally  to  the 
steady  improvement  of  transportation  conditions, 
especially  the  use  of  the  motor  car.  And  it’s  when 
such  transportation  is  lacking  or  impeded  that 
some  of  the  cases  of  which  Senator  Cashman  says 
he  has  heard  have  probably  occurred. 

There  are  some  doctors  who  will  not  respond  to 
an  ordinary  sick  call  in  the  country,  but  even  so 
when  such  calls  are  received  they  usually  see  to 
it  that  the  summons  is  responded  to  by  some  other 
member  of  their  profession  without  delay.  But  all 
of  them,  if  the  emergency  warrants,  will  be  found 
answering  the  call  for  aid  from  suffering  humanity 
no  matter  how  great  the  sacrifices  they  must  make 
themselves. 

Editorial,  Foud  du  Lac  Cimimomcealth-Reporter. 


tometrist  is  in  charge  of  the  sale.  The  measure 
would  also  prohibit  all  sale  of  glasses  by  peddlers, 
even  though  they  be  registered  optometrists. 

The  Wisconsin  Association  for  the  Disabled  was 
to  be  heard  on  a measure  to  appropriate  $500,000 
for  a special  hospital  to  be  erected  and  conducted 
by  the  University  for  the  care  of  crippled  chil- 
dren. The  plan  of  operation  would  follow  that 
of  the  Wisconsin  General  Hospital. 


Despite  the  endorsement  of  the  State  Board  of 
Health  and  the  State  Medical  Society,  the  Senate 
in  March  refused  to  pass  a bill  aimed  to  prevent 
the  itinerant  practice  of  medicine.  The  existing 
statute  requiring  an  annual  license  of  $250  will 
be  continued. 

Hearing  was  also  to  be  had  the  last  few  days 
in  March  on  the  Mulder  bill,  247-A,  carrying  an 
appropriation  of  $5,000  a year  for  a two-year 
period  to  the  Board  of  Medical  Examiners  for 
the  purpose  of  permitting  the  board  to  employ 
a full  time  investigator  in  their  work  in  weeding 
out  gross  cases  of  quackery.  If  the  bill  is  com- 
mended by  the  Public  Welfare  Committee  of  the 
Assembly,  it  will  then  be  before  the  Assembly  for 
a vote  of  advancement  after  which  it  will  be  re- 
ferred to  the  Joint  Committee  on  Finance. 

CITY  PHYSICIANS  ATTACKED 

Declaring  that  city  physicians  were  refusing  to 
answer  rural  calls.  Senator  John  E.  Cashman  of 
Denmark,  representing  Door  and  Kewaunee  coun- 
ties, opened  an  attack  on  physicians  during  the 
course  of  the  debate  on  the  itinerant  practice  of 
medicine.  Senator  Cashman,  who  has  opposed 
other  measures  suggested  by  the  State  Medical 
Society,  declared : 

“I  received  a letter  yesterday  from  a member 
of  the  county  board  of  Door  county,  complaining 
liitterly  that  physicians  located  in  the  cities  up 
there  had  refused  to  make  calls  in  the  country,  all 
except  one.  The  roads  were  open  for  use  of 
sleighs,  but  not  automobiles,  and  they  refused  to 
make  sick  calls. 

“I  note  the  representative  of  the  physicians  is 
here.  I am  glad  that  he  is  in  the  chamber  to  hear 
me  say  that  unless  the  physicians  take  care  of  the 
sick  people  and  forget  their  own  comfort,  I will 
introduce  a bill  to  forbid  them  to  practice  at  all. 
W^e  are  willing  to  help  these  gentlemen,  but  they 
are  all  moving  into  the  city  and  for  some  reason 
or  other  disappearing  from  the  country,  and  sick 
people  can  not  always  be  brought  in. 

“Those  physicians  who  regard  their  own  com- 
fort so  much  want  service,  but  don’t  do  their  part.” 

LEAD  POISONING  FROM  ’WINE 

The  case  of  lead  poisoning,  reported  by  Millard  Knowl- 
ton,  Hartford,  Conn.  {Journal  A.  M.  A.,  Dec.  15,  1928), 
is  of  interest  for  the  following  reasons:  (1)  Lead  was 
apparently  conveyed  to  the  patient  through  wine.  (2)  A 
relatively  small  amount  of  lead  was  required  to  produce 
symptoms.  (3)  An  associated  acute  appendicitis  was  dis- 
covered on  exploratory  incision  for  a suspected  gastric 
ulcer  with  perforation. 
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Using  the  Lawyer  to  Help  the  Doctor  Thaw  Out  Frozen  Accounts 

How  the  Doctor  May  Use  the  Lawyer  without  Going  to  Law 

By  ROBERT  R.  AURNER,  A.  M„  Ph.  D. 

Professor,  Department  of  Business  Administration,  School  of  Commerce 
University  of  Wisconsin,  Madison 


Until  recently  members  of  the  medical  profes- 
sion have  felt  that  legal  methods  of  collection  are 
not  feasible  because  of  the  nature  of  the  publicity 
attendant  upon  a suit  in  court. 

Such  an  assumption  overlooks  the  fact  that 
much  effective  work  may  be  done  with  the  de- 
linquent before  the  matter  approaches  within  hail- 
ing distance  of  the  court  of  law. 

In  this  article,  the  third  of  a series  in  The  Wis- 
consin Medical  Journal*  on  “Making  It  Easier 
to  Collect  the  Doctor’s  Bills,”  it  is  my  object  to 
present  some  methods  by  which  the  lawyer  may 
be  used  to  help  the  doctor  thaw  out  frozen  ac- 
counts, and  to  demonstrate  how  the  doctor  may 
use  the  lawyer  without  going  to  law. 

THE  MILDER.  METHODS  ALWAYS  PREFERABLE 

In  recommending  the  occasional  use  of  the 
lawyer,  it  is  not  intended  in  any  sense  to  suggest 
harsh  treatment.  For  as  one  clinic  manager  of 
long  experience  has  put  it,  “The  longer  I am  in 
this  business  of  collecting  money  from  patients, 
the  gentler  my  collection  methods  become.  I find 
it  pays.” 

It  must  he  admitted  at  once  that  the  policy  of 
leniency  is  most  valuable  in  the  end.  Ill-will  cuts 
down  the  community  reputation  and  has  an  in- 
jurious effect  upon  the  long-run  income  of  either 
individual  or  organization.  Threatening  procedure 
is  seldom  worth  the  candle.  It  is  likely  to  alienate 
more  prospects  than  it  collects  money.  It  does  not 
square  well  with  medical  ethics,  nor  does  it  hold 
fellowship  with  the  humanitarian  spirit  that  hovers 
over  the  profession.  The  better  treatment  is  a 
thorough  education  of  the  patient  in  the  credit 
obligation  at  the  time  of  incoming  and  at  the 
time  of  outgo  and  regularly  thereafter,  with  pro- 
portionately increasing  pressure  through  the  letter, 
the  reminder,  the  sticker,  the  card  or  the  slip. 

And  yet  there  is  such  a thing  as  being  too  leni- 
ent. A doctor  puts  a large  investment  in  his  edu- 

* See  the  February  and  March  issues  for  previous  ar- 

ticles by  the  same  author. 

* For  much  of  the  information  in  the  following  para- 

graphs I am  indebted  to  my  good  friend,  Mr.  James 
H.  Van  Wagenen,  of  the  law  firm  of  McGovern, 
Lyons,  Curtis,  Devos  and  Reiss,  Milwaukee.  Mr. 
Van  Wagenen  has  made  a close  study  of  the  possi- 
bilities of  co-operation  along  the  lines  I have  sug- 
gested, and  I am  glad  to  have  this  means  of  ex- 
pressing my  appreciation  for  his  expert  legal  opinion. 


cation.  In  his  office  and  equipment  he  carries  a 
sizable  overhead.  Like  the  clinic,  of  which  he 
often  becomes  a part,  he  must,  if  he  is  to  continue 
to  exist  in  the  community,  be  paid  reasonably  for 
his  services.  And  yet  I know  of  a certain  clinic 
in  the  middle  west  which  at  this  writing  is  running 
an  annual  loss  of  $2400.00  a year  in  interest. 
Capitalize  this  amount  at  six  per  cent  and  you  have 
something  like  $40,000.00  in  outstanding  billings, 
virtually  non-collectible,  admittedly  frozen  tight. 
It  is  at  this  point,  it  seems  to  me,  that  the  doctor 
may  call  upon  the  services  of  the  lawyer  without 
going  to  law. 

PROFESSIONAL  SERVICE  COLLECTIONS HOW  TO 

USE  THE  LAWYER* 

The  ultimate  service  which  the  lawyer  performs 
in  professional  service  collection  is  to  persuade  the 
court  of  the  justice  of  the  doctor’s  claim  against 
his  patient,  and  to  obtain  the  aid  of  the  court  in 
enforcing  its  collection.  He  is  the  medium  through 
which  the  medical  man  employs  the  processes  of 
the  law  to  enforce  the  payment  of  his  claims.  His 
service  is  purely  legal  and  is  of  no  interest  to  the 
doctor.  Once  the  claim  has  gone  to  suit  it  is  no 
longer  a collection,  and  cannot  be  dealt  with  as 
such.  The  lawyer’s  duty  then  is  to  push  the  suit 
for  the  fee  as  expeditiously  as  may  be,  and  with 
as  little  loss  of  the  time  of  the  doctor  as  he  can 
manage;  for  the  doctor  must,  of  course,  testify 
in  his  own  behalf. 

The  lawyer  fills,  however,  an  important  and  use- 
ful place  in  aiding  in  the  collection  of  the  doctor’s 
fees  before  going  to  suit.  It  is  this  side  of  the 
lawyer’s  service  that  I desire  to  emphasize. 

There  is  a psychological  factor  involved  in  the 
handling  of  a collection  account  by  the  lawyer.  The 
average  layman,  uninitiated  in  the  professional 
mysteries,  stands  perhaps  just  a little  in  awe  of 
the  law,  however  small  respect  he  may  seem  to 
have  for  legislative  enactments.  Certain  it  is  that 
people  do  not  like  to  have  their  private  affairs 
dragged  into  the  open  and  broadcasted  from  the 
witness  stand  in  a court  room,  and  will  go  to 
great  lengths  to  avoid  it,  even  to  paying  up  the 
claim.  A collection  agency  has  been  known  to 
dun  a patient  for  six  months  without  tangible 
results ; the  same  dunning  letter,  written  under  an 
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attorney’s  name  and  on  his  stationery,  has  brought 
the  debtor  hurrying  into  his  office  to  avoid  any 
further  contact  with  the  law.  Nor  did  the  attorney 
have  to  threaten  suit  to  accomplish  the  result. 

One  physician  has  his  attorney  write  his  slow- 
paying  patients  at  their  places  of  business,  es- 
pecially when  they  work  with  a number  of  men. 
When  the  delinquent  finds  letters,  bearing  an  at- 
torney’s letterhead,  waiting  on  his  desk  every 
morning,  where  his  stenographer  and  his  associates 
in  the  office  may  see  them  and  wonder  about  them, 
he  usually  begins  to  think  about  paying  his  ac- 
count. About  a letter  from  an  attorney  there  is 
something  arresting  that  cannot  be  long  ignored. 
Such  letters  need  not  be  mandatory  in  their  nature ; 
a simple  statement  of  the  legal  retainer,  and  of 
the  claim  involved  with  a suggestion  that  the  debtor 
call  at  the  office  of  the  attorney  and  arrange  for 
payment,  is  usually  sufficient.  The  threat,  if  any, 
is  implied,  but  none  the  less  effective. 

Another  advantage  incident  to  the  collection  of 
accounts  like  these,  short  of  actual  suit,  is  that 
the  lawyer’s  charges  are  frequently  less  than  those 
of  a collection  service.  There  are  a number  of 
reasons  why  this  is  true.  Many  lawyers  are  glad 
to  handle  for  a nominal  sum  a physician’s  col- 
lections as  “feeders.”  Small  items  like  these  are 
not  infrequently  productive  of  larger  and  more 
important  litigation.  This  is  on  the  theory  that 
if  the  doctor  has  more  important  legal  business 
he  will  bring  it  to  the  attorney  with  whom  he 
cust;omarily  deals.  In  addition,  doctors  are  in  a 
better  position  to  throw  business  to  a lawyer  than 
is  the  average  man,  not  only  because  of  the  con- 
fidence so  deservedly  placed  in  a doctor’s  opinion, 
but  also  because  physicians  are  more  often  in  con- 
tact with  situations  involving  legal  redress  and 
requiring  legal  services  of  a nature  that  can  be 
rendered  only  by  a lawyer.  The  doctor,  treating 
the  victims  of  all  kinds  of  accidents,  coming  in 
contact  with  anyone  who  is  injured  in  mind  or 
body  through  the  carelessness  or  recklessness  of 
another,  may  call  his  attorney’s  attention  to  the 
situation,  to  the  advantage  of  both  patient  and 
attorney. 

For  these  reasons  physician’s  accounts  are 
sought  after  by  lawyers  interested  in  developing 
a practice ; and  because  they  are  desirable,  such 
accounts  are  not  infrequently  handled  at  cost  to 
the  attorney,  or  for  a nominal  sum.  An  attorney 
cannot  ordinarily  realize  enough  on  the  time  he 
puts  into  collecting  a doctor’s  accounts  to  show  a 


profit  for  his  work,  but  he  is,  nevertheless,  glad 
to  handle  them  for  the  benefit  of  the  good  will 
involved.  Incidentally,  he  is  often  enabled  to 
benefit  the  physician  by  qualifying  him  as  an  ex- 
pert and  using  his  testimony  in  court.  The  physi- 
cian’s fee  for  such  work  is  rather  generous,  and 
the  loss  of  time  involved  very  small.  Few  per- 
sonal injuries  are  susceptible  of  proof  without  the 
doctor’s  testimony.  The  association  between  the 
professions  may  thus  be  mutually  beneficial. 

If  the  lawyer  expects  to  keep  the  doctor  as  a 
client,  he  must  collect  as  much  as  possible  zvith 
as  little  offense  to  the  patient-creditor  as  possible. 
A lawyer  realizes  that  he  cannot  keep  the  doctor’s 
legal  custom  if  his  vigor  in  collecting  the  claims 
offends  the  client  to  the  extent  of  his  going  to 
another  doctor.  This  is  one  of  the  reasons,  of 
course,  why  doctors  dislike  to  resort  to  legal  means 
to  collect. 

The  loss  of  patients  through  overzealous  col- 
lection methods  can  be  avoided  by  the  use  of  tact 
and  ordinary  consideration  with  a proper  admix- 
ture of  firmness  and  patience.  Such  procedure 
takes  time.  The  doctor’s  logical  step,  therefore, 
when  his  own  facilities  are  exhausted,  is  to  put 
his  collections  into  the  hands  of  an  attorney  able 
to  devote  the  necessary  time  to  diplomatic  means 
of  soliciting  payment.  Claims  of  physicians  for 
professional  services  are  peculiarly  easy  to  try  in 
court.  No  profound  knowledge  of  law  is  required, 
simply  a familiarity  with  methods  of  legal  pro- 
cedure. Moreover,  courts  are  markedly  sympa- 
thetic to  such  claims,  owing,  in  part,  perhaps,  to 
the  bond  existing  between  professional  men. 

For  the  reasons  just  enumerated,  claims  for 
doctor’s  services  may  advantageously  be  handled 
by  young  attorneys  not  yet  subject  to  the  press 
of  more  lucrative  legal  business.  They  have  suf- 
ficient familiarity  with  legal  procedure  to  handle 
the  case.  But  more  than  that,  these  young  men 
have,  from  the  nature  of  their  status  in  their  pro- 
fession, something  even  more  important  to  physi- 
cians ; plenty  of  time  to  handle  such  cases  in  a 
tactful  manner.  More  than  that,  these  earnest 
young  men,  anxious  to  do  well  and  to  please,  will 
give  the  physician’s  case  the  energy  and  close  at- 
tention it  deserv^es.  It  is  necessary  that  the  doctor 
make  clear  at  the  beginning  of  the  proceedings 
that  tactful,  inoffensive  means  are  to  be  employed, 
that  final  legal  steps  are  to  be  taken  only  rarely 
and  under  no  circumstances  until  the  case  has  been 
carefully  considered,  and  final  permission  given 
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to  go  ahead.  Once  the  lawyer  understands  these 
desired  restrictions,  he  knows  how  to  proceed. 

There  is  a further  advantage  to  the  doctor  in  the 
employment  of  the  young  attorney  in  that  his 
fee  for  services  will  be  less  than  that  of  the  older 
practitioner,  and  ordinarily  less  than  that  of  the 
collection  agency.  Only  in  very  small  cases  will 
his  fee  exceed  five  or  ten  percent  of  the  amount 
collected.  The  fees  in  justice  court  cases,  (in  which 
class  most  physicians’  claims  fall,)  or  in  the  in- 
stance of  Milwaukee  County,  for  example,  civil 
court  cases,  are  set  by  statute  at  five  per  cent  of 
the  amount  collected,  with  a minimum  of  five  dol- 
lars and  a maximum  of  twenty-five  dollars.  The 
minimum,  however,  lies  in  the  discretion  of  the 
attorney,  and  he  may  lower  it. 

There  is  considerable  evidence  to  indicate  that 
the  physician’s  accounts  are  more  effectively  col- 
lected by  attorney  than  by  collection  agency.  It 
is  probably  undeniable  that  the  association  is  a 
more  dignified  one,  and  is  more  conducive  to  the 
maintenance  of  the  ethical  standards  of  the  medical 
profession.  The  opinion  may  he  hazarded  that  the 
average  debtor  would  rather  have  the  attorney  col- 
lect the  debt  he  owes  his  doctor,  short  of  actual 
suit,  than  be  pressed  by  a collection  agency.  By 
virtue  of  this  attitude  he  may  be  inclined  to  be 
more  willing  to  continue  as  a patient  of  the  physi- 
cian for  whom  the  attorney  acts.  The  psychological 
factor  mentioned  earlier  plays  a part  here.  It  is 
similar  to  the  sensation  the  average  individual  ex- 
periences when  being  waited  upon  by  the  store 
owner  in  person,  rather  than  by  one  of  his  sales- 
jieople.  It  is  on  the  order  of  the  sales-psychology 
involved  in  correspondence  by  air-mail.  In  other 
words,  that  he  should  be  waited  upon  by  a lawyer 
in  the  matter  of  his  doctor’s  bill  will  probably  not 
lower  the  individual’s  conception  of  his  own  im- 
portance and  will  certainly  not  lower  the  respect 
he  has  for  his  doctor. 

THE  WHOLE  PROBLEM  TYPIFIED 

By  way  of  summary,  we  find  the  whole  medical 
problem  typified  by  “the  no  cure-no-pay’’  situation 
that  arises  from  time  to  time  in  the  practice  of  the 
members  of  the  profession.  In  such  cases  all  the 
powers  of  the  doctor  must  be  centered  upon  edu- 
cating the  patient  to  a realization  of  the  complex 
nature  and  genuine  value  of  the  services  rendered 
to  him. 

Take  for  example  a condition  of  multiple  arthri- 
tis or  malignant  tumor.  The  doctor  gets  a long 


letter  that  the  patient  is  not  cured  and  that  he  is 
therefore  under  no  obligation  to  pay  his  bill.  A 
situation  of  this  kind  is  perhaps  the  hardest  one 
to  be  found  in  the  collection  of  the  doctor’s  ac- 
counts. One  of  the  oustanding  clinic  managers  of 
the  middle  west  feels  that  this  one  situation  is  the 
hardest  thing  he  has  to  combat. 

When  the  doctor  gets  one  of  these  no  cure-no 
pay  letters  he  is  faced  with  a situation  demanding 
a detailed  answer.  He  will  do  well  to  follow  the 
example  of  others  w’ho  have  met  this  problem 
with  success.  Let  him  point  out  in  his  bill  the 
amount  of  work  that  has  been  done ; let  him  point 
out  the  cost  of  producing  the  work,  the  cost  of 
materials,  the  cost  of  the  professional  service  from 
beginning  to  end.  Let  the  patient  be  reminded 
that  he  came  and  asked  for  this  service  of  his 
own  free  will,  that  it  was  willingly  rendered  to 
him,  and  that  as  a fair  and  reasonable  person  he 
is  obligated  to  discharge  the  debt  owed.  It  must 
he  always  made  manifest  to  the  patient  that  the 
doctor  willingly  gives  the  best  of  his  skill  and 
the  benefit  of  all  of  his  specialized  knowledge 
when  his  service  is  sought  for.  That  this  service 
must  be  paid  for  is  purely  a matter  of  education, 
and  it  is  the  type  of  education  that  must  be  con- 
tinuous. 

We  may  agree,  then,  that  successful  collections 
require,  first,  a clear  understanding  on  the  part 
of  the  patient  at  the  time  of  his  discharge  both 
of  the  value  of  the  services  received  and  of  the 
method  to  be  employed  in  paying.  Success  de- 
mands, secondly,  that  collections  be  not  only 
prompt,  regular  and  systematic,  but  that  they  be 
so  carried  on  that  a sense  of  friendship  and  grati- 
tude is  kept  fresh  in  the  patient’s  mind.  Success- 
ful medical  collections  require,  finally,  the  use  of 
skillfully  varied  appeals  and  vigorous  resale. 

The  final  solution  to  the  problem  of  collecting 
the  doctor’s  bill  lies  in  the  proper  credit  education 
of  all  future  patients.  If  doctors  attempt  to  do  this 
individually,  it  will  be  but  a slow  process.  More 
effective  will  be  cooperative  action  in  the  form 
of  educational  publicity  sponsored  by  the  several 
medical  associations. 

INTRADERMAL  TREATMENT  OF  ARGYRIA 

Arthur  William  Stillians  and  Theodore  Kenneth  Law- 
less, Chicago  {Journal  A.  M.  A.,  Jan.  5,  1929),  show  that 
the  intradermal  injection  of  a mixture  of  1 per  cent 
potassium  ferricyanide  with  6 per  cent  sodium  thiosul- 
phate removes  a large  part  of  the  silver  from  the  skin 
in  old  cases  of  argyria  with  deep  pigmentation.  The  blue 
color  disappears  most  easily.  The  same  mixture  injected 
intravenously  seems  to  be  without  effect. 
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Twenty-Seven  Licensed  by  Medical  Examiners  at  January  Meeting;  Subject  of 
Roentgenology  Now  Included  in  Examination 


Twenty-seven  applicants  to  practice  medicine 
and  surgery  in  Wisconsin  were  licensed  by  the 
State  Board  of  Medical  Examiners  at  its  annual 
January  meeting  held  in  Madison  according  to  a 
report  received  from  Dr.  Robert  E.  Flynn,  La- 


Crosse,  Secretary  of  the  Board.  Following  its  sug- 
gestion to  a legislative  committee  in  the  session  of 
1927,  the  Board  has  now  included  the  subject  of 
roentgenology  in  its  examinations.  Those  licensed 
and  the  questions  follow : 


Licensed  by  Examination 


Name  Year  of  Birth 

Preliminary 

Education 

School  of  Graduation 

Burke,  Mead,  M.  D 

...  1894 

B.  A.  U.  of  Wis. 

Rush  Med. 

Cuff,  Walter  B.,  D.  0 

..  1905 

DesMoines  Still  Col.  of 

Pratt,  Helen  E.,  M.  D 

...  1903 

A.  B.  U.  of  Wis. 

Osteopathy 

U.  of  Penn.  Med.  School 

Ritchie,  Gorton,  M.  D 

...  1901 

B.  A.  U.  of  Wis. 

U.  of  Penn.  Med.  School 

Scullard,  Garner,  M.  D 

...  1896 

U.  of  Ontario 

U.  of  Ont.  Med.  School 

Strauch,  Clauss  B.,  M.  D 

...  1896 

A.  B.  Williamsberg,  U.  of  Munich,  Germany 

Taube,  Edward  L.,  M.  D 

...  1903 

Germany 
U.  of  Toronto 

U.  of  Toronto  Med. 

Augur,  .Alexander,  M.  D 

...  1888 

School 

Reciprocities 

U.  of  Budapest  U.  of  Budapest 

Banyai,  Andrew  L.,  M.  D 

...  1893 

U.  ot  Budapest 

U.  of  Budapest 

Bump,  Warner  S.,  M.  D 

..  1901 

B.  S.  U.  of  Wis. 

Rush  Med.  School 

Church,  Osmon  C.,  M.  D 

...  1874 

B.  S.  degree 

Barnes  Med.  College 

Eiel,  Alerrill  0.,  M.  D 

...  1903 

Austin,  Col. 
B.  S.  degree 

U.  of  Iowa  Med.  School 

Elliott,  Marv  H.,  M.  D 

..  1880 

U.  of  Iowa 
Nat’l  U.  of  Arts 

Loyola  U.  School  of 

Faxon,  Donald  E.,  M.  D 

..  1896 

St.  Louis,  Mo. 
U.  of  Michigan 

Med. 

U.  of  111.  Med.  School 

Fetter,  Marv,  M.  D 

. 1902 

U.  of  Minnesota 

U.  of  Minn.  Med.  School 

Gieselman,  J.  H.,  D.  0 

..  1905 

Kirksville  Col.  of  Osteo. 

Haggerty,  Warren  T.,  M.  D 

..  1902 

B.  S.  Marquette 

Marquette  Med.  Univ. 

Hartman,  Everett  C.,  M.  D 

University 

Northwestern  Med. 

Hulett,  Horace  L.,  M.  D 

Alfred  University 

School 

U.  of  Buffalo  Med. 

Jordan,  Elverse  M.,  M.  D 

..  1896 

U.  of  Texas 

School 

U.  of  Texas  Med.  School 

Kuegle,  Frederick  H.,  M.  D 

..  1878 

A.  B.  degree 

John  Creighton  Med. 

Light,  George,  M.  D 

..  1900 

U.  of  Neb. 

B.  A.  degree  Little 

School 

U.  of  Arkansas  Med. 

Littig,  Amy  L.,  M.  D 

..  1900 

Rock  Med.  School 
U.  of  Iowa 

School 

U.  of  Iowa  Med.  School 

Millard,  Allen  LaM.,  M.  D 

..  1900 

U.  of  Wisconsin 

Rush  Med.  Col. 

Quinn,  Lester  H.,  M.  D 

..  1897 

U.  of  Indiana 

U.  of  Indiana  Med. 

Richardson,  Samuel  A.,  M.  D.  . 

..  1892 

B.  S.  U.  of  Iowa 

School 

U.  of  Iowa  Med.  School 

Scholten,  Wm.,  M.  D 

..  1879 

Nebraska  Normal 

U.  of  Neb.  Med.  School 

Stefan,  Wm.  K.,  D.  O 

..  1890 

Des  Moines  Still  Col.  of 

Strawbridge,  Fred  H.,  M.  D.  ... 

..  1892 

Osteopathy 

Meharrv  Med.  School 

Trumbo,  James  K.,  M.  D 

..  1897 

U.  of  111., 

Northwestern  Med. 

B.  S.  degree 

School 

Present  Address 
Wis.  Gen.  Hosp. 
Madison,  Wisconsin. 
515  Steuben  St., 
Wausau,  Wis. 


Madison,  Wisconsin. 
1421  State  St, 

Eau  Claire,  Wisconsin. 


2752  Roosevelt  Road, 
Chicago,  111. 


Cherokee,  la. 

Muirdale,  San., 
Milwaukee,  Wisconsin.* 
1717  Hoyt  St, 

Madison,  Wisconsin. 
Wis.  Mem.  Hosp., 
Mendota,  Wisconsin. 

618  Stockton  Ct., 
Madison,  Wisconsin. 

Box  253, 

Sparta,  Wisconsin. 
Schiek  Clinic, 
Rhinelander,  Wisconsin. 
1043  Lincoln  Avenue, 

St.  Paul,  Minnesota. 

1025  Univ.  Ave., 
Madison,  Wisconsin. 
Spooner,  Wis. 

50O  Milwaukee  Avenue, 
Janesville,  Wisconsin. 
Box  132, 

Milton,  Wisconsin. 

306  Cherry  St., 

Green  Bay,  Wisconsin. 
Janesville,  Wisconsin. 

114  15th  St, 

Milwaukee,  Wisconsin. 
Columbia  Hosp., 
Milwaukee,  Wisconsin. 
Marshfield,  Wisconsin. 
Wis.  Gen.  Hosp., 
Madison,  Wisconsin. 

491  7th  St., 

Milwaukee,  Wisconsin. 
Milwaukee  San., 
Wauwatosa,  Wisconsin. 
M'ahoo,  Nebraska. 

Akron,  Ohio. 

520K  3rd  St, 

Wausau,  Wisconsin. 
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SURGERY 

Rob’t  E.  Flynn,  M.  D.,  Examiner 

Answer  any  eight. 

1.  Give  signs,  symptoms  and  treatment  of  a basal  skull 
fracture. 

2.  Discuss  toxic  thyroid  adenoma  as  to  symptoms,  diag- 
nosis, complications,  pre-  and  operative  treatment. 

3.  Give  diagnosis  and  treatment  of  empyema  in  a child 
six  years  old. 

4.  (a)  What  are  the  symptoms  and  diagnosis  of  a per- 

forated gastric  ulcer? 

(b)  Discuss  operative  procedure. 

5.  Discuss  conservative  and  radical  treatment  of  an 
early  carcinoma  of  uterus. 

6.  What  pathological  conditions  may  simulate  an  acute 
appendicitis?  Differentiate  clinically. 

7.  (a)  Discuss  relative  significance  of  gall  bladder  vis- 

ualization test. 

(b)  Outline  tw'O  liver  function  tests. 

8.  Give  symptoms,  diagnosis  and  treatment  of  a tuber- 
cular hip  in  a child. 

9.  What  are  the  dangers  and  contra-indications  of  a 
general  anesthetic? 

10.  In  what  surgical  condition  would  you  consider  radium 
therapy  of  value? 

PRINCIPLES  AND  PRACTICE  OF  MEDICINE 
J.  Gurney  Taylor,  M.  D.,  Examiner 

1.  Acute  peritonitis. 

Give  causes,  symptoms,  diagnosis  and  treatment. 

2.  Acute  bronchitis. 

Discuss  symptoms,  physical  signs,  diagnosis  and  treat- 
ment. 

3.  Acute  nephritis. 

Discuss  causes,  symptoms,  diagnosis,  treatment  and 
sequela. 

4.  Acute  pericarditis. 

Differentiate  from  a.  Acute  endocarditis. 

b.  Cardiac  hypertrophy. 

c.  Cardiac  dilatation. 

5.  Cerebral  tumors. 

1.  What  symptoms  are  commonly  present? 

2.  Name  the  most  important  causes. 

6.  Ringworm  of  scalp. 

(a)  Describe  symptoms  and  appearance. 

(b)  Treatment. 

7.  Muscular  rheumatism. 

Give  varieties  with  their  symptoms  and  treatment. 

PEDIATRICS 

J.  Gurney  Taylor,  M.  D.,  Examiner 

1.  State  causes,  symptoms  and  treatment  of  prolapse  of 
rectum  and  anus. 

2.  Infantile  scurvy.  Give  symptoms,  diagnosis  and  treat- 
ment. 

3.  At  what  age  would  you  start  a cereal  feeding? 
Orange  juice? 

Cod  liver  oil  ? 

Give  specific  directions  regarding  the  amount  to  be 
given. 

4.  Give  symptoms  and  treatment  of  idiopathetic  dilata- 
tion of  the  colon  (Hirschsprung’s  disease). 

5.  Pyelitis. 

(a)  Describe  a typical  acute  case  of  pyelitis. 


(b)  Discuss  the  urine  analysis  and  microscopical  find- 
ings. 

(c)  What  may  be  the  possible  complications? 

(d)  Outline  treatment  in  full. 

PHYSICAL  DIAGNOSIS 

E.  C.  Murphy,  D.  O.,  Examiner 

1.  Give  the  clinical  features  of  cerebrospinal  meningitis. 

2.  Give  physical  signs  and  symptoms  of  chronic  myo- 
carditis, with  decompensation. 

3.  What  are  the  diagnostic  signs  of  retropharyngeal 
abscess. 

4.  Give  symptoms  of  obstruction  of  the  common  bile 
duct. 

5.  Give  symptoms  of  acute  general  peritonitis. 

NEUROLOGY 

E.  C.  Murphy,  D.  O.,  Examiner 

1.  What  neurological  tests  would  you  apply  in  case  of 
suspected  spinal  cord  tumor  in  the  upper  dorsal  re- 
gion. 

2.  Give  etiology,  symptoms,  and  prognosis  of  Bell’s  palsy. 

3.  What  tests  would  you  use  to  determine  pathological 
states  of  the  cranial  nerves? 

HYGIENE 

E.  C.  Murphy,  D.  O.,  Examiner 

1.  Describe  the  hygienic  care  of  a patient  and  his  sur- 
roundings in  scarlet  fever. 

2.  What  diseases  are  incident  to  school  life?  How  may 
these  diseases  be  prevented? 

OBSTETRICS 

John  E.  Guy,  M.  D.,  Examiner 

Answer  seven  of  the  following  questions : 

1.  Give  the  symptoms  of  extra  uterine  pregnancy  be- 
fore and  after  ruption,  with  treatment  of  each. 

2.  Define  first,  second  and  third  stages  of  labor. 

3.  Define  eclampsia,  and  outline  the  treatment  of  an  at- 
tack. 

4.  Give  the  indications  for  a Caesarean  section. 

5.  What  are  the  indications  for  induction  of  premature 
labor  ? 

6.  How  can  an  O.  L.  A.  position  be  diagnosed  before 
labor? 

7.  Outline  the  care  during  the  puerperium. 

8.  Define  placenta-praevia,  and  enumerate  its  dangers. 

GYNECOLOGY 

John  E.  Guy,  M.  D.,  Examiner 

Answer  four  of  the  following  questions : 

1.  Differentiate  vulvo-vaginal  cyst  or  abscess  from  her- 
nia. 

2.  Differentiate  between  malignant  and  non-malignant 
tumors  of  the  uterus. 

3.  Enumerate  the  causes  and  give  the  symptoms  and 
treatment  of  acute  salpingitis. 

4.  Give  types  of  uterine  displacements  with  symptoms 
and  findings. 

5.  Give  chief  causes  of  enlargement  of  an  ovary. 

6.  From  what  must  you  differentiate  a large  ovarian  cyst, 
and  give  your  points  of  differentiation. 

ROENTGENOLOGY 
J.  Gurney  Taylor,  M.  D.,  Examiner 
Answer  first  three  questions  and  two  of  the  remaining 

questions — five  (5)  must  be  answered. 

1.  Why  is  it  essential  to  always  make  at  least  two  x-ray 
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exposures,  preferably  antero-posterior  and  lateral,  in 
examining  an  extremity  for  fracture? 

2.  What  is  the  value  of  a complete  x-ray  examination  in 
a case  of  suspected  pulmonary  tuberculosis? 

3.  (a)  When  is  the  use  of  x-rays  or  radium  indicated 

in  the  treatment  of  cancer?  Why? 

(b)  In  the  treatment  of  what  types  of  cancer  are 
x-rays  or  radium  especially  successful? 

4.  What  dangers  are  to  be  met  in  the  treatment  of  psori- 
asis and  eczema  with  x-rays? 

5.  What  is  the  value  of  x-ray  examination  of  a fracture 
before  reduction? 

(b)  After  manipulation  and  immobilization? 

6.  What  are  the  common  dangers  attended  with  the  use 
of  x-ray  for  diagnostic  purposes? 

7.  Assuming  that  a physician  is  sued  for  alleged  x-ray 
injury,  what  are  requisites  for  his  defense? 

8.  Name  six  skin  diseases  in  which  the  x-rays  are,  if 
properly  employed,  of  special  therapeutic  value. 

9.  Under  what  circumstances  may  a physician  properly 
employ  the  x-rays  in  treatment  of  cutaneous  diseases? 

10.  In  the  absence  of  stone  pathology,  what  x-ray  ex- 
amination would  be  indicated  in  suspected  hydro- 
nephrosis ? 

ANATOMY 

Wilbur  N.  Linn,  M.  D.,  Examiner 

1.  Name  the  bones  of  the  head. 

2.  Describe  the  male  urethra  and  state  its  sub-divisions. 

3.  Give  an  anatomical  description  of  the  bronchial  tubes. 

4.  Origin  and  distribution  of  the  median  nerve. 

5.  Locate  and  describe  the  spleen. 

6.  What  tissues  of  the  abdominal  wall  are  divided  in  the 
operation  of  appendicitis? 

7.  Locate  and  briefly  describe  the  gall-bladder. 

8.  Describe  the  sympathetic  nerve,  naming  and  locating 
the  principal  ganglia. 

EYE,  EAR,  NOSE  AND  THROAT 
Wilbur  N.  Linn,  M.  D.,  Examiner 

1.  Origin  and  distribution  of  the  optic  nerves. 

2.  Describe  the  auditory  apparatus. 

3.  Describe  gross  anatomy  for  the  larynx. 

4.  Describe  the  nasal  fossae. 

MATERIA  MEDICA 
T.  J.  Sheehy,  M.  D.,  Examiner 

1.  Discuss  the  action  of  hypnotic  drugs. 

2.  Describe  Dover’s  powder  and  give  its  principal  uses. 

3.  Give  the  incompatibilities  of  the  following  drugs;  (a) 
iron,  (b)  bismuth,  (c)  potassium  iodide. 

4.  Describe  the  effects  of  chloral  on  the  central  nervous 
system. 

5.  Write  a prescription  for  a cough  mixture  containing 
codein,  intended  for  an  adult,  expressing  the  ingre- 
dients in  the  metric  and  apothecary  terms. 

6.  Give  the  parts  of  a prescription. 

7.  (a)  What  drugs  may  be  used  to  check  diarrhea? 
(b)  Describe  the  manner  of  action  and  dosage  of 

three  of  the  drugs. 

8.  (a)  What  are  the  prevalent  ideas  concerning  the  role 

of  iodin  in  the  physiological  activity  of  the  thy- 
roid? 

(b)  What  are  the  signs  of  thyroid  over  dosage? 


TOXICOLOGY 
T.  J.  Sheehy,  M.  D.,  Examiner 

1.  Give  the  symptoms  and  treatments  of  acetanilid  poi- 
soning. 

2.  Describe  bromism  and  state  how  it  is  produced. 

3.  Treat  a case  of  carbolic  acid  poisoning. 

CHEMISTRY 

Royal  C.  Rodecker,  M.  D.,  Examiner 

1.  Describe  carbon  monoxide:  Give  treatment  for  poison- 
ing by  this  agent. 

2.  Describe  potassium  hydroxide : Therapy : Give  very 
common  name  for  it. 

3.  What  is  bleaching  powder:  Black  Wash:  Yellow 
Wash. 

PATHOLOGY 

Royal  C.  Rodecker,  M.  D.,  Examiner 

1.  Pathological  diagnosis  between  cancer  and  syphilis  of 
the  cervix. 

2.  Diagnosis  of  soft  myoma  of  the  uterus  at  the  age  of 
40. 

3.  Give  descriptive  definition  of  rickets ; Etiology. 

4.  Name  the  organs  of  which  cancer  metastasize  to  the 
bones.  Describe  effects. 

5.  Name  types  of  emboli.  Describe  the  effects  of  each. 

6.  Give  causes  and  diagnosis  of  pyelitis  in  pregnancy. 

7.  What  lesions  may  occur  in  the  broad  ligament. 

8.  Different  diagnosis  of  carcinoma  and  sarcoma. 

PHYSIOLOGY 
J.  B.  Brewer,  M.  D.,  Examiner 

1.  Describe  the  movements  of  the  blood  corpuscles  in 
the  capillaries  and  explain  the  phenomena  of  diapedesis. 

2.  What  would  be  the  effect  on  the  saliva  and  digestion  if 
both  Stenson’s  ducts  should  be  divided? 

3.  What  at  present  is  known  as  vitamins,  and  to  what  ex- 
tent have  their  acceptance  altered  our  views  of  nutri- 
tion. 

4.  Name  some  of  the  factors  affecting  the  time  limit  of 
blood  coagulation. 

5.  Name  at  least  three  factors  responsible  for  the  return 
of  lymph. 

6.  Why  is  a mixed  diet  demanded  physiologically? 

7.  State  origin  of  glycogen  in  liver.  What  is  its  destina- 
tion? 

8.  What  function  is  altered  by  the  removal  of  the  thy- 
roid gland? 

MATERIA  MEDICA 
J.  B.  Brewer,  M.  D.,  Examiner 

1.  State  dose  of  FI.  Extract  of  Belladona.  (b)  Tr.  Hy- 
drastis. 

2.  What  are  the  uses  of  apomorphine? 

3.  Write  a prescription  containing  stomachic  to  be  used 
in  alcoholism. 

4.  What  form  of  iodine  is  most  frequently  given  inter- 
nally? 

5.  What  are  the  therapeutic  uses  of  aconite?  Give  dose 
of  Extract,  Tr. 

6.  Mention  the  principle  therapeutic  application  of  anti- 
pyrine. 

7.  What  are  the  physiologic  effects  of  digitalis? 

(Continued  on  page  XXIV) 
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Five  Diagnostic  Points  of  Pulmonary 

Tuberculosis 

There  is  no  short  cut  to  the  diagnosis  of  pulmonary  tuberculosis.  The  pres- 
ence of  tubercle  bacilli  in  the  sputum  on  two  or  more  occasions  is  the  only 
conclusive  sign.  However,  the  careful  evaluation  of  evidence  surrounding  any 
one  of  the  other  four  criteria  will  help  materially  to  lead  us  in  the  right  direction. 


7.  A history  of  hemoptysis 
■of  one  dram  or  more  zvith- 
oiit  auy  other  knozvn  cause. 


3.  Definite  rales  zvhich  per- 
sist for  a zveek  or  more  in 
the  upper  half  of  the  chest. 


Presumptive 

Evidence 


Conclusive 


5.  The  demonstration 
of  tubercle  bacilli  in 
the  sputum  on  tzvo  or 
more  occasions. 


Strongly 

Presumptive 


Drazvings  by  National 
Tuberculosis  Association 


2.  A history  of  an  otlier- 
zi'ise  unexplained  pleurisy 
zinth  effusion. 


4.  Definite  evidence  of  pa- 
renchymal changes  seen  in 
the  x-ray  film,  located  usu- 
ally in  the  upper  half  of  the 
chest. 


The  campaign  to  stimulate  the  Early  Diagnosis  of  Pulmonary  Tuberculosis 
is  now  on.  Take  part  by  developing  a good  routine  chest  examination. 
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Five  Pioneers 
in  the 

Diagnosis  and 
Treatment 

of 

Pulmonary 

Tuberculosis 


Herman  Brehmer 
1826-1889 

Of’cncd  the  first  sanatorium  for 
the  treatment  of  tuberculosis  at 
Goerbersdorf,  Prussia,  1853. 


Rene  Theodore  Hyacynth 
Laennec 
1781-1826 

The  first  to  use  the  stethoscofie  to 
aefine  more  elearlv  the  soinids  of 
the  chest. 


Edward  Livingston  Trudeau 
1848-1915 

Developed  the  first  sanatorium  for  the 
treatment  of  tuberculosis 
in  America. 


Louis  Pasteur 
1822-1895 

The  father  of  bacteriology. 


Robert  Koch 
1843-1910 

The  discoverer  of  the  tubercle  ba- 
cillus as  the  cause  of  tuberculosis. 


Doctor : Would  you  be  interested  in  a one  or  two-day  course  to  review  the  technique  of 

examination  and  to  consider  the  most  approved  methods  of  diagnosis  and  treatment? 

Please  use  and  mail  this  note  to  The  Wisconsin  Anti-Tuberculosis  Association,  558 
Jefferson  Street,  Milwaukee,  Wisconsin,  if  interested. 

Name 

Address 

Preferred  Dates 
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net. 

Blood.  A study  in  general  physiology.  By  Lawrence  J.  Henderson, 
professor  of  biological  chemistry  in  Harvard  University.  More 
than  200  illustrations.  Price  $5.00.  Yale  University  Press,  New 
Haven,  1928. 

Partnerships,  Combinations  and  Antagonisms  in  Disease.  By  Edward 

C.  B.  Ibotson,  M.  D.,  Fellow  Royal  Society  of  Medicine,  London. 
Illustrated.  Price  $3.50  net.  F.  A.  Davis  Company,  Philadelphia. 

Laboratory  Manual  of  the  Massachusetts  General  Hospital.  By  Roy 
R.  Wheeler,  M.  D.,  and  F.  T.  Hunter,  M.  D.  Second  edition, 
enlarged  and  thoroughly  revised.  Price  $1.75  net.  Lea  ^ Febiger, 
Philadelphia.  , 

Compend  of  Diseases  of  the  Skin.  By  Jay  Frank  Schamberg,  M.  D., 
professor  of  dermatology  and  syphilology.  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  Eighth  edition,  revised  and 
enlarged  with  127  illustrations.  Price  $2.00  net.  P.  Blakiston's 
Son  Co.,  Philadelphia. 

Outlines  of  Pathology  in  its  historical,  philosophical  and  scientific 
foundations.  A guide  for  students  and  practitioners  of  medicine. 
By  Horst  Oertel,  Strathcona  professor  of  pathology,  McGill  Uni- 
versity, Montreal.  Renouf  Publishing  Company,  McGill  College 
Avenue,  Montreal. 

Thrombo-Angiids  Obliterans.  Clinical  physiologic,  and  pathologic 
studies.  By  George  E.  Brown,  M.  D.,  and  Edgar  V.  Allen, 
M.  D.,  Division  of  Medicine,  Mayo  Clinic;  collaborating  in  path- 
ology with  Howard  R.  Mahorner,  M.  D.,  Mayo  Foundation.  12mo' 
of  219  pages  with  62  illustrations.  Price  $3.00  net.  W,  B. 
Saunders  Company,  Philadelphia  and  London. 

The  Blood  Plasma  in  Health  and  Disease.  By  J.  W.  Pickering. 

D.  Sc.,  lecturer  on  Haematology,  University  of  London,  King’s 
College.  The  Macmillan  Company,  New  York,  1928. 

BOOKS  RECEIVED  FOR  REVIEW 
The  Elements  of  the  Science  of  Nutrition.  By  Graham 
Lusk,  professor  of  physiology  at  the  Cornell  University 
Medical  College,  New  York  City.  Fourth  edition,  reset. 
Octavo  of  844  pages.  Price  $7.00  net.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1928. 

Imperative  Traumatic  Surgery  with  special  reference  to 
After-Care  and  Prognosis.  By  C.  R.  G.  Forrester,  M.  D., 
consultant,  teaching  staff,  Illinois  Post  Graduate  School, 


Chicago.  Illustrations,  598.  Price  $10.00  net.  Paul  B. 
Hoeber,  Inc.,  New  York,  1929. 

Angina  Pectoris.  By  Harlow  Brooks,  M.  D.,  professor 
of  clinical  medicine.  New  York  University.  Price  $2.50. 
Harper  & Brothers,  Publishers,  New  York  City. 

Spinal  Anesthesia,  Principles  and  Technique.  By  Charles 
H.  Evans,  M.  D.,  clinical  assistant.  New  York  Post  Gradu- 
ate Medical  School  and  Hospital.  Illustrations,  41,  with 
3 in  color  and  1 folding  colored  plate.  Price  $5.50  net. 
Paul  B.  Hoeber,  Inc.,  New  York  City. 

The  Technic  of  Local  Anesthesia.  By  Arthur  E. 
Hertzler,  M.  D.,  professor  of  surgery  in  the  University  of 
Kansas.  Fourth  edition,  with  146  illustrations.  Price  $6.00. 
C.  V.  Mosby  Co.,  St.  Louis,  1928. 

Injection  Treatment  of  Internal  Hemorrhoids.  By 
Marion  G.  Pruitt,  M.  D.,  associate  in  surgery,  medical  de- 
partment, Emory  University.  Illustrated.  Price  $3.00.  C. 
V.  Mosby  Company,  St.  Louis,  1929. 

Physiology  of  Bone.  By  R.  Leriche  and  A.  Policard. 
Translation  by  Sherwood  Moore,  M.  D.,  and  J.  Albert 
Key,  M.  D.,  of  Washington  University  School  of  Medicine. 
Illustrated.  Price  $5.00.  C.  V.  Mosby  Company,  St. 
Louis,  1928. 

The  Climacteric  (The  Critical  Age).  By  Gregorio  Mar- 
anon,  professor  of  medical  pathology  in  the  Madrid  Gen- 
eral Hospital,  member  of  the  Royal  National  Academy  of 
Medicine.  Translated  by  K.  S.  Stevens  and  edited  by 
Carey  Culbertson,  M.  D.,  associate  clinical  professor  of 
obstetrics  and  gynecology.  Rush  Medical  College  of  the 
University  of  Chicago.  Price  $6.50.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1929. 

Blood  and  Urine  Chemistry.  By  R.  B.  H.  Gradwohl, 
M.  D.,  director  of  the  Gradwohl  Laboratories,  St.  Louis, 
and  Ida  E.  Gradwohl,  A.  B.,  instructor  in  the  Gradwohl 
School  of  Laboratory  Technic,  St.  Louis.  With  117  illus- 
trations and  4 color  plates.  Price  $10.00.  C.  V.  Mosby 
Company,  St.  Louis,  1928. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column  may 
be  obtained  for  inspection.  Orders  for  such  inspection 
should  be  directed  to  the  Secretary,  Mr.  J.  G.  Crownhart, 
119  E.  Washington  Ave.,  Madison,  Wisconsin.  These 
new  books  will  be  loaned  for  an  inspection  period  only. 


A Text-Book  of  Surgery.  By  W.  Wayne  Babcock, 
M.  D.,  professor  of  surgery  and  clinical  surgery  in  the 
Temple  University,  Philadelphia.  Octavo  of  1367  pages 
with  1050  illustrations,  9 of  them  in  color.  Price  $10.00 
net.  W.  B.  Saunders  Company,  Philadelphia  and  London, 
1928. 

The  author  has  arranged  an  enormous  amount  of  ma- 
terial in  an  orderly  and  readable  manner.  No  chapters 
are  outstanding;  all  are  adequately  covered.  The  illus- 
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The  American  Cod  Liver 
Oil  Map 

There  was  a time,  not  so  very  long 
ago,  when  the  fallacy  existed  that 
America  could  not  produce  good  cod 
liver  oil. 

The  Patch  workers  exploded  that 
theory  and  helped  to  revive  an  old 
American  industry.  This  required  a 
combination  of  research  work  and  the 
development  of  new  methods  for  mak- 
ing oil. 

The  results  have  been  noteworthy: 
An  American  Oil  of  the  highest  vitamin 
potency  and — by  improving  the  method 
of  production — an  oil  of  pleasant  taste. 

Along  the  shore  line,  from  Cape  Cod  to 
Labrador,  are  the  Patch  plants — where  the 
oil  is  obtained  from  the  fresh  livers.  Out  on 
the  Banks  are  the  steam  trawlers  equipped 
with  the  Patch  cooker,  where  the  oil  is  made 
soon  after  the  fish  come  out  of  the  water. 

To  increase  resistance  against  disease  and 
to  build  up  energy  after  influenza  and  simi- 
lar conditions — Patch’s  Ravored  Cod  Liver 
Oil,  with  its  high  Vitamin  A content,  is 
particularly  valuable. 

You  should  taste  this  fine  American  prod- 
uct, so  send  for  a sample,  and  with  the  sample 
we  will  send  you  the  whole  story  of  how 
Patch  put  America  on  the  Cod  Liver  Oil  map. 

Patches  Flavored 
Cod  Liver 
Oil 

THE  E.  L.  PATCH  COMPANY 
Boston,  Mass. 
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giving  you  a total  estate  of  $115,000  with  an 
annual  income  of  almost  $7,000. 

These  are  actual  figures;  we  have  seen  and 
helped  investors  reach  this  very  goal — among 
them,  men  prominent  in  your  own  profession. 
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trations  are  good  and  are  sufficiently  numerous  to  be  a 
great  help  to  students. 

The  obvious  impossibility  of  putting  the  world’s  knowl- 
edge of  surgery  into  one  textbook  has  been  no  more 
adequately  handled  than  in  other  texts. 

The  reader  can  get  only  the  merest  outline  of  the 
causes,  symptoms  and  treatment  of  any  disorder.  The 
principles  of  surgery  which  rest  upon  physiology  are  not 
stressed  so  much  as  they  might  be.  Such  omissions  are 
rather  universal,  and  this  text  is  no  worse  than  others. 

Until  some  inspired  surgeon  sees  fit  to  write  a textbook 
of  surgery  that  will  include  the  principles  and  the  aims  of 
surgery  and  omit  technique  and  the  discussion  of  par- 
ticular diseases,  this  text  will  stand  as  one  of  the  better 
books  on  surgery.  F.  R. 

Problems  in  Surgery.  University  of  Washington  Gradu- 
ate Medical  lectures  for  1927.  By  George  W.  Crile,  M.  D., 
edited  by  Amy  F.  Rowland.  Octavo  volume  of  171  pages, 
illustrated.  Price  $4.00  net.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

This  volume  does  not  purport  to  be  a monograph  on 
any  of  the  subjects  discussed  in  it.  It  is  a record  of  a 
rather  informal  discussion  of  the  various  subjects  which 
have  seemed  to  the  author  to  be  of  prime  importance  in 
present  day  surgery.  The  lectures  were  delivered  in  the 
course  of  Graduate  Medical  Lectures  at  the  University  of 
Washington  during  the  summer  of  1927.  The  book  con- 
tains excellent  chapters  on  The  Management  of  the  Acute 
Infections;  A General  Consideration  of  the  Treatment  of 
Premalignant  and  Malignant  Conditions;  Operations  on 
the  Bad-Risk  Patient;  The  Mechanism  of  Hyperthyroid- 
ism; and  a Diagnostic  and  Operative  Clinic.  The  chapter 
on  the  author's  favorite  Bipolar  Interpretation  of  Certain 
Normal  and  Pathological  Conditions  is  not  as  convincing 
as  are  some  of  the  purely  clinical  features  of  the  book. 

S.  J.  S. 

Thyroxine.  By  Edward  C.  Kendall,  M.  S.,  the  Mayo 
Foundation,  Rochester,  Minnesota.  Price  $5.50.  Book 
Dept.,  Chemical  Catalog  Co.,  Inc.,  New  York  City,  1929. 

This  monograph  of  the  American  Chemical  Society  is 
an  exhaustive  recapitulation  and  summary  of  all  that  is 
known  about  Thyroxine.  Dr.  Kendall  has  divided  the 
subject  into  twenty-one  chapters,  viz;  Early  Chemical  In- 
vestigations of  the  Thyroid;  The  Isolation  and  Identifica- 
tion of  Thyroxine;  Methods  for  the  Separation  of  Thy- 
roxine; The  Chemical  and  Physical  Properties  of  Thy- 
roxine; The  Iodine  Content  of  the  Thyroid  Gland;  The 
Chemical  Nature  of  Iodine  Compounds  in  the  Thyroid 
Gland;  The  Influence  of  the  Thyroid  on  Hypothyroidism, 
Nitrogen,  Phosphorus  and  Calcium  Metabolism  and  on 
tbe  Distribution  of  Water;  The  Influence  of  the  Thyroid 
on  the  Nerves;  The  Influence  of  the  Thyroid  on  the 
Toxicity  of  Acetonitril;  The  Thyroid  and  Basal  Metab- 
olism; The  Influence  of  Lack  of  Oxygen  on  the  Animal 
Organism;  The  Thyroid  and  Carbohydrate  Metabolism; 
The  Influence  of  the  Thyroid  Gland  on  Growth,  on  Cer- 
tain Phases  of  Cellular  Activity  in  the  Animal  Organism 
and  on  Unicellular  Organisms;  The  Influence  of  the  Thy- 
roid on  the  Metamorphosis  of  Amphibian  Larvae;  Stand- 


ardization of  Thyroid  Material;  The  Physiological  Activity 
of  Various  Preparations  from  the  Thyroid  Gland;  The  Re- 
lation Between  the  Histological  Appearance  and  the  Phy- 
siological Activity  of  the  Thyroid  Gland;  Clinical  Aspects 
of  Thyroid  Disease;  The  Function  of  the  Thyroid; 
Chemical  Reactions  Which  Are  Influenced  by  Thyroxine; 
The  Influence  of  Thyroxine  and  Epinephrine  on  Bio- 
logical Oxidations. 

A glance  at  the  foregoing  chapter  headings  reveals  that 
the  chemistry  of  the  thyroid  constitutes  a large  part  of 
the  monograph.  The  reviewer  doubts  whether  the  average 
well-trained  physician  could  read  the  subject  matter  under- 
standingly.  He  admits  that  frequently  he  was  way  over 
his  head.  In  spite  of  this  there  is  much  in  the  book  that 
is  intensely  interesting,  and  the  author  has  briefly  sum- 
marized the  discussions  in  every  chapter  at  the  end  of  the 
respective  chapters  so  that  one  who  can  not  grasp  the 
purely  chemical  discussions  yet  acquires  the  gist  of  the 
matter. 

Some  important  statements  are  made  here  and  there 
with  some  of  which  all  medical  men  might  not  agree.  It 
is  interesting  that  “there  is  a marked  seasonal  variation  in 
the  iodine  content  of  thyroid  glands  of  animals  grown  in 
the  northern  portion  of  the  Mississippi  Valley.  A seasonal 
variation  has  not  been  observed  in  English  and  Scottish 
sheep.”  (p.  59.)  Again  it  is  not  possible  to  separate 
thyroxine  in  crystalline  form  from  physiologically  active 
samples  of  dessicated  gland. 

Harington's  work  is  reviewed  and  credit  is  given  to  him 
for  chemical  synthesis  of  a compound  identical  with 
thyroxine. 

The  standardization  of  thyroid  material  is  difficult,  (p. 
173.)  No  simple  and  satisfactory  test  is  at  present  known. 
A paragraph  on  p.  194  is  interesting;  “Goiter  may  be 
produced  by  improper  diet  or  by  unhygienic  surroundings. 
Administration  of  iodine  brings  about  histological  changes 
and  the  deposition  of  colloid.  Biologically  inactive  iodine 
may  be  present  in  the  gland.  There  may  be  no  parallelism 
between  the  biological  activity  and  colloid,  the  amount 
of  colloid  and  iodine,  or  between  tbe  iodine  and  the 
biological  activity.” 

One  more  summary  on  p.  198  will  probably  not  be 
accepted  by  all:  “Hyperthyroidism  associated  with  ade- 

nomatous goiter  is  due  to  an  excessive  outpouring  of 
thyroxine.  The  symptoms  of  hyperthyroidism  differ  in 
no  way  from  those  following  the  administration  of  des- 
sicated thyroid  or  thyroxine.  Exophthalmic  goiter  is  char- 
acterized by  nervous  phenomena  and  by  a tendency  to 
terminate  in  the  so-called  goiter  crisis  and  death;  the 
clinical  symptoms  in  exophthalmic  goiter  suggest  that  this 
disease  is  due  to  both  hyperthyroidism  and  a dysthyroid- 
ism.” 

The  book  is  a valuable  contribution  to  the  literature  of 
thyroxine  and,  even  though  it  is  tough  reading  at  times, 
there  is  much  in  it  which  is  important  to  know  for  all 
who  treat  thyroid  diseases. 

Dr.  Kendall  has  accomplished  a splendid  piece  of  work 
and  he  is  to  be  congratulated.  L.  M.  W. 
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Life  Cycle  of  the  Tubercle  Bacillus 

(Continued  from  page  171) 

a segmenting  process  giving  rise  to  a number  of 
separate  units  in  the  form  of  oval  bodies.  The 
number  of  units  seemed  to  be  dependent  on  the 
size  of  the  bacillus.  These  oval  bodies  did  not  de- 
velop directly  into  adult  bacilli  but  many  of  them 
subdivided  into  diplococcoid  types  which  appeared 
like  very  small  pneumococci.  Resubdivision  of 
these  tiny  bodies  proceeds  at  a comparatively  rapid 
rate  in  the  incubator  and  the  droplet  is  soon  found 
to  be  well  populated  with  tiny  cocci  and  diplococci 
too  small  to  measure.  In  this  stage  the  granules 
are  non-acid-fast  and  after  further  incubation  ap- 
pear as  tiny  groups  of  dustlike  particles  in  the 
droplet.  At  the  end  of  1 to  4 days  longer  delicate 
rods  are  found  sprouting  from  the  periphery  of  a 
clump  of  such  dust  granules.  The  rods  are  so  small 
at  first  that  measurement  with  a hair  microm- 
eter is  impossible.  These  rods  grow  with  vary- 
ing rapidity  and  finally  adult  acid-fast  rods  are 
produced.  Whether  these  tiny  rods  sprout  from  in- 
dividual granules  or  whether  the  granules  elongate 
into  the  delicate  rod  is  at  present  impossible  of 
answer  for  want  of  proper  magnification.  It  is 
certain,  however,  that  in  the  early  stage  of  their 
development  they  are  non-acid- fast  and  as  they 
mature  they  stain  with  the  gram  stain,  probably 
because  of  the  formation  of  the  acid-fast  coating 
which  develops  on  the  maturing  organism. 

It  is  claimed  that  the  non-acid-fast  rods  and 
granules  are  more  common  when  the  culture  me- 
dium is  unfavorable  to  the  growth  of  the  organism. 
In  the  Cornell  study  the  non-acid-fast  forms  were 


lODINIZED  OIL  IN  THE  DIAGNOSIS  OF 
PREGNANCY 

H.  A.  Miller,  M.  D.,  and  D.  B.  Martinez,  M.  D. 
Radiology,  September,  1928. 

lodinized  oil  was  first  injected  into  the  uterus  to 
diagnosis  pregnancy  by  C.  Heuser  (Lancet,  1925).  He 
claimed  that  x-ray  films  were  conclusive  when  one  or 
two  months  had  passed  since  L.  M.  P.  and  that  the 
method  was  safe  so  far  as  interference  with  the  con- 
tinuation of  pregnancy. 

X-ray  films  in  the  non-pregnant  uterus  show  a triang- 
ular cavity  filled  with  oil  and  if  the  tubes  are  open,  the 
lipiodol  follows  to  the  end  of  the  tube. 

In  the  gravid  uterus,  there  is  an  irregular  mass,  filling 
that  part  of  the  uterus  unoccupied  by  the  conception. 


found  to  be  numerous  at  a certain  stage  of  the  de- 
velopmental cycle  when  the  culture  medium  was 
favorable. 

If  the  Cornell  studies  are  confirmed  we  will  have 
new  light  on  the  spread  of  tuberculosis.  It  may 
mean  new  light  on  cases  of  occult  tuberculosis.  It 
may.  possibly  prove  that  Calmette  and  the  French 
school  are  right  in  the  frequency  of  intraplacental 
infection  by  means  of  a filterable  virus  which  re- 
sults in  an  infection  of  the  foetus  in  utero.  The 
studies  in  this  field  have  sufficiently  advanced  so 
that  the  members  of  the  medical  profession  should 
realize  that  a negative  sputum  from  a patient  with 
tuberculosis  does  not  necessarily  mean  that  such 
patient  is  incapable  of  transmitting  the  disease  to 
others. 

Medical  Board  Questions 

(Continued  from  page  189) 

CHEMISTRY 

J.  B.  Brewer,  M.  D.,  Examiner 

1.  Define  positive  element,  negative  element.  Define 
chemistry. 

2.  What  changes  take  place  in  milk  when  exposed  to 
atmospheric  influences? 

3.  What  are  the  general  methods  by  which  crystals  may 
be  obtained? 

MEDICAL  JURISPRUDENCE 

J.  B.  Brewer,  M.  D.,  Examiner 
1.  Under  what  circumstances  may  a general  practitioner 
employ  the  Roentgen  rays  in  treatment  of  disease 
without  liability  of  malpractice? 

DIETETICS 

J.  B.  Brewer,  M.  D.,  Examiner 

1.  Give  dietetic  requirements  in  treating  a case  of  pul- 
monary tuberculosis. 

2.  Discuss  the  purposes  of  meat  inspection. 


Out  of  fifteen  cases  studied  these  authors  encountered 
three  cases  which  aborted — 20%.  These  abortions  are 
sufficient  cause  to  condemn  lipiodol  x-ray  examination 
for  the  diagnosis  of  pregnancy. 


FURTHER  OBSERVATIONS  ON  THE  SATURA- 
TION METHOD  IN  ROENTGEN  THERAPY  AS 
APPLIED  TO  DEEP-SEATED  MALIGNANT  DIS- 
EASE. 

G.  E.  Pfahler,  M.  D. 

A.  J.  of  Roentgenology,  Sept.,  1928. 

The  saturation  method  is  the  delivery  of  an  erythema 
dose  into  the  diseased  tissue  and  its  maintenance  for  a 
certain  time  by  means  of  additional  smaller  doses.  Curves 
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new  milk  modifier 


and  diet  supplement 
with  the  added  value  of  Vitamin  B 


L 


“I  believe  that  every  infant  should  have  an  addition  of  Vitamin  B 
to  its  formula  and  should  not  depend  on  milk,  either  human  or 
cow’s,  as  its  only  source  of  this  vitamin.  Just  as  regularly  as 
orange  juice  and  cod-liver  oil  are  prescribed,  one  should  also 
prescribe  a substance  rich  in  Vitamin  B for  the  infant  dietary.” 

B.  RAY.MOND  HOOBLER,  M.  D..  DETROIT 
Journal  A.  M.  A.,  August  4,  1928 


The  dangers  from  Vitamin  B defi- 
ciency in  artificially  fed  infants  are 
apparent.  Vitamin  B is  essential  as 
a growth  and  antineuritic  factor,  as 
well  as  for  adequate  nutrition  through- 
out life.  The  Vitamin  B content  of 
cow’s  milk  is  not  constant  and,  when 
the  milk  is  diluted,  the  vitamin  con- 
tent is  necessarily  reduced. 

Even  mother’s  milk  may  be  very 
low  in  \'itamin  B,  particularly  if  the 
mother  does  not  receive  an  adequate 
and  balanced  diet. 

Quoting  further  from  Dr.  Hoob- 
ler’s  article: 

“It  is  the  consensus  of  opinion 
among  the  laboratory  investiga- 
tors in  the  fields  of  nutrition 
that  Vitamin  B is  the  dietary  fac- 
tor which  most  rapidly  stimulates 
growth,  and  indeed  that  it  may 
be  the  most  important  factor. 

“Not  only  is  this  increase  in  growth 
brought  about  by  stimulating  the 


appetite  and  thus  increasing  the 
food  intake,  but  even  when  the 
appetite  is  entirely  satisfied  and 
the  individual  remains  on  the 
same  basal  diet,  an  increase  in 
Vitamin  B substance  will  cause 
' a gain  in  weight  without  neces- 
sarily increasing  the  intake  of 
food.  This  would  indicate  that 
Vitamin  B,  in  addition  to  stimu- 
lating the  appetite,  also  brings 
about  a better  assimilation  and 
utilization  of  the  food  intake.’’ 

To  meet  the  need  of  pediatricians 
and  general  practitioners  for  a milk 
modifier  dietetically  suitable  for  the 
carbohydrate  requirement  of  the  in- 
fant, and  also  possessing  the  added 
value  of  Vitamin  B,  E.  R.  Squibb  & 
Sons  have  developed  \'itavose. 

What  Vitavose  is 

Squibb’s  Vitavose  is  a palatable  and 
highly  nutritious  maltose-dextrin 
preparation,  exceedingly  rich  in  J'i- 
tainin  B and  assimilable  iron  salts. 


It  contains  not  only  maltose  and  dex- 
trins  but  in  addition  all  of  the  water- 
soluble  extractives  from  the  wheat 
embryo — Vitamin  B,  soluble  nitrog- 
enous compounds  and  mineral  salts. 

Wheat  germs,  freed  from  oil,  are 
cooked,  malted  and  extracted  under 
conditions  which  preserve  the  impor- 
tant dietary  properties  and  guarantee 
a maximum  extraction  of  Vitamin  B. 
The  finished  product,  Vitavose,  re- 
sembles a fine,  golden  yellow  sugar 
with  an  agreeable  malty  taste. 

What  Vitavose  is  for 

1.  To  modify  cow’s  milk  in  infant 
feeding. 

2.  To  supplement  the  diet  of  chil- 
dren, expectant  and  nursing 
mothers,  invalids,  convalescents 
and  malnourished  adults. 

3.  To  supplement  certain  therapeutic 
diets  where  an  abundance  of  Vita- 
min B and  iron  salts  is  indicated. 

Because  of  its  high  Vitamin  B con- 
tent, Vitavose  stimulates  the  appe- 
tite. Its  slightly  laxative  qualities  aid 
in  overcoming  a tendency  to  con- 
stipation. 


Physiologically  tested.  Accepted 
by  the  Council  on  Pharmacy  and 
Chemistry,  American  Medical 
Association 


’»  Vitavose 


E.  R.  SQUIBB  & SONS 
Professional  Service  Dept. 

80  Beekman  St.,  New  York 

Please  send  me  sample  of  Vitavose 
and  detailed  information. 

Name 

Address 


Squibb’s  Vitavose 


When  writing  advertisers  please  mention  the  Journal. 

XXV 


THE  WISCONSIN  MEDICAL  JOURNAL 


for  dosage  are  given  for  unfiltered  rays  for  skin  diseases 
and  for  filtered  rays  for  deep-seated  malignant  disease. 
An  erythema  dose  of  unfiltered  rays  may  be  repeated 
in  fourteen  days.  Moderately  soft  filtered  rays  may  be 
repeated  in  three  weeks,  moderately  hard  rays  in  four 
to  six  weeks  and  hard  rays  in  eight  to  twelve  weeks.  A 
saturation  dose  cannot  be  kept  up  indefinitely  and  here 
is  the  great  danger  of  this  method.  However,  its  ad- 
vantages outweigh  its  disadvantages. 


DESIGN  OF  A WELL-PROTECTED  RADIUM  PACK 

G.  Failla,  D.  S.  C. 

A.  J.  of  Roentgenology,  Aug.  ’28. 

Various  protected  x-ray  containers  have  been  used 
since  1918.  The  Memorial  Hospital  pack  contains  four 
grams  of  radium  (i.  e.  4,000  mg.)  arranged  in  a mov- 
able lead  container  which  affords  protection  for  the  hos- 
pital personnel.  The  radium  is  in  the  form  of  radium 
sulphate  in  forty  platinum  capsules,  each  containing 
100  mg.  of  radium  (element). 

The  capsules  are  short  cylinders  with  flat  ends  so  that 
they  can  be  used  endwise.  The  wall  is  0.35  mm.  through- 
out except  for  the  gold  soldered  cap  which  is  0.5  mm. 
thick.  The  distribution  over  a circle  7.5  cm,  in  diameter 
is  accomplished  by  inserting  the  capsules  into  suitable 
holes  in  a bakelite  disc  having  a total  area  of  44  square 
cm.  The  mounted  lead  container  weighs  120  pounds,  with 
a devise  for  blocking  off  the  radiation  beam  while  the 
pack  is  being  adjusted. 


WHAT  IS  CLINICAL  TUBERCULOSIS? 

E.  L.  Pottenger 

Am.  Review  of  Tuberculosis. 

Vol.  18:  Page  570:  1928. 

In  answer  to  the  statement  on  as  to  what  causes  the 
phenomenon  which  make  up  the  picture  of  active  tuber- 
culosis, the  discussion  is  begun  by  statement  that  active 
clinical  tuberculosis  is  likely  to  be  a succession  of  rein- 
oculations with  immunity  responses.  This  statement  was 
preceded  by  comparison  of  acute  and  chronic  disease 
with  the  two  types  of  immunity  reactions ; and  a dis- 
cussion of  the  difficulty  in  which  the  individual  is  placed 
in  attempting  to  throw  off  or  acquire  an  immunity  for 
such  a well  protected  organism  as  a tubercle  bacillus. 

This  was  succeeded  by  a discussion  of  the  immunic- 
ological  response  stating  that  an  individual  in  possession 
of  immunes  to  Tb  show  a reaction  in  excess  of  that 
that  follows  the  first  inoculation.  Evidence  of  the  pres- 
ence of  immunes  is  shown  by  the  phenomena  1,  of  a 
quickened  and  increased  power  to  destroy  invading  tubercle 
bacilli ; 2,  an  immediate  inflammatory  response  at  the 
point  where  they  lodge  in  the  tissues  ; and  3,  a secondary  in- 
flammatory and  exudative  response  in  untreated  foci  else- 
where in  the  body.  The  first  is  evidenced  by  observation 
on  the  patients  physically  or  by  x-ray  that  many  reinocu- 
lations occur  without  implantation  and  by  resulting  tissue 
response  in  violent  reaction  and  exudation  in  lesions  dis- 
tantly situated  showing  release  of  tuberculoproteins  from 
destruction.  The  second,  local  inflammatory  reaction,  is 
noted  to  be  greater  on  reinoculation  and  immunity  is 
apparent  when  it  is  noted  that  moderately  large  reinocu- 


lation fails  to  produce  permanent  disease.  That  a second 
inoculation  in  experimental  animals  in  which  the  disease 
is  established  prolongs  the  life  of  the  animal  and  in 
advanced  tuberculous  patient  millions  of  bacilli  pass  over 
bronchi  without  reinoculation. 

In  the  third  evidence  of  immunity  is  inferred  from 
the  fact  that  numbers  of  bacilli  in  sputum  per  micro- 
scopic field  increase  many  fold  at  the  time  of  a reaction 
from  reinoculation  that  is  being  carried  on  in  distant 
foci.  The  author  states  that  such  reactions  about  distant 
unhealed  foci  does  not  disseminate  the  disease  as  has  been 
so  long  feared.  As  long  as  the  patient’s  immunity  is 
relatively  high,  antituberculin  reactions  are  curative  and 
not  harmful. 

Symptomatology  in  clinical  Tb  can  be  interpreted  as 
reaction  by  specifically  resistant  cells  against  an  invad- 
ing organism.  Toxic  symptoms  are  absolved  poisons  of 
reinoculations  plus  temperature  indicative  of  antitubercu- 
lin reactions  or  absorption  of  toxic  substances.  Hemop- 
tysis, pleurisy,  sputum,  and  repeated  colds  are  local 
responses  to  reinoculation. 

The  course  of  the  disease — 

Active  Tb  represents  simply  reinoculation  with  at- 
tendant responses  rise  in  temperature  of  a few  days,  sev- 
eral reinoculations  with  increase  of  symptoms  continuous 
absorption  of  necrobe  tissue  exudate  of  products  of  de- 
stroyed bacteria. 

Treatment  limitation  of  reinoculations — rest,  etc., 
healing  of  existing  foci  with  stimulation  by  tuberculin 
reactions,  stimulating  doses  of  tuberculin  are  recom- 
mended in  some  cases,  quiescent,  failure  of  immediate 
healing  or  apparent  metastasis. 


HEMOLYTIC  ANEMIAS  IN  PREGNANCY 

William  Allan,  M.  D. 

Surg.  Gyn  & Ob.,  47:669;1928. 

The  author  states  that  pernicious  anemia  of  preg- 
nancy is  an  acute  hemolytic  anemia  caused  in  some  way 
by  pregnancy,  occurring  in  women  under  35  years  of 
age,  with  remissions  possibly  only  in  subsequent  preg- 
nancies, occasionally  resulting  in  death  but  possible  of 
cure  after  delivery  by  transfusion.  Liver  feeding  has 
not  been  tried  but  he  believes  the  acuity  calls  for  quicker 
action  than  dietary  measures. 

The  symptomatolog}'  includes  weakness,  vertigo  dysp- 
noea, palpitation,  poor  vision,  sore  mouth,  diarrhoea, 
vomiting,  and  fever. 

Eindings  include  lemon  yellow  tint  to  skin,  pallor  ret- 
inal hemorrhages,  heart  murmurs,  splenic  enlargement, 
slight  edema,  pain,  parasthenias,  and  low  blood  pressure. 
There  may  be  a variable  amount  of  albumin  in  urine 
and  urobilinogen  may  be  present.  There  may  be  an 
achlorhydria.  Blood  picture  similar  to  that  of  perni- 
cious anemia. 

He  believes  that  the  appearance  of  the  anemia  calls 
only  for  close  observations  during  the  latter  few  months 
of  pregnancy  and  transfusions,  and  not  sterilization  the 
prevention  of  future  pregnancies.  It  should  be  classi- 
fied not  an  acute  anemia  and  not  with  pernicious  anemia 
which  is  chronic. 
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Intestinal  Obstruction* 

By  DEAN  LEWIS,  M.  D. 

Professor  of  Surgery,  Johns  Hopkins  University 
Baltimore,  Maryland 


The  history  of  ileus  dates  back  to  the  beginning 
of  medicine.  The  term  refers  to  a twist  and  is 
probably  derived  from  ileum,  which  means  the 
winding  or  twisted  portion  of  the  intestine.  Orig- 
inally, ileus  was  employed  as  a collective  term 
under  which  was  included  almost  any  distention 
of  the  abdomen,  such  as  that  due  to  ascites  asso- 
ciated with  diseases  of  the  liver,  as  well  as  that 
associated  with  occlusion  of  the  intestinal  lumen. 
Inflammation  of  the  bowel  was  regarded  by  early 
medical  writers  as  the  principal  cause  of  ileus,  but 
as  early  as  the  seventeenth  and  the  middle  of  the 
eighteenth  centuries  the  principal  varieties  of 
mechanical  occlusions  and  narrowings  were  recog- 
nized by  pathologists.  Intussusception  and  volvulus 
were  described  in  the  seventeenth  century.  The 
importance  of  tumors  as  an  etiological  factor  was 
also  recognized.  Intestinal  obstruction  due  to  gall 
stones  was  noted  in  the  fifteenth  and  sixteenth 
centuries. 

An  active  surgical  attack  upon  ileus,  which  was 
coincident  with  the  development  of  aseptic  surgical 
technic,  stimulated  interest  in  it,  and  the  frequency 
of  ileus  as  a terminal  stage  in  acute  inflammatory 
lesions  of  the  abdomen  stimulated  clinical  and  ex- 
perimental studies  designed  to  lessen  the  high 
mortality  still  associated  with  interference  of 
the  lumen  or  with  peristaltic  movements  of  the 
intestine. 

Ileus  is  now  used  to  define  a symptom  complex 
consisting  of  pain,  vomiting,  tympanites,  and  obsti- 
pation, rather  than  to  define  the  anatomical  lesion 
causing  the  obstruction.  As  in  most  types  of 
surgery,  the  final  results  depend  upon  an  early 
diagnosis  which  indicates  the  employment  of  cor- 
rect procedures  to  overcome  the  existing  patholog- 
ical conditions. 

In  making  a diagnosis  it  is  well  to  have  a defini- 
tion and  a classification  as  a working  basis.  Ileus 
is  a symptom  complex  consisting  of  pain,  vomiting, 
tympanites  and  obstipation.  These  are  the  cardinal 

*Presented  before  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


symptoms,  one  of  which  may  be  lacking,  sometimes 
two ; but  the  four  are  the  symptoms  upon  which 
the  diagnosis  of  ileus  is  usually  made. 

A classification  of  ileus  is  important.  A number 
of  classifications  have  been  suggested,  but  some 
are  so  complicated  that  they  confuse  rather  than 
clarify.  A good  working  classification  is  the  fol- 
lowing : ( 1 ) Dynamic  ileus,  in  which  the  muscula- 
ture of  the  bowel  wall  is  contracted.  This  occurs 
in  lead  poisoning,  certain  cheese  poisoning  and  in 
some  diseases  of  the  central  nervous  system,  such 
as  locomotor  ataxia.  (2)  Adynamic  ileus,  in  which 
the  musculature  of  the  bowel  wall  is  paralyzed,  as 
in  peritonitis,  torsion  of  the  pedicle  of  ovarian 
cysts  and  fibroids,  epididymitis,  gall  stone  and 
renal  colic,  and  reflexly  with  pneumonia  and 
pleurisy.  In  this  type  of  ileus  the  distention  may 
be  so  symmetrical  that  no  intestinal  patterns  are 
seen.  (3)  Mechanical  ileus,  in  which  there  is  a 
definite  mechanical  obstruction  to  the  lumen  of 
the  bowel,  such  as  occurs  in  carcinoma,  in  ileus 
due  to  bands,  etc.  (4)  Strangulation  ileus,  in 
which  the  vessels  are  involved,  as  in  embolism  or 
thrombosis.  The  vessels  may  be  secondarily  in- 
volved, and  mechanical  ileus  may  become  a stran- 
gulation ileus.  In  different  types  of  paralytic  ileus 
the  vessels  may  also  be  primarily  or  secondarily 
affected. 

The  diagnosis  is  usually  based  upon  the  clinical 
history  and  findings,  and  no  important  new  signs 
or  symptoms  have  been  added  during  the  past  few 
years.  I do  not  l:>elieve  that  the  x-ray  has  added 
enough  to  warant  its  extensive  use.  \\'ith  an  in- 
creasing clinical  experience  one  cannot  but  be  im- 
pressed with  the  frequency  with  which  some  of 
the  classical  symptoms  are  missing  and  with  the 
frequency  with  which  visible  peristalsis  can  be 
detected  in  early  cases  of  mechanical  ileus  before 
distention  occurs.  Fever  is  sometimes  mentioned 
as  one  of  the  fairly  constant  features  of  the  clinical 
picture,  but  fever  is  almost  never  present  in  un- 
complicated cases. 
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Notwithstanding  the  rather  definite  knowledge 
as  to  the  pathological  conditions  found  in  ileus 
and  the  rather  definite  clinical  picture,  ileus  is  a 
surgical  condition  in  which  the  mortality  remains 
high.  It  has  remained  stationary  or  has  been  but 
slightly  reduced  in  recent  years.  Statistics  compiled 
in  the  late  eighties  and  early  nineties  of  last  century 
show  a mortality  of  65.5%.  Naunyn’s  article  deal- 
ing with  288  cases  shows  a mortality  of  61%, 
Schleier’s  with  457  cases  a mortality  of  51.3^%. 
Statistics  made  ten  to  fifteen  years  later  show  no 
marked  improvement.  McGlannan  studied  81  cases 
occurring  at  the  Johns  Hopkins  and  St.  Agnes 
hospitals  in  Baltimore.  Forty  of  the  patients  died 
giving  a mortality  of  49.4%.  In  Codman’s  series 
the  mortality  was  58.3%  ; in  Richardson’s  50%.  In 
the  Roosevelt  Hospital  series  the  mortality  was 
78.7%.  In  a Johns  Hopkins  and  Union  Mem- 
orial series  the  mortality  was  60.4%.  The 
mortality  in  the  Presbyterian  Hospital  of  New 
York  series  was  76.6%.  Two  hundred  and  twelve 
deaths  occurred  among  the  344  cases  treated  in 
the  hospitals  cited  above — a mortality  of  60.7%. 
Improvements  in  asepsis  and  better  clinical  studies 
have  apparently  not  reduced  the  mortality  to  any 
great  degree.  It  is  probably  true,  however,  that 
the  cases  referred  to  the  hospitals  mentioned 
above  are  the  bad  ones,  and  that  the  mortality  in 
some  other  hospitals  or  in  hospitals  in  smaller 
communities  might  be  lower.  In  these  statistics 
cases  of  mechanical  and  strangulation  ileus  are 
not  difYerentiated.  A number  of  cases  of  strangu- 
lation ileus  would  raise  the  mortality  rate. 

It  has  been  stated  that  “many  cases  of  intestinal 
obstruction  die  cured.”  During  the  past  few  years 
a great  deal  of  work  has  been  done  to  determine 
the  cause  of  death  in  cases  of  intestinal  obstruc- 
tion, for  not  infrequently  patients  have  died  after 
correction  of  a simple  obstruction,  in  which  appar- 
ently the  integrity  of  the  bowel  wall  had  not  been 
interfered  with.  Clinically  it  has  been  recognized 
for  years  that  there  is  a distinct  difference  between 
high  and  low  intestinal  obstruction.  Obstruction 
of  the  small  bowel,  especially,  if  high,  proves 
rapidly  fatal  unless  the  obstruction  is  relieved ; 
while  obstruction  of  the  large  bowel  is  compatible 
with  life  for  some  time.  It  is  important  to  de- 
termine the  cause  of  death;  for,  if  it  can  be  found, 
a well  formulated  plan  of  treatment  might  be  out- 
lined. The  indications  which  should  be  met  in  the 
treatment  are  often  not  well  understood. 


PATHOLOGICAL  PICTURE 

The  pathological  picture  is  frequently  devoid  of 
positive  findings.  The  outstanding  autopsy  find- 
ings in  patients  who  have  died  of  intestinal  ob- 
struction are  marked  splanchnic  engorgement,  the 
bowel,  if  not  ruptured,  is  much  dilated  above  the 
obstruction ; the  bowel  wall  is  dusky  red  and 
patches  of  gangrene  may  be  found ; the  lumen  is 
filled  with  stinking  reddish-brown  fluid  which  is 
rich  in  bacterial  content ; and  the  mucosa  is  deeply 
injected  and  ulcerated.  Histologically  the  bowel 
wall  shows  marked  capillary  engorgement  and 
areas  of  necrosis. 

. It  is  important  to  determine  the  toxicity  of  the 
material  in  the  loops  above  the  point  of  obstruc- 
tion. Clinical  observations  would  indicate  that 
absorption  of  this  material  from  the  uninjured 
mucosa  below  the  point  of  obstruction  may  account 
for  death  in  some  of  these  cases  in  which  the  ob- 
struction is  easily  reduced  and  in  which  the  bowel 
wall  seems  to  be  but  slightly  injured,  if  at  all. 
Much  of  the  experimental  work  undertaken  to 
determine  the  toxicity  of  the  contents  of  an  unob- 
structed loop  has  been  contradictory,  and  there  is 
no  unanimity  of  opinion  among  investigators  as 
to  whether  a specific  toxin  is  formed  in  the  ob- 
structed loop  and  as  to  the  factors  which  influence 
the  absorption  of  such  a toxin,  if  present.  Clair- 
mont  and  Ranzi  were  apparently  the  first  who  be- 
lieved that  they  had  demonstrated  that  a toxin  was 
formed  within  the  lumen  or  mucosa  of  the  ob- 
structed bowel.  Kukula  and  Magnus-Alsleben 
have  shown  that  the  contents  of  unobstructed 
loops  are  toxic  when  injected  intravenously,  and 
Wangensteen  and  Chunn  state  that  the  material 
below  the  point  of  obstruction  is  more  toxic  after 
passing  through  the  Berkfeld  filter  than  that  ob- 
tained above  the  point  of  obstruction.  It  can  be 
readily  demonstrated,  as  Stone  and  his  coworkers 
have  repeatedly  shown,  that  the  material  obtained 
from  the  intestinal  loops  above  the  point  of  ob- 
struction is  toxic  and  that  animals  into  which  this 
material  is  injected  soon  die  with  a definite  train 
of  symptoms.  Such  being  the  case  experimentally, 
it  is  important  ( 1 ) to  determine  when  the  contents 
of  the  obstructed  loop  become  toxic,  and  (2)  what 
determines  the  rate  and  amount  of  absorption. 
Stone  and  Braeye  have  shown  that  the  material 
in  the  obstructed  loop  becomes  toxic  within  a few 
hours  after  the  obstruction  is  produced.  The 
toxicity  varies  with  the  number  and  character  of 
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the  intestinal  flora.  In  some  cases  the  toxicity  is 
lost  when  attempts  are  made  to  recover  it  in  crys- 
talline form. 

If  the  contents  of  the  obstructed  loop  are  toxic, 
and  most  of  those  studying  the  problem  clinically 
and  experimentally  believe  that  they  are,  it  is  of 
prime  importance  to  determine  the  factors  con- 
cerned in  the  rate  of  absorption,  and  how  such 
absorption  may  be  delayed  or  prevented. 

Strychnine  is  absorbed  from  the  obstructed  loop 
of  intestine,  but  at  a slower  rate  than  from  a 
normal  loop.  Clairmont  and  Ranzi  found  that 
potassium  iodide  was  absorbed  from  an  obstructed 
loop  more  rapidly  than  from  a normal.  After  the 
obstruction  had  lasted  from  ten  to  fifteen  hours 
the  rate  of  absorption  was  less  and  quickly  sank  to 
a low  level.  The  results  reported  by  different 
experimenters  dealing  with  the  rate  of  absorption 
of  histamine  are  so  at  variance  that  it  is  difficult, 
almost  impossible,  to  reconcile  them.  For  example, 
Meakins  and  Harington  placed  histamine  in  differ- 
ent segments  of  the  normal  intestine  of  the  cat. 
They  found  that  a rather  sharp  fall  of  pressure 
occurred  a few  seconds  after  the  introduction  of 
histamine  into  the  ileum,  slightly  less  so  after  intro- 
duction into  the  duodenum,  and  much  less  so  after 
introduction  into  the  stomach  and  cecum.  When 
the  blood  pressure  was  falling,  they  were  unable 
to  accelerate  the  fall  by  the  introduction  of  more 
histamine.  Wangensteen  has  not  been  able  to  con- 
firm these  observations.  Stone  and  Firor  have 
suggested  that  distention  of  the  bowel,  by  increas- 
ing intestinal  pressure,  is  an  important  factor  in 
rate  and  amount  of  absorption  from  an  obstructed 
bowel. 

In  strangulation  ileus,  in  which  autolytic  proces- 
ses associated  with  bacteriologic  changes  are  occur- 
ring, physiologic  results  may  be  obtained  which  are 
not  unlike  those  caused  by  the  absorption  or  in- 
jection of  the  products  of  crushed  muscle,  and  the 
results  obtained  in  strangulation  ileus  cannot  be 
applied  directly  to  those  occurring  in  mechanical 
ileus  when  the  bowel  wall  is  still  intact. 

Even  if  there  is  a mass  of  conflicting  evidence, 
it  seems  safe  to  conclude  that  the  contents  of  the 
bowel  above  the  obstruction  are  toxic.  The  nature 
of  the  toxin  is  not  known  and  the  toxicity  varies 
considerably.  It  is  important  to  differentiate  be- 
tween the  mechanical  and  strangulation  type,  for 
in  the  latter  we  are  dealing  with  substances  en- 
countered in  moist  gangrene,  and  symptoms  are 
observed  in  many  of  these  cases  which  are  not 


unlike  those  present  in  putrefactive  infections. 
Toxicity  is  reduced  by  washing  out  the  contents. 
The  toxicity  of  the  contents  is  increased  when  in- 
fected, as  is  indicated  by  one  of  Murphy  and 
Brook’s  experiments  in  which  the  toxicity  was  in- 
creased when  a streptococcic  infection  occurred  in 
the  closed  loop.  Animals  with  a closed  loop  live 
a long  while.  They  live  longest  when  the  closed 
loop  is  low  down.  If  the  bacterial  content  plays  an 
important  factor  in  the  symptoms,  low  obstruction 
should  have  more  marked  and  rapidly  developing 
symptoms  than  high  because  of  the  greater  bac- 
terial content  of  the  bowel. 

CLINICAL  PICTURE 

Clinically  we  are  well  acquainted  with  the  rapid- 
ly developing  clinical  picture  of  high  obstruc- 
tion. Experimentally  an  animal  suffering  with 
high  obstruction  vomits,  becomes  dehydrated, 
has  a tremor,  manifests  weakness  of  the  hind  legs, 
its  pulse  becomes  weak  and  rapid,  the  blood  pres- 
sure falls,  the  urine  becomes  scanty  and  coma  pre- 
cedes death. 

A study  of  the  blood  in  obstruction  reveals  a 
leukopenia,  slightly  increased  fibrin  content,  high 
nonprotein  nitrogen,  due  almost  entirely  to  an  in- 
crease in  the  amount  of  urea,  low  chloride  content 
and  a high  carbon  dioxide  combining  power.  In 
the  scanty  urine  there  is  a slight  trace  of  albumen, 
the  nonprotein  nitrogen  excretion  is  increased, 
there  is  a low  chloride  excretion  and  traces  of 
phenol  and  indican.  Haden  and  Orr  believe  that 
the  decrease  in  chlorides  is  due  to  fixation  in  the 
tissues  of  the  chlorine  ion  with  the  specific  toxin 
absorbed  from  the  bowel.  In  support  of  this  theory 
they  have  reported  experiments  in  which  dogs  with 
high  obstruction  have  been  kept  alive  from  twenty 
to  thirty  days  by  giving  normal  salt  by  hypo- 
dermoclysis.  It  has  been  shown,  however,  that 
the  fall  in  blood  chlorides  is  not  always  present 
in  fatal  cases  of  obstruction  and  that  the  fall  is 
usually  proportional  to  the  amount  of  chlorides 
lost  in  the  vomitus  or  in  the  fluid  which  has  ac- 
cumulated in  the  bowel.  Substitutes  for  salt  are 
apparently  ineffective  in  combating  this  condition, 
and  while  life  may  be  prolonged  by  salt  solution, 
the  animal  eventually  dies.  The  cause  of  death 
cannot  be  directly  ascribed  to  one  factor. 

Dehydration  has  frequently  been  suggested  as 
an  important  factor  in  death  from  obstruction  dur- 
ing the  past  few  years.  In  1912,  Hartwell  and 
Hoguet  expressed  the  view  that  dehydration  was 
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an  important  factor  in  causing  the  symptoms  ob- 
served in  high  obstruction.  It  has  been  suggested 
by  Gatch,  for  example,  that  in  obstruction  of  the 
small  intestine  in  which  no  strangulation  had  oc- 
curred, that  the  factors  causing  death  are  dehydra- 
tion and  reduction  of  the  chlorides  by  vomiting 
and  starvation.  Draper,  however,  pointed  out  some 
years  ago  that  the  degree  of  dehydration  observed 
in  dogs  with  obstruction  is  no  greater  than  that 
observed  when  dogs  are  fasting,  and  still  the  clin- 
ical pictures  are  entirely  different.  Dragstedt, 
Moorehead  and  Burcky  have  reported  fatal  ob- 
struction in  dogs  without  vomiting  or  loss  of  fluids. 
Ingvaldsen  has  measured  the  changes  in  water 
content  and  the  tissues  of  a number  of  dogs.  There 
was  a moderate  loss  of  water  in  some,  but  this 
was  not  constant  in  cases  of  high  obstruction,  and 
the  worst  symptoms  were  noted  in  the  cases  in 
which  there  was  no  dessication.  Owings  and  Mc- 
Intosh have  had  dogs  live  21  to  24  days  after 
occlusion  of  the  bowel  when  no  salt  solution  was 
given.  Foster  and  Hausler  assigned  great  im- 
portance to  salt  solution  in  the  treatment  of  their 
animals. 

Williams  noted  a similarity  in  the  symptoms  of 
gas  gangrene  and  those  of  the  late  stage  of  ileus, 
and  he  ascribed  to  the  bacillus  aerogenes  capsu- 
latus  and  its  toxins  an  important  role  in  ileus. 
Owings  and  McIntosh,  working  in  the  Hunterian 
Laboratory,  have  shown  that  the  perfringens  is 
not  S])ecific  and  that  the  serum  has  no  effect  in 
controlling  the  symptoms. 

An  analysis  of  the  voluminous  studies  which  has 
been  made  upon  ileus  is  somewhat  confusing  be- 
cause of  the  contradictory  statement  made  by 
different  investigators  when  engaged  upon  the 
study  of  the  same  phases  of  the  problem.  It  may 
seem  rather  commonplace  to  state  that  successful 
treatment  of  ileus  depends  upon  an  early  diagnosis. 
Until  an  early  diagnosis  is  made  the  mortality  will 
not  he  reduced.  In  order  to  make  a diagnosis  one 
must  visualize  what  may  occur  in  the  abdomen, 
and  this  emphasizes  the  need  of  a definition  and 
classification  of  ileus.  One  should  know  thor- 
oughly the  age  incidence  of  the  different  lesions, 
which  may  lead  to  interference  with  the  lumen  or 
peristalsis  of  the  intestine. 

In  mechanical  obstruction,  providing  strangula- 
tion has  not  occurred,  a catheter  should  be  inserted 
into  the  bowel  above  the  point  of  obstruction  after 
the  obstruction  has  been  removed.  There  may  still 


he  some  argument  concerning  the  wisdom  of 
enterostomy,  but  one  or  two  unfortunate  occur- 
rences will  convince  anyone  of  the  value  of  drain- 
ing the  obstructed  loop.  A patient  with  obstruc- 
tion dies  within  24  to  36  hours  following  the  cut- 
ting of  an  obstructing  band.  If  a catheter  had  been 
inserted  the  possibility  of  absorption  of  the  toxic 
material  from  the  obstructed  loop  would  be 
averted.  If  the  case  is  so  advanced  that  there  is 
no  peristalsis  above  the  point  of  obstruction, 
naturally  not  much  can  be  expected  from  the 
enterostomy. 

In  obstruction  of  the  large  bowel,  frequently  due 
to  constricting  carcinomas  of  the  rectosigmoid 
junction  or  the  sigmoid,  a colostomy  may  be  per- 
formed or  a Mikulicz  operation— the  original  or 
modified — may  be  performed.  The  possibility  of 
perforation  of  the  cecum  in  these  cases  should 
always  be  kept  in  mind.  The  insertion  of  a 
catheter  into  the  cecum  in  these  cases  is  not  infre- 
quently a most  valuable  procedure,  for  it  relieves 
gas  tension  and  guards  against  the  development 
of  distention  ulcers. 

In  any  cases  in  which  a resection  is  indicated, 
the  proximal  loop  should  be  kept  under  control. 
It  should  be  fixed  in  the  abdominal  wall  so  that 
it  may  be  opened  when  indications  for  such  a pro- 
cedure arise.  Control  of  the  proximal  loop  is  not 
infrequently  vital  in  these  cases. 

In  paralytic  ileus  due  to  peritonitis  or  other 
causes,  the  original  lesion  must  receive  appropriate 
treatment.  In  these  cases  an  enterostomy  is  a 
valuable  procedure.  The  enterostomy  is  preferably 
made  in  the  jejunum.  What  the  results  will  be  is 
usually  determined  early,  for  if  the  paralysis  is  so 
advanced  that  there  is  no  peristalsis  to  force  out 
the  contents  of  the  loop,  the  ileus  will  proceed  to  a 
fatal  termination.  The  stomach  may  have  to  be 
washed  out  repeatedly  in  order  to  avoid  dilatation 
and  the  accumulation  of  the  material  of  the  dis- 
tended loops  which  pass  back  into  it.  Hypertonic 
salt  solution,  as  advocated  by  Haden  and  Orr  and 
others,  is  of  value  and  should  be  employed. 

The  tragedy  of  ileus  is  due  to  late  diagnoses. 
We  cannot  save  by  surgery  or  other  therapeutic 
measures  those  in  the  terminal  stages  of  ileus. 
Ileus  should  be  recognized  in  its  early  stages  when 
the  obstruction,  mechanical  or  paralytic,  can  be 
treated  by  appropriate  surgical  procedure.  We 
cannot  expect  to  reduce  the  mortality  in  these  cases 
until  they  are  recognized  and  operated  upon  early. 
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This  is  an  ancient  statement,  but  one  that  may  be 
repeated  with  profit  and  to  our  advantage  and 
that  of  the  patient  even  at  the  present  time. 

DISCUSSION 

DR.  GILBERT  SEAMAN  (Milwaukee)  : I do  not 
rise  for  the  purpose  of  discussing  the  paper,  but  I am 
reminded  of  the  fact  that  just  ten  years  ago  today  the 
troops  of  Wisconsin  and  Michigan  were  resting  on  the 
heights  above  the  Aisne  River,  just  having  concluded  a 
victorious  battle,  in  which  we  had  in  the  Wisconsin  and 
Michigan  division  more  than  4,000  battle  casualties,  of 
which  I sent  to  Colonel  Lewis  at  his  hospital  more  than 
1,600  transportable  cases.  The  more  desperate  cases  had 


been  operated  on  the  field  but  they  were  comparatively 
few.  Of  those  1,600  cases.  Dr.  Lewis,  with  his  force, 
operated  upon  more  than  1,100.  Ten  days  after  that,  on 
investigation  it  was  discovered  that  there  had  been  only 
sixty-seven  deaths  in  the  more  than  1,100  cases  that  he 
handled.  (Applause.) 

I think  that  is  a chapter  in  military  surgery  which  we 
had  never  up  to  that  time  equaled.  And  I cannot  refrain 
from  paying  tribute  to  Dr.  Dean  Lewis.  He  is  an  honor- 
ary member  of  this  Society.  If  I mistake  not,  he  is  an 
honorary  member  of  the  alumni  of  the  University  of 
Wisconsin.  If  there  is  any  man  living,  in  my  opinion, 
who  is  so  entitled,  he  is  entitled  to  perpetual  freedom  of 
the  state  of  Wisconsin,  and  I am  very  glad  at  this  time 
to  pay  this  tribute  to  Dr.  Lewis.  (Applause.) 


Roentgenographic  Examination  of  the  Right  Upper  Abdominal 
Quadrant;  Indications  For* 


By  B.  H.  NICHOLS,  M.  D. 
Cleveland  Clinic 
Cleveland,  Ohio 


My  purpose  in  this  short  paper  is  to  emphasize 
the  importance  of  roentgenographic  examination 
in  the  diagnosis  of  some  of  the  more  important 
diseases  in  the  right  upper  abdominal  quadrant  and 
its  consequent  value  as  an  aid  in  differential 
diagnosis.  We  are  so  often  reminded  of  the  need 
for  a careful  differential  diagnosis  when  we  see,  for 
example, multiple  scars  on  the  abdomen  of  a patient 
suffering  from  a gastric  crisis  in  locomotor  ataxia. 
In  such  a case  operation  has  usually  been  per- 
formed for  suspected  ulcer  of  the  stomach  or  for 
gall-bladder  disease.  Again,  in  one-third  of  all 
the  cases  of  hydronephrosis  of  the  right  kidney  the 
patient  has  had  at  least  one  exploratory  operation 
before  a diagnosis  has  been  made,  and  even  at 
operation  the  correct  diagnosis  has  seldom  been 
revealed. 

In  a group  of  important  organs  so  closely  asso- 
ciated as  are  those  found  in  the  right  upper 
abdominal  quadrant,  a differential  diagnosis  must 
of  necessity  be  difficult.  Tbe  disease  may  be  in  one 
organ,  and  the  symptoms  may  be  referred  to  an- 
other. Let  us  consider  the  more  important  lesions 
which  may  occur  in  this  area  and  determine  which 
are  suital)le  for  roentgenographic  study,  and  also 
what  we  can  hope  to  learn  by  such  an  examination. 

DUODENAL  AND  GASTRIC  ULCER 

The  diagnosis  of  gastric  and  duodenal  ulcer  is 
now  left  almost  entirely  to  the  roentgenologist. 
He  is  expected  to  determine  not  only  the  presence 
but  also  the  location  of  the  ulcer,  together  with 
the  presence  or  absence  of  obstruction — a finding 
which  may  aid  very  materially  in  .determining  the 

♦Presented  before  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


plan  of  treatment  to  be  followed.  In  our  exper- 
ience, in  nearly  half  of  the  cases  referred  for 
roentgenographic  study  because  of  what  seemed 
to  be  a rather  definite  history  of  ulcer,  no  ulcer 
has  been  found.  It  is,  therefore,  our  opinion  that 
a roentgenographic  examination  is  the  most  im- 
portant factor  in  the  diagnosis  of  duodenal  or 
gastric  ulcer,  and  we  feel  that  treatment  for  such 
a condition  should  never  be  undertaken  without 
such  an  examination.  (Figs.  1 and  2). 

DIVERTICULA  AND  OTHER  ANOMALIES  OF  THE 
INTESTINE 

These  lesions  are  somewhat  rare,  but  many 
times  they  are  the  cause  of  symptoms  referable  to 
the  right  upper  abdominal  quadrant,  and  they  are 
seldom  recognized.  A congenital  band  is  some- 
times found  to  be  attached  to  the  second  portion 
of  the  duodenum  and  holding  the  duodenum  ex- 
tremely high  in  the  right  upper  abdominal  quad- 
rant. (Fig.  3).  If  visceroptosis  develops,  such  a 
band — by  causing  mechanical  interference  with 
the  emptying  of  the  duodenum — is  capable  of  pro- 
ducing symptoms  simulating  gall-bladder  disease 
or  ulcer.  True  diverticula  of  the  duodenum  are 
rare,  but  they  do  occur  (Fig.  4),  and  if  there  is 
retention  and  inflammation,  the  very  serious  con- 
dition of  diverticulitis  develops.  The  presence  of 
either  of  these  conditions  may  readily  be  de- 
termined by  a careful  roentgenographic  examina- 
tion of  the  gastrointestinal  tract.  Other  anomalies, 
such  as  appendices  epiploicae  and  Meckel’s  diverti- 
culum, may  also  give  rise  to  symptoms,  but  they 
are  very  rare,  and  are  practically  never  recognized 
except  at  exploratory  operation. 
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Fig.  1.  Roentgenogram  sliowing  duodenal  ulcer  with 
crater, 

DILATATION*  OF  THE  DUODENUM 

Another  condition  which  may  he  present  in  the 
gastrointestinal  tract  and  should  always  be  borne 
in  mind  when  a search  is  being  made  for  the  cause 
of  symptoms,  is  that  of  dilatation  of  the  duodenum. 
(Fig.  5).  This  may  be  caused  by  the  congenital 
bands  which  we  have  already  mentioned,  by  ob- 
struction at  the  ligament  of  Treitz,  or  by  a lesion 
of  some  kind  in  the  small  bowel  which  obstructs 
the  duodenum.  The  cases  with  which  we  most 
frequently  have  to  deal  are  those  in  which  there 
is  an  obstruction  at  the  ligament  of  Treitz.  This 
is  a mechanical  obstruction  and  is  evidenced  by 
acute  attacks  of  distress,  vomiting  and  headache 
— the  so-called  bilious  headache  which  is  usually 
attributed  to  the  liver.  The  characteristic  features 
of  these  attacks  are  the  vomiting  of  large  quantities 
of  bile  which  have  been  dammed  up  in  the  small 
intestine,  and  their  periodicity.  A roentgenographic 
examination  is  of  very  great  value  in  determining 
the  presence  of  this  condition.  It  must  be  borne 
in  mind,  however,  that  the  examination  will  usually 
be  made  between  attacks,  not  at  the  time  when  ob- 
struction is  present,  and  we  have  to  depend  upon 
the  finding  of  a duodenum  which  has  been  re- 
peatedly dilated  and  is  therefore  larger  than  the 
normal.  \\T  cannot  expect  to  find  definite  obstruc- 
tion and  retention  in  the  duodenum.  It  is  im- 
portant to  be  familiar  with  this  condition  and  to 
recognize  it,  for  in  some  of  these  cases  surgical 
interference  frees  the  patient  from  his  symptoms 
and  makes  him  a useful  citizen  after  years  of 
suffering  and  incapacitation. 

CARCINOMA  OF  THE  STOMACH 

The  presence  of  a malignant  growth  in  the 


Fig.  2.  Roentgenogram  showing  gastric  ulcer  with 
crater  on  lesser  curvature  of  stomach. 

stomach  may  many  times  cause  quite  confusing 
symptoms.  In  the  older  textbooks  we  were  taught 
that  this  condition  was  to  be  diagnosed  by  the 
presence  of  a palpable  mass  in  the  stomach,  cofifee- 
ground  vomitus  and  loss  of  weight,  and  the  usual 
train  of  symptoms  observed  in  cases  of  cancer  in 
patients  of  the  cancer  age.  However,  as  the  result 
of  the  recent  propaganda  for  the  early  recognition 
and  treatment  of  cancer,  we  practically  never  see 
these  pathognomonic  signs.  We  are  now  forced 
to  search  for  means  of  recognizing  carcinoma  dur- 
ing its  early  stages,  and  it  again  falls  to  the  lot  of 
the  roentgenologist  to  contribute  this  means.  The 
presence  of  carcinoma  of  the  stomach  may  be  de- 
tected quite  easily  and  with  a high  degree  of 
accuracy  by  roentgenological  examination  of  the 
barium-filled  stomach.  (Fig.  6)  Such  lesions  en- 
croach upon  the  lumen  of  the  stomach  during 
their  growth  and  produce  a filling  defect,  while 
those  occurring  at  or  near  the  pylorus  may  very 
early  cause  obstruction.  We  have  found  that  the 
history  of  the  case  is  very  important  in  the 
dififerentiation  between  ulcer  and  cancer.  In  the 
vast  majority  of  all  cases  of  ulcer  there  is  a long 
history  of  symptoms,  marked  by  intervals  of 
quiescence  and  periods  of  marked  exacerbation. 
This  is  not  true  of  cancer.  The  symptoms  of  can- 
cer are  usually  continuous  and  progressive  and 
have  been  present  for  only  a short  period,  that  is, 
usually  a period  of  months,  while  those  of  ulcer 
have  usually  been  present  for  years.  In  general, 
a clinical  diagnosis  of  early  cancer  of  the  stomach 
can  seldom  be  made  with  any  degree  of  certainty 
and  in  any  case  in  which  this  condition  is  suspected 
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Fig.  3.  Roentgenogram  showing  the  second  portion  of 
the  duodenum  held  high  by  congenital  band. 

the  patient  should  have  the  benefit  of  a careful 
roentgenological  examination. 

GALL-BLADDER  DISEASES 

Perhaps  the  most  confusing  clinical  picture  is 
that  of  a typical  cholecystitis  or  cholelithiasis, 
which  must  be  diflferentiated  from  other  diseases 
with  symptoms  simulating  hepatic  colic.  It  is  par- 
ticularly confusing  if  it  is  not  followed  by  jaundice. 
A careful  roentgenographic  examination  should  be 
made  to  determine  the  presence  or  absence  of  gall- 
stones. With  our  present  methods  of  examina- 
tion, in  a large  majority  of  the  cases  the  pres- 


ence of  gall-stones  can  be  satisfactorily  demon- 
strated by  roentgenograms.  (Fig.  7).  By  using 
the  Graham  method  of  visualization  of  the  gall- 
bladder, much  information  may  be  obtained  con- 
cerning function  of  the  gall-bladder  and  the  pres- 
ence or  absence  of  disease.  (Fig  8.)  This  exam- 
ination is  followed  by  a study  of  the  barium-filled 
stomach,  which  will  show  adhesions  or  a pressure 
deformity  about  the  duodenum.  There  is  also  the 
possibility  that  it  may  show  a duodenal  ulcer  to 
be  the  cause  of  the  symptoms,  instead  of  a diseased 
gall-bladder. 

DISEASES  OF  THE  RIGHT  KIDNEY  AND  URETER 

Disease  of  the  kidney  must  always  be  consid- 
ered as  a possible  cause  of  the  symptoms,  partic- 
ularly when  there  is  pain  in  the  right  upper  ab- 
dominal quadrant,  and  this  possibility  cannot  be 
ruled  out  simply  by  the  finding  of  normal  urine. 
Even  though  the  urine  is  normal,  there  may  be 
stones  in  the  kidney  or  hydronephrosis  may  be 
present,  and  they  may  be  the  cause  of  the  patient’s 
symptoms.  Roentgenography  again  plays  the  most 
important  part  in  establishing  the  diagnosis.  The 
presence  of  stones  may  usually  be  determined,  as 
well  as  the  size  and  position  of  the  kidney.  A 
pyelographic  examination  should  always  be  made 
on  the  right  side  when  there  is  difficulty  in  de- 
termining the  cause  of  symptoms  in  the  right 
upper  abdominal  quadrant.  A stone  which  cannot 
be  shown  by  plain  films  may  appear  as  a shadow 
of  lesser  density  in  the  ureter  or  pelvis.  If  the 
symptoms  indicate  the  presence  of  a calculus  in 


Fig.  4.  Roentgenogram  showing  diverticula  of  small  in- 
testine containing  barium  following  barium  meal. 
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Fig.  5.  Roentgenogram  showing  dilatation  of  the  second 
portion  of  the  duodenum,  with  retention. 

the  kidney  or  ureter,  it  is  never  wise  to  rule  out 
such  a condition  just  because  a calculus  does  not 
show  on  the  plain  films.  A further  study  of  the 
kidney  and  ureter,  by  means  of  a pyelogram  or 
ureterogram,  will  reveal  most  of  the  disease  condi- 
tions which  are  to  he  found  in  these  organs,  as, 
for  example,  hydronephrosis — the  most  frequently 
overlooked  pathological  condition  in  the  right  upper 
abdominal  quadrant.  (Fig.  9).  Hydronephrosis  is 
often  due  to  ptosis  of  the  kidney ; the  onset — in  the 
case  of  women,  is  frequently  during  pregnancy, 
and  the  symptoms  appear  later.  An  aberrant  blood 
vessel  of  the  kidney  may  also  cause  the  obstruc- 
tion, or  it  may  be  due  to  a stricture  of  the  ureter 
or  to  the  presence  of  stones.  In  all  of  these  condi- 
tions the  urine  may  be  normal  if  there  is  no  in- 
fection. 

Likewise  anomalies  of  the  kidney,  such  as  a 
pelvic  or  ectopic  kidney,  a horse-shoe  kidney  or  a 
bifid  kidney,  may  give  rise  to  symptoms  and  their 
presence  may  be  definitely  determined  by  roent- 
genograpby.  In  many  cases  of  neoplasm  of  the 
kidney  there  are  no  pathological  urinary  findings : 
the  only  symptom  being  pain.  It  is  important  to 
bear  this  in  mind,  since  in  the  absence  of  hema- 
turia a tumor  may  not  be  suspected.  A pyelo- 
gram of  the  right  kidney  should  always  be  made 
in,  such  cases,  as  it  will  usually  reveal  any  de- 
formity characteristic  of  tumor  which  may  be  pres- 
ent. In  infectious  diseases  of  the  kidney  examina- 
tion of  the  urine  will  usually  reveal  albumin,  pus 
and  sometimes  blood.  These  findings  are  ample  in- 
dications for  a roentgenographic  examination  of 


the  kidney  to  determine  the  location  and  extent  of 
the  diseased  portion.  Of  course,  there  is  usually  a 
little  blood  in  the  urine  if  calculi  are  present,  but 
sometimes  this  can  be  found  only  by  microscopic 
examination. 

A careful  search  for  calculi  in  the  ureter  should 
be  made.  Many  of  these  ureteral  calculi  are  too 
small  to  be  discovered  by  the  x-ray,  but  this  type 
of  stone  usually  passes  quickly  and  the  symptoms 
are  relieved.  The  persistent  ureteral  stone  may 
usually  be  discovered.  In  the  study  of  suspicious 
shadows  in  the  ureteral  area,  a stereoscopic  film 
is  usually  sufficient  to  determine  whether  or  not 
the  shadow  is  on  a plane  with  the  ureter.  How- 
ever, many  times  the  ureters  are  abnormally 
placed,  particularly  if  ureteritis  and  hydro-ureter 
are  present,  so  that  catheterization  of  the  ureter  is 
usually  the  safest  procedure  in  the  definite  identi- 
fication of  ureteral  calculi.  The  shadow  of  the 
catheter  may  be  seen  to  terminate  abruptly  at  the 
point  where  the  suspicious  shadow  is  seen,  show- 
ing that  it  has  interrupted  the  passage  of  the 
catheter  to  the  kidney  pelvis.  On  the  other  hand, 
the  catheter  may  pass  the  calculus.  In  such  in- 
stances, films  should  be  made  both  in  the  anterior- 
posterior  and  in  the  oblique  positions,  or  a double 
exposure  should  be  made  on  a single  film  with 
the  tube  shifted,  to  determine  definitely  whether 


Fig.  6.  Roentgenogram  showing  carcinoma  of  tlie 
stomach  with  characteristic  filling-defect. 
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Fig.  7.  Roentgenogram  showing  gall-stones. 


or  not  the  shadow  is  in  contact  with  the  catheter 
in  the  two  positions.  Even  though  there  is  a space 
between  the  catheter  and  the  calculus,  this  does 
not  rule  out  the  possibility  of  a stone,  as  the  ureter 
may  be  large  and  dilated  and  both  the  catheter 
and  the  stone  may  be  in  it.  An  examination  of 
the  ureter  is  therefore  not  complete  unless  the 
ureterogram  has  been  made.  This  is  also  necessary 
to  establish  the  diagnosis  of  stricture  of  the  ureter, 
as  a spasm  of  the  ureter  may  obstruct  the  passage 
of  the  catheter  at  the  time  of  examination  and 
thus  give  misleading  information.  The  positive 
identification  of  a stricture  by  roentgenography  is 
only  possible  if  ureterograms  are  made  in  a serial 
fashion,  with  a Garceau  catheter  passed  only  a 
short  distance  into  the  lower  end  of  the  ureter. 
If  a consistent  filling  defect  is  found  in  the  ureter, 
a diagnosis  of  stricture  may  safely  be  made. 

Sometimes  the  presence  of  a palpable  mass  in 
the  right  upper  abdominal  quadrant  accompanied 
by  symptoms  may  make  diagnosis  very  difficult. 
The  mass  may  be  a tumor  of  the  kidney,  or  it  may 
be  a floating  kidney,  or  a tumor  outside  of  the 
kidney,  for  example,  a retroperitoneal  sarcoma. 
Many  times  such  masses  are  simply  aberrant 
liver  lobes.  Roentgenographic  examination  is  of 
the  utmost  importance  in  differentiating  these 
lesions.  As  w'e  have  already  mentioned,  a pyelo- 
graphic  study  of  the  kidney  will  usually  determine 
the  presence  of  a lesion  of  the  kidney  itself.  If  a 


Riedel  liver  lobe  is  present,  a plain  roentgenogram 
of  the  urinary  tract  including  the  liver  will  show 
the  liver  shadow  to  be  continuous,  and  separate 
and  distinct  from  the  kidney  outline.  A Riedel 
lobe  is  most  often  mistaken  for  a,  floating  kidney. 
A ureterogram  is  helpful  in  determining  the  pres- 
ence of  retroperitoneal  tumors,  which  usually  dis- 
place the  ureter  to  a noticeable  degree  toward  the 
midline.  This  displacement  may  also  be  caused, 
however,  by  a large  tumor  of  the  kidney,  so  that 
it  cannot  be  considered  as  positive  evidence  of  the 
presence  of  a retroperitoneal  tumor. 

CHRONIC  APPENDICITIS 

Another  possibility  which  must  be  considered, 
and  a very  important  one,  is  that  the  disturbance 
may  be  caused  by  a retrocecal  appendix,  or  the 
appendix  of  a non-rotated  caecum,  which  may  lie 
high  in  the  right  upper  abdominal  quadrant  and 
thus  give  a very  atypical  picture  of  chronic  ap- 
pendicitis. Following  the  examination  of  the 
stomach,  a study  of  the  appendix  may  be  very 
easily  made  by  means  of  a 24-hour  examination 
of  the  colon.  This  will  often  reveal  a filled  ap- 
pendix, and  will  show  it  to  be  adherent.  (Fig.  10). 
It  will  also  show  its  location  and  will  visualize  it 
definitely  so  that  tenderness  to  palpation  in  this 
area  can  be  correctly  interpreted.  In  some  cases, 
of  course,  the  appendix  may  not  be  visualized,  and 
this  need  not  necessarily  be  due  to  the  presence  of 
a pathological  condition,  but  it  may  be  the  result 


Fig.  8.  Cholecystogram  showing  the  visualized  gall- 
bladder which  is  exerting  pressure  on  the 
duodenum  and  stomach. 
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of  the  anatomical  construction  of  the  opening  into 
the  appendix.  The  opening  may  be  occluded  by  a 
Gerlach’s  valve,  which  will  prevent  its  filling,  even 
when  the  appendix  is  normal.  A colon  enema  also 
is  often  helpful  in  determining  the  exact  location 
of  the  cecum.  With  this  definite  visualization  we 
can  palpate  the  area  adjacent  to  the  cecum,  and 
it  will  give  us  very  direct  evidence  of  the  presence 
or  absence  of  a tender  point  in  the  region  of  the 
appendix,  and  whether  or  not  the  appendix  is 
located  in  the  upper  or  in  the  lower  right  ab- 
dominal quadrant. 

DISEASE  OF  THE  CECUM 

Certain  lesions  of  the  caecum  must  also  be 
considered  in  such  a differential  diagnosis.  The 
most  important  of  these  are  a malignant  growth 
and  tuberculosis.  A malignant  growth  of  the  colon 
may  frequently  be  found  at  the  hepatic  flexure  of 
the  colon.  In  its  early  stages  it  may  cause  very 
indefinite  symptoms,  it  is  usually  accompanied  by 
pain  and  a m^ss  can  seldom  be  palpated  at  this 
period.  Tuberculosis  of  the  caecum  usually  in- 
volves the  entire  caecum  and  is  most  often  accom- 
panied by  pulmonary  tuberculosis.  If  either  of 
these  lesions  is  present  the  roentgenographic  find- 
ings will  be  quite  characteristic.  A roentgenological 
examination  of  the  right  upper  abdominal  quad- 
rant can  therefore  seldom  be  considered  complete 
until  the  colon  has  been  definitely  identified  and 
it  is  shown  to  be  free  from  filling  defects  such  as 
are  seen  in  cases  of  malignant  growth  and  tu- 
berculous colitis. 

DISEASES  OF  THE  SPINE 

The  common  diseases  of  the  spine  which  may 
give  rise  to  symptoms  referable  to  the  right  upper 
abdominal  quadrant  are  infectious  arthritis, 
tuberculosis,  sarcoma  of  the  vertebrae,  extensive 
hypertrophic  arthritis,  fracture  of  the  vertebrae 
and  metastatic  malignant  growth.  These  condi- 
tions can  all  be  readily  diagnosed  by  the  aid  of 
roentgenograms  of  the  spine,  particularly  if  they 
have  advanced  to  the  point  where  they  cause  per- 
sistent pain.  Sarcoma  is  a destructive  lesion  of 
the  body  of  the  vertebra  and  of  the  lateral 
process,  and  the  cortex  of  the  bone  is  usually  found 
to  have  been  swept  away.  Infectious  arthritis  is  a 
joint  lesion  which  usually  involves  two  vertebrae 
and  destroys  the  intervertebral  spaces.  It  com- 
presses the  adjacent  vertebrae  and  causes  kyphosis. 
Fracture  practically  always  causes  a compression 
of  one  vertebra  and  lateral  deviation  of  the  spine. 


Fig.  9.  Roentgenogram  showing  hydronephrosis  of  the 
right  kidney. 

This  may  be  explained  by  the  fact  that  the  spine 
would  seldom  be  exactly  perpendicular  at  the  time 
the  trauma  occurred.  Metastatic  malignant  growth 
in  the  spine  may  in  its  early  stages  cause  pain  even 
though  no  definite  evidence  of  its  presence  can 
be  determined  by  roentgenological  examination. 
However,  as  soon  as  any  destruction  has  taken 
place  and  has  changed  the  density  of  the  bone, 
then  the  roentgenographic  findings  are  positive. 
In  all  cases  in  women  who  have  had  previous 
operations  for  cancer  of  the  breast,  a spinal  meta- 
stasis may  be  suspected  in  the  presence  of  pain  and 
rigidity  in  the  region  of  the  lumbar  spine.  Hyper- 
nephroma of  the  kidney  metastasizing  to  the  spine 
may  cause  a very  marked  degree  of  destruction, 
while  the  primary  tumor  of  the  kidney  may  be  so 
small  as  to  be  difiicult  to  recognize.  On  the  other 
hand,  a huge  hypernephroma  of  the  kidney  may 
produce  no  definite  metastasis.  It  is  well  always 
to  bear  in  mind  the  possibility  of  spinal  metastasis 
from  a primary  malignant  growth,  and  especially 
in  the  case  of  a patient  who  has  previously  had  a 
malignant  disease,  this  possibility  should  always 
be  ruled  out  if  the  symptoms  indicate  the  presence 
of  a lesion  in  the  spine. 

SUBDIAPHRAGMATIC  PLEURISY 

Subdiaphragmatic  pleurisy  is  usually  an  acute 
process  and  one  that  is  difficult  to  diagnose.  How- 
ever, fluoroscopic  examination  of  the  chest  will 
show  the  fixed  diaphragm  and  many  times  will 
reveal  the  presence  of  some  fluid  above  the  dia- 
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Fig.  10.  Roentgenogram  showing  a barium-filled  re- 
trocecal appendix  fixed  by  adhesions. 


phragm,  which  will  be  helpful  in  determining  this 
diagnosis. 

In  the  diseases  which  we  have  discussed,  peptic 
ulcer,  diverticula  and  other  anomalies  of  the  intes- 
tine, dilatation  of  the  duodenum,  carcinoma  of  the 
stomach,  gall-bladder  disturbances,  diseases  of  the 
right  kidney  and  ureter,  appendicitis  in  a retrocecal 
appendix,  malignant  tumors  and  tuberculosis  of 
the  cecum,  various  diseases  of  the  spine  and  sub- 
diaphragmatic  pleurisy,  we  have  found  that  roent- 
genography is  of  invaluable  aid  in  making  the 
diagnosis.  There  is  a group  of  diseases,  however, 
which  may  come  under  consideration,  in  which 
roentgenography  is  of  little  help.  These  are: 
locomotor  ataxia  with  gastric  crisis,  angina  pec- 
toris with  pain  referred  to  the  right  side,  herpes 
zoster  in  the  right  side,  and  pancreatitis.  These 
last  four  conditions,  however,  usually  give  rather 
characteristic  clinical  pictures  and  I feel  that  if 
they  are  considered  and  the  patient’s  condition  is 
carefully  analyzed,  they  may  usually  be  ruled  out. 

DISCUSSION 

DR.  F.  GREGORY  CONNELL  (Oshkosh)  : Mr. 
President  and  Members  of  the  Society:  Dr.  Nichols  has 
covered  this  paper  so  completely  in  his  remarks  and  his 
demonstration  that  there  seems  little  left  for  the  dis- 
cusser but  to  attempt  to  re-emphasize  some  of  the  points 
he  has  brought  out. 

This  can  probably  be  best  done  by  presenting  one  single 
case  and  showing  the  help  that  one  may  get  from  the 
x-ray  in  obscure  abdominal  conditions. 

A generation  ago  we  learned  about  abdominal  path- 
ology by  attending  autopsies  where  we  studied  the  remote 


and  final  result  of  disease.  More  recently  we  have  learned 
earlier  pathology  of  abdominal  diseases,  through  lapa- 
rotomy. 

Since  we  have  had  an  opportunity  to  study  the  ab- 
dominal viscera  with  the  x-ray,  we  may  learn  many  valu- 
able points  relative  to  abdominal  diseases.  At  laparotomy 
one  does  not  learn  much  about  the  physiology  of  the 
organs  for  the  reason  that  the  patient  is  abnormal  due  to 
the  anesthetic  and  the  opening  of  the  abdomen. 

With  x-ray  examinations  the  conditions  are  more  nearly 
normal,  the  abdomen  is  closed ; the  patient  is  not  under 
an  anesthetic ; and  the  findings  may  be  of  great  value. 

Dr.  Nichols’  title  is  possibly  a little  misleading.  It 
might  be  construed  that  he  considers  a study  of  the  upper 
right  abdominal  quadrant  all  that  was  necessary  in 
certain  cases.  I find  very  frequently  that  incomplete 
gastro-intestinal  and  x-ray  abdominal  studies  are  made, 
only  one  organ  or  one  region  is  studied.  Such  an  inconv- 
plete  examination  will  lead  to  many  diagnostic  pitfalls. 

In  a study  of  the  right  abdominal  quadrant  it  is  also 
necessary  to  study  the  entire  abdomen  and  its  viscera, 
the  thorax  and  the  spine.  Very  often  the  stomach  alone 
is  studied,  or  the  colon  by  an  enema  only  is  studied,  and 
in  this  way  remote  but  related  pathology  is  overlooked. 
Even  the  x-ray  examination  of  the  whole  abdominal  tract 
is  not  sufficient  to  justify  diagnossis. 

We  frequently  hear  of  “x-ray  diagnosis”;  it  is,  of 
course,  a misnomer.  The  diagnosis  cannot  be  based  alone 
upon  an  x-ray.  The  diagnosis  calls  for  other  laboratory 
data;  it  calls  for  a complete  physical  examination,  and, 
of  the  utmost  importance,  it  calls  for  a complete,  well- 
developed  history.  The  importance  of  the  x-ray  examina- 
tion of  the  abdomen  should  be  emphasized.  It  is  used 
very  often,  but  I find  it  is  most  frequently  used  after 
unsatisfactory  results.  The  x-ray  examination  of  the 
abdomen  should  be  made  before  and  not  after  a lapa- 
rotomy in  any  abdominal  cases  at  all  obscure. 

In  an  attempt  to  re-emphasize  what  Dr.  Nichols  has 
presented  to  you,  I would  like  to  show  some  slides  of  one 
case.  This  case  was  in  the  hospital  when  I received  the 
invitation  to  open  this  discussion.  A well-developed  young 
woman  of  thirty  years  of  age  who  for  many  years  had 
very  vague  and  indefinite  abdominal  symptoms  consisting 
of  gas  and  so-called  indigestioa 

At  our  first  x-ray  examination  we  found  a shadow;  by 
pressure  on  the  abdomen  it  was  movable  from  one  side 
of  the  spine  to  the  other,  showing  that  it  was  not  at- 
tached to  bone.  I might  say  incidentally  the  vaginal 
examination  showed  it  was  not  a high  displaced  calcified 
ovarian  cyst.  Various  x-ray  examinations  showed  that 
this  mass  was  not  in  the  stomach;  that  it  was  not  in  the 
small  bowel ; that  it  was  not  in  the  large  bowel ; that  it 
was  not  in  the  gall  bladder,  and  that  it  was  not  in  the 
kidney. 

On  the  strength  of  these  very  positive  x-ray  exclusions 
we  made  a diagnosis  of  a calcified  mesenteric  cyst,  which 
at  laparotomy  proved  to  be  correct. 

Proper  x-ray  examinations,  correctly  interpreted,  may 
often  prevent  incorrect  diagnosis  and  misdirected  treat- 
ments. 
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For  the  physician  managing  patients  with  ne- 
phritis, it  is  necessary  to  have  in  mind  a classifi- 
cation of  the  disease  that  will  show  as  fully  as  pos- 
sible the  correspondence  existing  between  the  mor- 
phological changes  in  the  kidney  and  the  clinical 
symptoms.  It  is  essential  to  be  able  to  visualize 
from  the  clinical  picture  the  nature  of  the  changes 
going  on  in  the  kidneys  ; because  the  various  forms 
of  renal  diseases  are  characterized  clinically  by  en- 
tirely diverse  courses,  and  consequently  they  differ 
greatly  in  prognosis  and  call  for  different  methods 
of  treatment.  Although  there  is  not  always  an  ex- 
act correspondence  between  the  clinical  picture  and 
the  pathological  changes  found  in  the  kidney,  the 
conformity  is  close  enough  as  a rule  to  attempt  a 
correlation  of  the  two. 

For  the  purpose  of  uniformity,  I shall  group  the 
numerous  and  varied  symptoms  of  all  forms  of 
chronic  nephritis  into  five  syndromes.  I shall  not 
attempt  here  to  discuss  fully  the  individual  syn- 
dromes. The  pathological  lesions  will  be  classed 
according  to  the  histological  changes  found  on 
microscopic  examination.  Three  histological  ele- 
ments are  chiefly  concerned  in  carrying  on  renal 
function;  they  are;  (a)  the  glomeruli,  (b)  the 
tubuli  contorti,  and  (c)  the  smaller  arteries  and 
arterioles  of  the  kidney.  Each  of  these  elements 
may  become  separately  diseased ; but  oftener  all 
are  involved,  with  one  or  the  other  element  pre- 
dominantly deranged.  This  form  of  classification 
has  been  popularized  especially  by  Volhard  and 
Fahr  ( 1 ) and  is  accepted  as  the  best  in  use  at  the 
present  time. 

It  is  conceded  that  the  ideal  classification  would 
be  one  based  on  etiological  factors,  but  this  is  im- 
possible at  present  because  the  exact  causes  of  the 
different  forms  are  unknown. 

THE  SYNDROMES 

The  symptoms  of  nephritis  are  so  numerous  and 
varied,  that  unless  one  has  in  mind  some  grouping 
for  them,  considerable  confusion  will  often  arise  in 
evaluating  their  importance  in  diagnosis,  progno- 
sis and  treatment.  Undoubtedly,  a cause  of  much 
misunderstanding  in  diagnosis  of  the  types  of  ne- 
phritis lies  in  the  fact  that  the  symptoms  often 

*Presented  before  the  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


are  transient.  This  is  well  illustrated  in  cases  of 
characteristic  glomerulo-nephritis  which  six 
months  later  predominantly  display  the  signs  and 
symptoms  of  lipoid  nephrosis,  and  again  after  a 
year  or  two  exhibit  findings  of  glomerulo-nephritis 
which  may  prevail  for  a long  period. 

Such  observations  have  led  to  the  grouping  of 
clinical  symptoms  into  five  great  syndromes,  as 
follows:  (a)  the  urinary  syndrome,  (b)  the  ni- 
trogen retention  syndrome,  (c)  the  hypertension 
syndrome  (d)  the  edema  syndrome,  and  (e)  the 
uremic  syndrome.  The  individual  patient  may 
present  all  the  syndromes  at  one  time ; or  he  may 
have  any  single  one,  or  any  possible  combination 
of  the  five.  Sometimes  certain  syndromes  domi- 
nate the  clinical  picture  for  a short  time  then  fade 
away  and  never  return.  It  is  this  inconstancy  of 
the  syndromes  that  has  made  the  proper  interpre- 
tation of  the  clinical  picture  difficult. 

It  is  only  when  the  physician  knows  which  of 
the  syndromes  existed  in  the  past,  and  which  are 
operative  at  present  that  he  can  properly  diagnose 
the  kind  of  a renal  lesion  at  work.  Supplied  with 
this  knowledge,  the  prognosis  and  treatment  follow 
in  logical  sequence. 

There  are  those,  it  is  true,  who  maintain,  and 
probably  correctly  too,  that  the  correlation  of 
clinical  and  pathological  signs  is  not  always  pos- 
sible. Granting  that  this  correlation  is  not  possible 
in  every  case,  it  is  possible  in  a number  of  cases. 
This  number  increases  with  more  exact  knowledge 
of  the  clinical  syndromes  from  the  beginning  of 
the  disease  and  with  a more  careful  evaluation  of 
the  existing  syndromes  at  the  time  of  observation. 
(a)  the  urinary  syndrome 

Of  all  the  syndromes  this  is  the  most  valuable, 
for  it  is  the  most  constant  and  the  earliest  one  to 
manifest  itself ; while  it  invariably  is  the  last  one 
to  disappear  during  a period  of  quiescence.  The 
study  of  this  syndrome  requires  no  elaborate  lab- 
oratory equipment.  It  can  be  done  very  often  with 
practically  no  expense  to  the  patient  and  it  takes 
but  very  little  time.  The  physician  can  do  it  him- 
self as  it  requires  no  special  post  graduate  course 
to  master  the  technic.  The  more  one  studies  this 
syndrome,  the  more  he  will  know  about  the  kid- 
ney. Unfortunately,  it  is  the  most  often  neglected 
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in  general  practice.  Other  more  expensive  labora- 
tory procedures,  temporarily  at  least,  seem  to  have 
overshadowed  the  simple  scrutiny  of  this  syn- 
drome. This  syndrome  is  made  up  of  the  patho- 
logical changes  of  the  urine  in  nephritis.  Modifi- 
cations of  quantity,  specific  gravity,  color,  and  the 
presence  of  albumin,  casts,  red  cells,  pus  cells  and 
lipoids  are  the  chief  features.  The  individual  com- 
ponents may  be  present  or  absent  depending  upon 
the  type  of  renal  changes  involved.  It  is  especially 
important  to  measure  the  output  of  urine  and  com- 
pare the  day’s  quantity  with  the  night’s,  for  it  is 
known  that  early  in  the  disease,  the  quantity  at 
night  may  exceed  that  of  the  day.  The  determina- 
tion of  the  specific  gravity  of  several  specimens 
during  the  day  often  reveals  valuable  information, 
as  the  specific  gravity  is  a test  of  the  concentration 
ability  of  the  kidney.  A lack  of  ability  to  con- 
centrate solids  in  the  urine  is  one  of  the  very  earli- 
est and  most  reliable  signs  of  renal  insufficiency. 
Although  albuminuria  does  not  necessarily  mean 
that  nephritis  is  present,  it  calls  for  a careful  ex- 
amination of  the  patient  to  exclude  nephritis.  A 
continuous  or  recurring  albuminuria  with  blood 
cells  and  casts  usually  indicate  a renal  disease. 
With  heart  failure  there  is  often  albumin  with 
some  blood  cells  and  casts  in  the  urine,  but  these 
elements  disappear  when  cardiac  compensation  be- 
comes established.  If  the  albuminuria  with  the 
cellular  components  persists,  after  other  evidences 
of  heart  failure  have  subsided,  it  may  be  confi- 
dently stated  that  the  kidneys  are  diseased.  Some- 
times it  is  difficult  to  decide  whether  one  is  deal- 
ing with  a urinary  syndrome  of  nephritis  with  ede- 
ma, or  wdth  heart  failure  and  congestion  of  the 
kidneys.  In  such  cases  a polaroscopic  examination 
of  the  urinary  sediment  reveals  doubly  refracting 
lipoids  in  the  nephritic  case,  while  none  is  found  in 
the  heart  case.  Repeated  microscopical  examina- 
tion of  the  urine  is  important  in  determining,  by 
the  number  of  casts  and  cells  found  from  time  to 
time,  whether  the  renal  disease  is  progressing  or 
subsiding.  The  urinary  syndrome  of  nephritis  may 
vary  to  some  extent  in  intensity,  but  it  does  not 
disappear  as  a rule  until  quiescence  has  taken 
place. 

(b)  the  nitrogen  retention  syndrome 

The  non  protein  nitrogen  of  the  blood  normally 
ranges  from  25  to  40  mg.  per  100  c.c.  The  urea 
n.  ranges  from  10  to  20  mg.  per  100  c.c.  When 
the  N.  P.  X.  in  the  blood  rises  to  60  mg.  per  cent 


and  remains  elevated  for  a time,  the  nitrogen  syn- 
drome is  said  to  be  present.  It  is  assumed  with  the 
retention  of  the  N.  P.  N.,  that  there  are  other 
unidentified  toxic  bodies  also  retained ; and  it  is 
believed  by  some  that  these  unrecognized  sub- 
stances are  responsible  for  some  symptoms  of  this 
syndrome.  Nitrogen  retention  may  not  occur  until 
the  renal  damage  is  well  developed. 

Other  conditions  than  nephritis  may  at  times 
cause  nitrogen  retention,  so  that  this  syndrome  is 
not  as  specific  for  nephritis  as  the  urinary  syn- 
drome. Infections,  for  example,  pneumonia,  or 
empyema,  and  other  diseases  causing  a break  down 
of  tissues  may  increase  blood  nitrogen.  Obstruc- 
tion to  the  urinary  flow  will  cause  a rise  in  the  ni- 
trogen of  the  blood.  There  are  extra  renal  factors 
found  in  the  course  of  nephritis  that  occasionally 
modify  the  nitrogen  retention  syndrome.  Heart 
failure  with  subsequent  oliguria  is  one  of  the  com- 
monest of  these  factors.  The  excretion  of  nitrogen 
depends  on  the  urine  excretion,  which  in  turn  is 
dependent  in  part  upon  the  circulation ; and  there- 
fore, heart  failure  causes  a rise  of  nitrogen  in  the 
blood.  Occasionally  urea  concentration  power  of 
the  kidney  is  present  and  there  is  no  nitrogen  re- 
tention in  the  blood,  because  the  kidney  compen- 
sates for  loss  of  concentration  by  an  increase  of 
urinary  output  which  keeps  the  blood  nitrogen 
nearly  normal.  And  again  the  blood  nitrogen  may 
be  elevated  while  the  output  of  nitrogen  is  prac- 
tically normal,  indicating  that  the  kidney  will  not 
respond  to  a normal  head  of  blood  nitrogen ; but  a 
normal  response  follows  an  elevation  of  the  blood 
nitrogen.  Too  much  reliance  in  diagnosis  and  prog- 
nosis is  often  placed  upon  this  syndrome,  while  too 
little  attention  is  given  to  others,  especially  the  uri- 
nary. 

While  the  interpretation  of  the  nitrogen  reten- 
tion syndrome  is  often  difficult,  it  must  be  empha- 
sized that  in  the  presence  of  nephritis,  retention  of 
nitrogen  is  an  important  finding.  Certain  of  the 
nephritides  are  distinguished  by  a rise  in  nitro- 
gen ; while  others,  notably  the  nephroses,  are  char- 
acterized by  its  absence.  The  nitrogen  retention 
syndrome  is  transient,  and  the  evaluation  of  it  re- 
quires frequent  repetitions  of  blood  analysis  to  de- 
termine whether  the  nitrogen  content  is  changing. 
This  is  important,  because  an  elevation  may  be 
present  for  a time  and  then  in  a week  or  two  it  may 
subside  and  never  return  again.  For  the  purpose  of 
prognosis  and  treatment,  this  syndrome  is  val- 
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liable,  because  a high  nitrogen  retention,  that  con- 
tinues high  and  gradually  rises  over  a period  of 
several  weeks  is  an  ominous  sign,  and  indicates 
that  more  vigorous  treatment  is  needed ; while,  on 
the  other  hand,  if  the  nitrogen  is  high  and  begins 
to  decrease  gradually  the  outlook  is  good  and  the 
treatment  is  satisfactory. 

The  individual  symptoms  of  the  nitrogen  reten- 
tion syndrome  are  numerous  and  may  not  run 
parallel  with  the  height  of  the  nitrogen  retained  in 
the  blood.  There  is  considerable  uncertainty  re- 
specting them.  For  example,  moderate  degrees  of 
retention  may  be  attended  by  severe  gastro-intes- 
tinal  symptoms  marked  by  nausea,  vomiting,  pain, 
and  diarrhoea;  while  a greater  degree  of  eleva- 
tion may  be  unaccompanied  by  any  gastro-intes- 
tinal  upsets.  Other  symptoms  commonly  found  are 
dyspnoea,  mental  derangements,  purpura,  pruritus, 
and  epistaxis.  Pericarditis  of  the  fibrinous  type  is 
frequently  seen  in  this  syndrome.  It  usually  means 
that  the  end  is  near,  although  it  is  by  no  means 
always  a sign  of  approaching  death.  Some  patients 
have  survived  the  attack  of  pericarditis  for  a num- 
ber of  years. 

The  symptom  complex  of  uremia  usually  is  dis- 
cussed under  the  syndrome  of  nitrogen  retention ; 
but  since  the  concept  of  uremia  has  changed  in  re- 
cent years,  it  seems  best  to  consider  it  separately. 
Formerly  the  term  uremia  indicated  a retention  of 
urea  and  other  nitrogenous  substances,  while  now 
it  is  recognized  that  a definite  type  of  uremia  may 
occur  unattended  by  retention  of  any  of  the  ni- 
trogenous products. 

(C)  THE  HYPERTENSION  SYNDROME 

Frequently  during  the  course  of  chronic  ne- 
phritis the  chief  sign  may  be  the  coexisting  high 
blood  pressure.  The  hypertension  in  these  cases 
evidently  is  caused  by  the  nephritis  and  it  occurs  in 
the  group  classed  as  diffuse  glomerulo-nephritis. 
This  hypertension  may  be  present  at  times  when 
all  other  syndromes  have  subsided;  and  it  may  be 
absent  during  a period  when  other  syndromes  are 
fully  developed.  There  is  another  type  of 
hypertension  commonly  called  primary  or  es- 
sential hypertension  that  is  not  caused  by  kid- 
ney disease,  and  often  becomes  confused  with  ne- 
phritic hypertension.  The  modern  concept  of  hy- 
pertension implies  that  there  is  an  increased  arte- 
riolar spasm  produced  by  a generalized  vasocon- 
striction resulting  in  an  increase  of  peripheral  re- 
sistance with  subsequent  elevation  of  the  blood 


pressure.  The  theory  that  the  hypertension  en- 
hances the  vascular  changes  already  initiated  by 
some  unknown  causes  is  expressed  today  as  it  was 
by  Johnson  (2)  many  years  ago.  With  diffuse 
glomerulo-nephritis,  either  acute  or  chronic,  hy- 
pertension usually  occurs  but  not  always.  Hyper- 
tension is  not  an  obligatory  finding  in  glomerulo- 
nephritis. 

Primary  hypertension  is  associated  with  sclero- 
sis of  the  renal  arterioles  in  90  per  cent  of  cases, 
and  in  about  10  per  cent  of  these  renal  insufficiency 
with  true  uremia  develops.  A long  debated  ques- 
tion in  dealing  with  this  type  of  disease  is  whether 
the  hypertension  precedes  arteriosclerosis  or 
whether  the  arteriosclerosis  produces  the  hyperten- 
sion. Many,  for  example,  Keith  (3),  Bell  and 
Clawson  (4),  and  others,  favor  the  opinion  that 
the  hypertension  comes  first  in  these  cases.  Ophuls 
(5)  suggests  that  some  toxic  substance  is  respon- 
sible for  the  hypertension  and  at  the  same  time 
causes  the  changes  in  the  kidneys  and  blood  vessels. 
For  practical  purposes,  primary  hypertension  may 
be  separated  in  two  great  classes : ( 1 ) the  benign, 
and  (2)  the  malignant.  It  cannot  be  denied  that 
these  terms  do  not  connote  sharply  defined  con- 
ditions ; for  it  is  difficult  to  see  why  a patient  with 
so-called  benign  hypertension,  who  suffers  from 
an  epileptic  stroke  and  dies,  has  any  less  a malig- 
nant condition  than  some  of  those  to  which  the 
term  malignant  is  applied. 

(1)  THE  BENIGN  TYPE 

Clinically  the  benign  hypertension  develops  in- 
sidiously and  may  cause  little  or  no  inconvenience 
to  its  bearer  for  many  years ; in  fact,  the  patient 
may  live  a normal  life  time  and  die  of  some  inter- 
current disease  unassociated  with  the  hyperten- 
sion. Among  the  symptoms  that  may  occur  are 
headache,  lack  of  endurance,  failure  of  memory 
and  dizziness.  Coronary  or  cerebral  sclerosis  are 
likely  to  follow.  As  a rule,  though,  one  or  more 
of  the  following  complications  develop : heart  fail- 
ure, cerebral  hemorrhage,  and  renal  failure.  Pa- 
tients may  be  seen  with  all  three  disorders.  Leav- 
ing out  intercurrent  diseases  that  may  cause  the 
death  of  the  patient,  about  50  per  cent  die  of  heart 
failure,  40  per  cent  of  apoplexy,  and  10  per  cent  of 
renal  insufficiency.  The  heart  becomes  greatly 
hypertrophied  usually  weighing  above  500  grams. 
The  enlargement  in  these  cases  is  a very  important 
diagnostic  sign.  When  the  heart  is  found  to  be 
greatly  enlarged  with  hypertension,  in  the  absence 
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of  valvular  defects  and  adherent  pericardium,  it 
may  be  assumed  that  the  elevated  blood  pressure  is 
one  of  long  standing.  It  is  to  this  class  that  the 
term,  “Tell  Tale”  heart  is  applied.  Evidences  of 
heart  failure,  as  cyanosis,  liver  engorgement,  pul- 
monary edema,  precordial  distress,  and  dyspnoea 
are  fairly  reliable  signs  differentiating  this  type  of 
hypertension  from  that  found  with  glomerulo-ne- 
phritis.  Anemia  is  not  a feature  of  primary  hyper- 
tension, while  it  is  a constant  finding  with  glomer- 
ulo-nephritis. 

(2)  MALIGNANT  HYPERTENSION 

The  term,  malignant  hypertension,  was  applied 
by  Volhard  and  Fahr  ( 1 ) to  cases  where  renal 
insufficiency  developed  in  the  course  of  primary 
hypertension.  They  pointed  out  that  this  occurs 
in  ten  per  cent  of  such  cases  and  that  the  indivi- 
duals die  in  true  uremia.  Keith  (3)  assigns  a dif- 
ferent class  of  hypertensive  cases  to  the  group  he 
designates  as  the  malignant  hypertension.  He  finds 
in  a certain  group  of  hypertensive  (primary)  in- 
dividuals a high  and  persistent  blood  pressure,  a 
characteristic  retinitis,  a rapid  course,  and  a dif- 
fuse wide  spread  disease  of  the  arterioles.  He  in- 
dicates that  such  patients  may  die  of  renal  failure, 
cardiac  failure  or  cerebral  disease. 

It  is  seen,  then,  that  the  hypertension  syndrome 
may  vary  depending  upon  the  type  of  disease  with 
which  it  is  associated.  When  it  is  found  in  con- 
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junction  with  chronic  glomerulo-nephritis,  it 
ranges  around  180/100;  and  headache,  dyspnoea, 
and  pulmonary  edema  most  frequently  accompany 
it.  Vertigo,  epistaxis,  and  at  times,  apoplexy, 
polyuria  and  nocturia  often  reveal  themselves. 
When  high  blood  pressure  occurs  with  glomerulo- 
nephritis, it  is  often  difficult  to  decide  whether  the 
symptoms  are  due  to  it,  or  to  some  concomitant 
syndrome.  The  heart  in  glomerulo-nephritis  is 
found  only  moderately  hypertrophied,  and  a defi- 
nite anemia  is  present.  The  patient  with  nephritic 
hypertension  as  a rule  dies  of  uremia  and  not  of 
apoplexy  or  heart  failure.  With  chronic  glomerulo- 
nephritis, hypertension  is  considered  a favorable 
sign  for  should  it  drop,  the  urinary  output  would 
diminish  and  the  excretion  of  waste  products  be- 
come reduced. 

(d)  the  edema  syndrome 
This  is  the  least  constant  of  any  of  the  syn- 
dromes. Often  it  is  the  first  one  to  be  detected, 
and  after  a period  of  a few  weeks  or  months  it 
goes  away  and  never  returns.  Other  times  it  may 
return  at  irregular  intervals  varying  from  a few 
weeks  to  several  months.  This  periodicity  is  es- 
pecially found  in  cases  of  pure  lipoid  nephrosis, 
Murphy  and  Warfield  (6).  Edema  is  the  cardinal 
symptom  of  lipoid  nephrosis.  It  occurs  also  in 
chronic  glomerulo-nephritis  with  lipoid  degenera- 
tion of  the  tubules.  It  is  not  simply  degeneration  of 
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the  tubes  that  is  associated  to  edema  in  chronic 
glomerulo-nephritis  but  a special  type  of  tubular 
degeneration,  namely,  a lipoid  (cholesterol-ester) 
degeneration,  (7).  Edema  is  usually  not  a trouble- 
some symptom  in  nephritis.  It  is  in  pure  lipoid  ne- 
phrosis that  edema  becomes  very  extensive,  and  the 
patient  is  bed  ridden  for  a time  because  of  the 
enormous  swelling.  A feature  deserving  special 
mention  is  the  fact  that  this  dropsy  subsides  rapidly 
and  entirely  and  appears  to  come  and  go  in  spite 
of,  and  not  because  of  treatment.  It  would  look  to 
a casual  observer  that  some  special  form  of  treat- 
ment influences  the  edema ; but  prolonged  observa- 
tions over  a period  of  years,  in  one  case,  proved 
the  ineffectualness  of  diuretics  or  any  other  special 
procedures.  The  edema  associated  with  renal  dis- 
ease may  be  sharply  distinguished  from  that  caused 
by  heart  failure.  The  former  is  a generalized  type 
occuring  in  the  morning  and  increasing  during  the 
day.  Heart  failure  edema  is  very  responsive  to 
treatment,  a feature  sharply  contrasting  it  with 
stubbornness  to  treatment  of  nephritic  edema.  The 
edema  syndrome  of  nephritis  is  said  by  Widal  (8) 
to  be  caused  by  salt  retention.  This  view  has  not 
been  universally  accepted.  It  is  shown  by  Leva 
(9)  that  salt  may  be  retained  with  no  consequent 
edema.  Renal  edema  may  develop  in  the  lung  or 
in  the  glottis,  and  sometimes  the  uvula  becomes 
enormously  swollen.  These  are  unfavorable  sites 
for  the  development  of  edema  and  may  lead  to  se- 
rious complications. 

(e)  the  uremic  syndrome 

Most  types  of  renal  disease  are  complicated 
sometime  during  their  course  by  uremia.  Usually 
uremia  is  classified  according  to  some  leading 
symptom  so  that  the  dyspnoeic,  the  gastro-intes- 
tinal,  the  typhoid,  the  comatose,  and  the  convul- 
sive types  have  been  recognized.  Some  of  the  am- 
biguity of  the  term  uremia  disappeared  with  the 
separation  of  the  convulsive  uremia  from  the  true 
uremia.  The  latter  is  caused  by  retention  of  meta- 
bolic products  of  which  urea  forms  a greater  part. 
This  type  is  seen  when  anuria  develops  from  a 
bilateral  ureteral  block,  removal  of  both  kidneys, 
pyelonephritis,  as  well  as  in  cases  of  chronic  ne- 
phritis. Anorexia,  vomiting,  stomatitis,  pruritus, 
purpura,  colitis,  dyspnoea,  Cheyne- Stokes’  breath- 
ing, and  coma,  are  common  findings  with  the  true 
type.  The  outlook  in  this  type  is  very  poor.  Most  of 
the  symptoms  occurring  in  the  true  type  of  uremia 
have  been  described  in  discussing  the  nitrogen  re- 


tention syndrome.  The  exact  cause  of  symptoms 
is  not  known,  but  undoubtedly  it  is  closely  related 
to  nitrogen  retention. 

In  sharp  contrast  to  the  true  type  of  uremia 
there  is  another  type  in  which  there  may  be  no 
substantial  elevation  of  nitrogenous  products  in  the 
blood.  To  this  group  belong  cases  of  uremia  with 
convulsions.  The  cause  of  the  symptoms  is  un- 
known. It  is  assumed  to  be  the  result  of  cerebral 
edema  producing  pressure  on  the  brain  with  a re- 
sultant anemia  of  the  brain.  Ischemia  of  the  brain 
brought  on  by  vascular  spasm  of  brain  arterioles  is 
considered  by  some  observers  to  be  the  cause.  It 
is  held  that  the  elevated  blood  pressure  usually 
present  is  an  expression  of  generalized  vasocon- 
striction and  that  the  cerebral  arterioles  are  not 
exceptions  to  the  rule.  Among  the  chief  symp- 
toms are  mental  confusion,  convulsion,  aphasia, 
transient  hemiplegia,  amaurosis,  and  headache.  In 
contrast  to  the  true  type,  the  convulsive  type  fre- 
quently occurs  with  great  suddenness.  A point 
of  further  distinction  is  that  prognosis  in  the  con- 
vulsive type  is  much  better  than  in  the  true  type. 
The  convulsive  type  of  uremia  occurs  in  glom- 
erulo-nephritis and  in  lipoid  nephrosis ; it  is  not 
seen  in  cases  of  renal  arteriosclerosis  with  renal 
insufficiency.  The  two  types  of  uremia  may  occur 
in  the  same  individual ; this  is  found  to  be  true  for 
example,  in  chronic  glomerulo-nephritis. 

THE  PATHOLOGICAL  CLASSIFICATION 

Under  older  classifications  those  cases  show- 
ing edema  and  a heavy  albuminuria  with  slight  re- 
tention of  nitrogenous  products  would  be  classed 
as  chronic  parenchymatous ; while  those  with  no 
edema  but  with  an  excessive  retention  of  nitro- 
genous products  in  the  blood  and  a great  eleva- 
tion of  the  blood  pressure  would  be  placed  with  the 
chronic  interstitial  type.  Since  it  is  evident  that  the 
term  parenchymatous  may  be  applied  equally  as 
well  to  either  lipoid  nephrosis  or  chronic  glom- 
erulo-nephritis with  edema,  and  that  the  term  in- 
terstitial may  be  applied  to  either  chronic  glom- 
erulo-nephritis without  edema  or  renal  anterioscle- 
rosis,  it  seems  best  to  lay  aside  these  older  terms. 
In  all  newer  classifications  they  have  been  dropped. 
Modern  classifications  are  based  upon  changes  oc- 
curring in  the  tubules,  glomeruli,  and  arteries,  so 
that  the  following  corresponding  divisions  are  rec- 
ognized: (I)  nephrosis,  (II)  glomerulo-nephritis, 
and  (III)  renal  arteriosclerosis. 
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(l)  NEPHROSIS 

The  term  nephrosis  was  invoked  by  Von 
Mueller  ( 10)  in  1905  to  separate  the  apparently  de- 
generative from  the  evidently  inflammatory  lesions 
of  thekidney.This  distinction  has  not  been  accepted 
without  considerable  criticism  from  many  quar- 
ters, chiefly  from  his  own  German  colleagues,  Loh- 
lein,  Aschofif,  and  others ; but  evidently  it  has  come 
to  stay.  There  are  good  grounds  for  the  distinc- 
tion. In  nephrosis  the  lesions  are  degenerative  and 
even  if  of  necrotizing  character,  as  after  bichlo- 
ride of  mercury  poisoning,  the  tubular  epithelium 
regenerates  promptly.  A great  deal  of  the  opposi- 
tion to  the  term  nephrosis  comes  from  pathologists, 
some  of  whom  believe  that  the  degenerative  pro- 
cesses seen  in  the  tubular  epithelium  are  only  a 
phase  of  inflammation.  This  is  an  old  argument 
and  undoubtedly  will  not  be  settled  very  soon. 

Some  confusion  has  arisen  from  the  improper 
use  of  the  term  nephrosis.  It  is  to  be  remembered 
that  nephrosis  is  a general  term  and  that  there  are 
several  types  of  nephrosis.  (Lichtwitz  (11)  Munk 
(12).  For  example,  there  is  a chemical  ne- 
phrosis produced  by  mercuric  chloride,  and  amy- 
loid nephrosis,  a hyaline  nephrosis,  a fatty 
(simple)  nephrosis,  and  a lipoid  nephrosis.  It 
is  clear  then  that  an  adjective  indicating  the  type 
under  study  must  be  used.  It  is  the  lipoid  nephro- 
sis that  is  commonly  meant  when  the  term  nephro- 
sis is  used.  Lipoid  nephrosis  is  different  from  the 
others  in  that  there  are  lipoids  (cholesterol-esters) 
present  in  the  tubular  epithelium  and  in  the  urine 
found  on  examination  with  polarizing  microscope. 

For  practical  purposes  it  may  be  confidently 
stated  that  there  is  a kidney  disease  distinguished 
by  changes  limited  exclusively  to  the  tubules ; and 
that  these  changes  are  characterized  by  lipoid  de- 
posits in  the  tubular  epithelial  cells;  while  the 
blood  vessels  and  glomeruli  appear  normal.  There 
is  a definite  clinical  picture  that  coincides  with  the 
pathological  findings.  Clinically  the  urinary  and 
edema  syndromes  are  well  established,  while  the 
nitrogen  retention  and  hypertension  syndromes  are 
absent.  There  is  a heavy  albuminuria  with  very 
few  or  no  red  blood  cells  or  casts  and  only  a few 
pus  cells.  Doubly  refracting  lipoids  are  found.  A 
striking  feature  is  that  the  albuminuria  persists  for 
years  when  the  patient  is  otherwise  seemingly  per- 
fectly normal.  There  is  usually  an  abundant  ede- 
ma which  is  cyclic  in  nature,  and  which  after  a 
few  attacks  may  disappear  and  never  return.  This 


edema  is  refractory  to  diuretics  and  comes  and 
goes  at  times  despite  vigorous  treatment  aimed  at 
controlling  it.  Among  the  other  features  of  this 
disease  are  the  hypercholesterolemia  and  the  de- 
crease of  blood  proteins  with  an  inversion  of  the 
albumin  globulin  ratio.  The  blood  cholesterol  may 
rise  from  the  normal  150  mgs.  per  100  c.c.  to  800 
mgs.  per  100  c.  c.  There  is  apparently  no  coinci- 
dence of  the  degree  of  edema  with  the  height  of  the 
blood  cholesterol.  The  most  important  reason  for 
separating  the  lipoid  nephrosis  from  the  other 
forms  of  nephritis  lies  in  the  fact  that  with  nephro- 
sis there  is  a very  good  prognosis.  Such  patients 
may  live  a normal  lifetime.  A review  of  the  older 
literature  discloses  many  cases  of  lipoid  nephrosis 
described  under  various  names.  Johnson  (2)  gave 
a good  description  and  commented  on  the  good 
prognosis.  Among  the  reports  on  the  large  white 
kidney  by  Wilks  (13)  are  some  cases  that  would 
now  be  called  lipoid  nephrosis. 

(ll)  CHRONIC  GLOMERULO-NEPHRITIS 
( 1 ) DIFFUSE 

It  is  assumed  that  this  form  of  nephritis  is 
caused  by  toxins,  especially  those  of  streptococcal 
groups.  The  lesion  is  generally  diffuse,  that  is,  all 
the  glomeruli  are  affected.  All  evidences  of  the 
inflammatory  nature  of  the  lesion  are  present,  al- 
though the  exudative,  proliferative,  and  degenera- 
tive responses  may  vary  in  degree  of  severity.  The 
tubular  apparatus  becomes  extremely  involved.  Its 
epithelial  cells  become  swollen  and  undergo  fatty 
changes  and  desquamation.  During  the  earlier 
stages  of  the  disease  the  kidney  is  large  and  may 
be  red,  mottled,  or  white,  depending  upon  the  ex- 
tent of  hemorrhage,  fatty  degeneration  and  ische- 
mia. Glomerulo-nephritis  is  a progressive  disease, 
although  periods  of  quiescence  alternate  with  ac- 
tivity. In  time  many  glomerular  tufts  are  obliter- 
ated by  connective  tissue  which  contracts  and  pro- 
duces the  secondary  contracted  kidney.  A uniform 
contraction  of  the  entire  organ  results.  Frequently 
the  surface  is  fairly  smooth ; in  other  cases  the 
cortex  presents  a characteristic  granular  exterior. 
The  granules  may  be  of  the  small  sized  or  finely 
granular  variety,  and  they  may  be  of  the  larger 
type  resulting  in  the  so  called  coarsely  granular 
kidney.  Qinically  the  cases  of  glomerulo-nephritis 
may  be  divided  into  (a)  those  without  lipoid  in- 
volvement of  the  tubules,  and  (b)  those  with  lipoid 
deposits  in  the  tubules. 
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(a)  chronic  glomerulo-nephritis  without 

LIPOID  CHANGES  IN  TUBULES 

The  chief  syndromes  of  glomerulo-nephritis 
without  lipoid  changes  in  tubules  are  as  follows : 
the  urinary,  the  hypertension,  the  nitrogen  re- 
tention and  the  uremic  syndrome.  The  urinary  syn- 
drome is  distinguished  by  albumin,  many  red  blood 
cells,  pus  cells,  casts  granular  and  hyalin,  and  by 
the  absence  of  doubly  refracting  lipoids.  This  syn- 
drome is  very  transient.  For  months  it  may  show 
all  the  features  in  a marked  degree,  and  then  lapse 
into  a period  of  quiescence  lasting  for  months  and 
years  and  display  only  a small  amount  of  albumin. 
The  hypertension  syndrome  too  is  very  unsteady. 
The  pressure  may  drop  to  normal  remaining  there 
for  months,  and  then  rise  again  with  no  apparent 
change  in  the  other  syndromes  for  a time. 

The  nitrogen  retention  syndrome  may  lead  all 
others  from  the  beginning  of  trouble  until  the  end ; 
or  there  may  be  a mild  retention,  with  gradually  in- 
creasing amounts  until  it  reaches  high  figures,  fol- 
lowed by  a fall  to  almost  normal,  where  it  stays 
during  the  remainder  of  the  course  of  the  disease. 
This  syndrome  is  seldom  absent.  The  true  type  of 
uremia  is  frequently  found  alone ; at  times  the  con- 
vulsive type  is  found  alone.  Often  both  types 
are  combined.  The  true  type  of  uremia  develops 
at  the  end  of  the  course  of  the  disease  and  means 
that  death  is  imminent,  while  the  convulsive  type, 
when  it  appears  alone,  has  no  such  bad  prognostic 
significance.  The  syndrome  of  edema  is  lacking  in 
this  form  of  glomerulo-nephritis. 

(b)  chronic  glomerulo-nephritis  with  lipoid 

CHANGES  IN  TUBULES 

It  is  known  that  very  often  a fatty  change  is 
found,  brought  about  by  deposits  of  simple  fat  in 
the  tubular  epithelial  cells ; these  deposits  have  no 
special  significance.  But  there  is  another  type  of 
fatty  change  produced  by  deposits  of  cholesterol- 
esters  in  the  tubular  cells.  Such  fat  is  readily  dis- 
tinguished by  its  double  refracting  phenomenon, 
detected  by  examination  with  the  polarizing  micro- 
scope. The  term  lipoid  here  is  used  to  designate 
the  cholesterol-ester.  The  presence  of  these  lipoid 
deposits  in  the  tubular  epithelium  in  cases  of  glom- 
erulo-nephritis, seems  to  have  a special  signifi- 
cance. For  those  cases  of  glomerulo-nephritis  with 
edema  are  characterized  by  the  presence  of  these 
lipoids  in  the  tubular  epithelial  cells,  while  those 
cases  of  glomerulo-nephritis  without  edema  are 
free  from  such  lipoid  changes.  Why  some  cases 


of  chronic  glomerulo-nephritis  have  edema  and 
others  do  not  is  an  unsolved  problem  at  present. 
Tubular  degeneration  is  a part  of  the  picture  in  all 
cases  of  diffuse  glomerulo-nephritis.  It  is  fair  to 
assume  that  the  glomeruli  have  been  involved  in  so 
many  cases  of  nephritis  without  edema,  that  they 
cannot  be  considered  to  be  the  chief  cause  of 
edema.  This  is  true,  likewise,  with  the  tubules, 
whose  extensive  involvement  leading  to  atrophy  at 
times  is  not  associated  with  demonstrable  edema. 
What  the  connection  is  between  the  lipoids  in  the 
tubules  and  edema  is  not  known ; it  is,  however,  a 
fact  that  there  is  a close  association. 

The  syndromes  produced  by  chronic  glomerulo- 
nephritis with  lipoid  degenerations  of  tubules  are 
the  same  as  those  caused  by  chronic  glomerulo- 
nephritis without  lipoid  changes,  with  the  excep- 
tion that  edema  is  present.  It  is  well  known  that 
patients  with  the  lipoid  changes  in  tubules  do  not 
have  continuous  edema.  The  edema  syndrome 
fluctuates  in  intensity,  disappearing  for  years  at  a 
time.  There  is  no  parallelism  found  between  the 
extent  of  lipoid  involvement  of  the  tubules  and  the 
degree  of  edema.  For  it  is  believed  that  the  tubules 
are  loaded  with  lipoids  almost  continuously  while 
the  edema  may  not  have  been  in  evidence  for  some 
time. 

(2)  FOCAL  GLOMERULO-NEPHRITIS 

This  form  differs  from  diffuse  nephritis  in  that 
the  lesions  are  scattered  and  many  of  the  func- 
tional units  of  the  kidney  are  left  intact.  No  renal 
insufficiency  develops  and  only  the  urinary  syn- 
drome is  present.  There  are  no  casts,  no  lipoids, 
but  many  red  cells  anfl  pus  cells  are  found.  Two 
types  are  distinguished : the  embolic  type,  that  is 
found  in  connection  with  diseases  such  as  sub- 
acute bacterial  endocarditis  where  the  emboli  come 
from  the  valve  lesions  of  the  heart,  and  the  non- 
embolic,  where  the  cause  is  not  known  and  the  pa- 
tients do  not  die,  leaving  the  exact  nature  of  the 
trouble  in  an  uncertain  state.  No  other  syndrome 
appears  in  this  class  of  disease,  except  the  urinary. 
(hi)  renal  arteriosclerosis 
Herxheimer  (14)  employed  the  term  renal  ar- 
teriosclerosis, to  describe  the  thickening  and  sclero- 
sis of  the  walls  of  the  arterioles  of  the  kidney. 
Other  names  have  been  used  with  practically  the 
same  meaning.  Councilman  (15)  called  it  diffuse 
arteriosclerosis.  It  is  the  arterio  capillary  fibrosis 
of  Gull  and  Sutton-  (16);  while  Evans  (17) 
coined  the  term  diffuse  hyperplastic  sclerosis  to 
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indicate  the  same  condition.  The  synonyms,  pri- 
mary contracted  kidney,  and  red  granular  kidney 
were  favored  by  the  older  writers  to  designate  the 
type  of  disease  under  discussion.  Grossly,  the  ar- 
teriosclerotic kidney  may  show  no  change,  but  on 
microscopic  study  there  are  always  definite  changes 
in  the  arterioles.  These  arterioles  show  hyaline 
swelling  of  their  walls  with  an  atrophy  of  their 
muscular  and  elastic  tissue.  The  thickening  of  the 
smallest  afferent  arterioles  produces  collapse  of 
the  corresponding  elomerulus,  which  gradually  be- 
comes hyalinized.  The  rate  of  progress  of  the 
sclerosis  of  the  arterioles  determines  to  a large  ex- 
tent the  clinical  picture  produced. 

I do  not  propose  to  enter  here  into  a minute  in- 
quiry or  to  make  assessments  of  the  merits  of 
large  amounts  of  histological  work  done  on  the 
vascular  system  of  the  kidney.  Such  work  has 
been  done  very  lately  by  Bell  and  Clawson  (4).  It 
is  with  the  clinical  history  of  those  changes  that  I 
wish  to  deal  at  present. 

As  a rule  renal  arteriolosclerosis  has  in  the  past 
been  recognized  as  a disease  closely  associated  with 
hypertension  and  hypertrophy  of  the  heart.  The 
urinary  findings  and  other  evidences  of  kidney 
disease  were  considered  to  be  later  manifestations 
of  the  disease. 

Mahomed  (18)  clearly  described  the  clinical 
features  of  this  disease  as  follows:  “First  the 
functional  stage,  which  is  limited  to  the  condition 
of  high  arterial  pressure  without  organic  changes 
in  either  the  vascular  system  or  kidneys : Second 
the  arteriosclerosis  without  nephritis,  the  stage  of 
organic  changes  in  the  vascular  system  and  in  the 
kidney : Third  chronic  Bright’s  disease  with  nephri- 
tis, the  natural,  but  by  no  means  the  invariable, 
termination  of  the  disease ; cirrhotic  changes  are 
extreme,  and  the  symptoms  of  renal  disease  have 
become  prominent.’’  The  different  stages  sepa- 
rated by  iMahomed  are  well  recognized  and  it  is 
realized  now  as  it  was  then  that  only  few  of  the 
cases  of  the  group  develop  signs  and  symptoms  of 
renal  insufficiency.  The  characteristic  symptom  of 
renal  arteriolosclerosis  is  hypertension,  and  this 
causes  the  second  prominent  feature,  hypertrophy 
of  the  heart.  The  question  at  present  is,  what  re- 
lationship exists  between  the  hypertension  and  the 
arteriolosclerosis  of  the  kidney?  It  was  pointed 
out  above,  that  an  abnormal  state  of  contraction 
of  large  areas  of  arterioles  is  assumed  to  be  the 
primary  disorder.  The  cause  of  the  contraction  of 


arterioles  is  not  known.  Ultimately,  morphological 
changes  appear  in  the  arterioles ; and  according  to 
Fishberg  (19)  the  kidney,  pancreas,  liver  and 
brain  become  involved  in  the  order  named.  In  the 
earlier  stages  of  the  disease,  wide  variations  in 
blood  pressure  occur ; later  on  the  pressure  be- 
comes more  fixed,  probably  because  of  the  ana- 
tomical changes  in  the  vascular  system. 

On  account  of  the  fact  that  the  patients  of  this 
group  who  develop  renal  failure  have  entirely  dif- 
ferent syndromes  from  those  who  do  not  develop 
renal  failure,  it  seems  best  to  separate  them  into 
two  classes:  (a)  those  with  no  renal  failure,  and 
(b)  those  with  renal  failure. 

(a)  Those  cases  in  which  there  is  no  renal  fail- 
ure are  exclusively  distinguished  by  the  syndrome 
of  hypertension.  There  may  be  a slight  albumin- 
uria at  times  but  a definite  urinary  syndrome 
does  not  appear.  There  is  no  nitrogen  retention. 
When  edema  occurs,  it  is  secondary  to  heart  fail- 
ure and  not  renal  in  origin.  Uremia  is  not  seen  in 
these  cases.  Heart  failure  or  apoplexy  causes 
death.  These  complications  need  no  discussion  at 
present. 

(b)  The  clinical  picture  changes  entirely  when 
renal  failure  develops.  The  hypertension  syn- 
drome persists  and  may  become  more  pronounced. 
In  addition,  the  urinary  syndrome  with  heavy  al- 
buminuria, granular  casts,  red  cells,  and  pus  cells 
becomes  established.  At  times  double  refracting 
lipoids  are  present  in  the  urinary  sediment.  Edema 
occasionally  develops.  It  may  be  due  to  heart  fail- 
ure or  it  may  be  of  renal  origin ; when  it  is  a con- 
sequence of  heart  failure,  lipoids  are  not  found 
either  in  the  urine  or  in  the  tubular  epithelium 
after  death;  while  if  the  edema  is  of  renal  origin, 
the  lipoids  are  found  in  the  urine  during  life  and 
in  the  tubular  epithelium  at  autopsy.  The  nitro- 
gen retention  syndrome  is  always  present  and  may 
be  mild,  moderate  or  severe.  Uremia  of  the  true 
type  usually  terminates  the  picture.  The  syndromes 
of  renal  failure  in  these  cases  may  develop  slow- 
ly or  rapidly.  When  the  onset  is  rapid  and  the 
course  is  short,  all  syndromes  are  more  severe; 
while  in  the  other  cases  where  the  syndromes  de- 
velop slowly,  they  usually  are  of  milder  form. 
According  to  the  meaning  assigned  to  the  term 
malignant  hypertension  by  Volhard  and  Fahr  ( 1 ) 
all  the  patients  with  renal  failure  in  connection 
with  renal  arteriolosclerosis  would  be  diagnosed 
malignant  hypertension. 
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Bell  and  Clawson  (2)  prefer  to  designate  only 
those  cases  of  rapid  and  stormy  course  as  malig- 
nant, and  they  claim  that  there  are  histological 
changes  to  correspond  with  the  clinical  phases. 
They  find  in  cases  of  slow  course  a narrowing  of 
the  arterioles  with  gradual  and  progressive  atrophy 
of  glomeruli ; while  in  those  cases  of  rapid  and 
stormy  course,  necrosis  of  the  arteriolar  wall  is 
found  with  infarcation  of  the  glomeruli. 

It  is  difficult,  and  at  time  impossible,  to  differ- 
entiate cases  in  the  second  group  from  those  of 
chronic  diffuse  glomerular  nephritis.  The  kidney 
at  autopsy  in  either  case  may  be  contracted  and 
granular,  and  the  smaller  and  smallest  arteries  may 
stand  out  like  quills.  On  microscopic  examination 
both  may  show  such  extensive  glomerular  and  ar- 
teriolar involvement  that  one  can  not  be  separated 
from  the  other.  The  clinical  history  will  often  be 
the  deciding  factor.  The  patient  with  renal  arteri- 
osclerosis practically  always  has  only  hyperten- 
sion and  cardiac  hypertrophy  for  years  before  any 
other  syndrome  develops ; while  the  patient  with 
glomerulo-nephritis  has  several  syndromes  from 
the  beginning  of  the  trouble.  Anemia  is  a feature 
absent  in  cases  of  renal  arteriolosclerosis  and  al- 
ways present  with  chronic  glomerulo-nephritis. 
Engorgement  of  the  liver,  cyanosis  and  other  signs 
of  failing  heart  are  more  commonly  found  with 
arteriolosclerosis  than  with  chronic  glomerulo-ne- 
phritis. SUMMARY 

1 . An  attempt  is  made  to  correlate  the  numerous 
and  varied  symptoms  with  the  morphological 
changes  of  chronic  nephritis. 

2.  The  pathological  classification  is  based  upon 
changes  occuring  in  the  tubules,  glomeruli,  and 
arterioles  of  the  kidney,  so  that  the  following  cor- 
responding divisions  are  recognized : ( 1 ) nephro- 
sis, (2)  glomerulo-nephritis,  and  (3)  renal  arteri- 
olosclerosis. 

3.  The  clinical  symptoms  are  grouped  into  the 
five  following  syndromes:  (a)  the  urinary,  (b) 
the  nitrogen  retention,  (c)  the  hypertension,  (d) 
the  edema,  and  (e)  the  uremic. 

4.  In  discussing  separately  the  pathological  le- 
sions and  clinical  syndromes  correspondence  be- 
tween the  two  is  pointed  out. 

5.  It  is  emphasized  that  the  clinical  syndromes 
may  come  and  go  during  the  course  of  nephritis, 
and  this  inconstancy  of  the  syndromes  causes  con- 
fusion at  times  in  the  diagnosis. 
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Separate  Kidney  Function 

Separate  renal  functions  have  been  tested  by  L.  C. 
Todd,  Charlotte,  N.  C.  (Journal  A.  M.  A.,  Jan.  19,  1929), 
in  200  cases  contemporaneously  by  the  dye  excretion 
(phenolsulphonphthalein)  test  and  by  the  salt  excretion 
(specific  gravity)  test.  The  differential  specific  gravity 
test  has  been  found  more  accurate  in  the  light  of  subse- 
quent proved  pathologic  conditions.  It  is  time-saving  to 
the  urologist  and  pain-saving  to  the  patient.  Of  three 
methods  of  determining  the  specific  gravities  of  small 
amounts  of  liquids,  all  of  which  have  been  used  many 
times  in  clinical  use  and  all  of  which  are  acceptable,  the 
most  practical  is  that  of  the  immiscible  balance,  the  pre- 
arranged mixtures  being  used  in  a series  of  1 degree  steps. 
Several  recent  improvements  have  been  made  in  the 
technic  of  Todd’s  present  method.  The  differential  specific 
gravity  test  gives  a practical  estimate  of  the  comparative 
functional  capacity  of  the  two  kidneys  and  is  an  impor- 
tant part  of  the  urologic  examination,  especially  when  any 
surgical  procedure  of  the  kidneys  is  considered. 
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Injuries  to  the  Medial  Ligamentary  Structures  of  the  Knee-Joint 

By  RALPH  M.  CARTER,  M.  D. 

Green  Bay 


Recent  years  have  seen  marked  advances  in  our 
knowledge  of'  diseases  and  injuries  of  the  various 
joints.  Two  factors  have  been  responsible  for 
this : first,  the  extensive  use  of  the  x-ray,  with  its 
present  day  ability  to  reveal  changes  which  could 
not  be  shown  with  the  earlier  apparatus ; and  sec- 
ond, the  increasing  number  of  joint  operations 
made  possible  by  a perfected  surgical  technique, 
such  operations  enabling  pathological  conditions 
to  be  seen  and  studied  in  the  living  subject. 

All  this  is  especially  true  in  regard  to  the  knee- 
joint.  Knees  are  frequently  seen  which  are  obvi- 
ously the  seat  of  disability : a moderate  amount 
of  effusion  may  be  present,  they  may  be  weak,  or 
unstable,  they  may  be  painful  upon  motion  or 
palpation,  other  signs  and  symptoms  may  be 
present ; nevertheless,  an  x-ray  shows  no  evidence 
of  fracture  or  other  pathological  change  in  bone 
or  cartilage.  To  such  a condition,  the  term  “inter- 
nal derangement  of  the  knee-joint”  was  formerly 
applied.  Such  a designation  meant  just  about  as 
much  as  “essential  hematuria”  used  in  connection 
with  kidney  derangement.  In  other  words,  internal 
derangement  of  the  knee-joint  meant  that  there 
was  trouble  in  the  articulation,  but  that  the  exact 
nature  of  the  trouble  was  unknown.  In  the  light 
of  our  present  knowledge,  we  are  now  able  to 
diagnose  injuries  of  the  semilunar  cartilages,  rup- 
tures of  the  crucial  ligaments,  etc.,  and  the  use  of 
such  blanket  terminology  is  no  longer  justifiable. 

Among  injuries  to  the  knee,  which,  if  unrec- 
ognized and  untreated,  may  give  rise  to  a consid- 
erable degree  of  permanent  disability,  are  those 
involving  the  ligamentary  apparatus  on  the  inner 
or  medial  aspect  of  the  joint.  It  is  undoubtedly 
true  that  slight  injuries  to  these  structures,  such 
as  overstretching  or  tearing  of  a few  isolated 
fibers,  occur  very  frequently,  and  go  on  to  recov- 
ery without  any  further  difficulty.  On  the  other 
hand,  it  is  likewise  true  that  severe  injuries,  the 
importance  of  which  in  the  production  of  perma- 
nent disability  is  often  overlooked,  may  be  present 
and  unappreciated.  The  reason  for  this  is  because 
they  give  rise  to  no  characteristic  symptoms  or 
deformity;  after  healing  has  occurred,  pain  is 
completely  absent,  the  patient  complaining  merely 
of  a more  or  less  pronounced  weakness  or  instabil- 
ity of  the  knee-joint.  For  this  reason,  in  all  knee 
injuries  the  possible  existence  of  damage  to  the 


ligamentary  apparatus  on  the  internal  or  medial 
aspect  of  the  joint  must  always  be  kept  in  mind, 
and  the  condition  of  these  structures  carefully 
investigated. 

Injuries  such  as  those  under  consideration 
usually  result  from  the  action  of  a force  applied 
to  the  outer  aspect  of  the  extended  knee-joint, 
which  tends  to  bend  the  joint  inwards ; in  certain 
cases,  torsion  may  have  a similar  efifect.  In  order 
for  rupture  or  even  partial  tearing  of  the  internal 
lateral  ligament  to  occur,  this  strain  must  be  an 
unusual  one;  in  the  majority  of  instances  in 
which  force  is  applied  to  the  knee,  the  excessive 
strain  is  decidedly  lessened  by  simultaneous 
flexion,  and  rupture  of  the  ligament  does  not 
occur.  However,  if  the  knee-joint  is  relatively 
fixed  in  extension,  the  entire  effect  of  the  force 
is  exerted  upon  the  internal  lateral  ligament,  which 
may  then  give  way.  This  mechanism  was  well 
illustrated  in  one  of  my  cases.  A man  was  en- 
gaged in  piling  logs ; a log  part  way  up  the  pile 
suddenly  started  to  roll  down,  and  he  was  pre- 
vented from  getting  out  of  its  way  when  his  foot 
caught  between  two  other  logs.  With  the  knee  thus 
fixed  in  extension,  he  received  the  force  on  the 
outer  aspect  of  the  joint,  and  sustained  a rupture 
of  the  internal  lateral  ligament. 

If  the  possibility  of  such  an  injury  be  kept  in 
mind  in  every  case  of  knee  injury  in  which  the 
condition  present  is  not  obvious,  the  recognition  of 
it  is  not  an  extremely  difficult  task.  The  important 
sign  to  be  noted  is  the  degree  of  abduction  of  the 
leg  in  relation  to  the  thigh.  Irt  cases  in  which  the 
internal  lateral  ligament  is  completely  torn  across, 
the  tibia  can  be  pulled  laterally  directly  against  the 
femur,  so  that  the  long  axis  of  the  latter  bone 
forms  an  obtuse  angle,  open  externally,  with  the 
tibia.  This  finding  is  also  not  infrequently  capable 
of  being  roentgenologically  demonstrated.  In  a 
film  taken  in  an  antero-posterior  direction  with  the 
leg  held  at  the  limit  of  abduction  on  the  thigh,  it 
will  often  be  clearly  seen  that  the  lateral  joint  sur- 
face of  the  tibia  approaches  more  or  less  closely  to 
the  lateral  condyle  of  the  femur,  while  a corres- 
pondingly larger  space  exists  on  the  medial  side. 

Associated  with  this,  in  recent  cases,  is  a con- 
siderable degree  of  pain,  which  frequently  renders 
active  movement  in  the  knee-joint  impossible,  and 
prevents  all  weight  bearing.  There  is  also  effusion 
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into  the  joint,  and  the  swelling  may  be  rendered 
asymmetrical  by  the  formation  of  an  hematoma  on 
the  internal  aspect  of  the  knee.  Palpation  usually 
reveals  a point  of  localized  tenderness  on  the 
inner  side  of  the  joint  at,  or  just  above,  the  place 
of  attachment  of  the  internal  lateral  ligament.  It 
should  likewise  not  be  forgotten  that  there  is  very 
frequently  present  an  associated  injury  of  the  in- 
ternal semilunar  cartilage. 

In  old  cases,  practically  the  only  objective  find- 
ing present  may  be  the  possibility  of  increased  pas- 
sive abduction  in  the  joint  as  above  described, 
which  is  characteristic  for  the  condition. 

Cases  operated  upon  have  shown  one  of  two 
pathological  conditions : either  there  is  present  a 
sharp  transverse  tear,  or  the  ligamentary  struc- 
tures are  simply  ravelled  out,  so  to  speak. 

In  appearance  and  mode  of  production,  the 
sharp  transverse  tear  closely  resembles  a rupture 
of  the  quadriceps  tendon  above  the  patella.  It  oc- 
curs when  the  knee,  being  firmly  fixed  in  full  ex- 
tension, is  acted  upon  externally  by  a sudden,  ex- 
cessive force,  usually  of  short  duration,  as  in  the 
case  above  cited. 

When  the  force  is  applied  more  gradually,  and 
is  of  longer  duration,  the  individual  fibers  of  the 
ligament  are  stretched  and  torn  from  their  at- 
tachments, and  a thinning  or  ravelling  out  is  pro- 
duced. 

In  rare  instances,  the  internal  lateral  ligament 
may  be  neither  ruptured  nor  thinned  out,  but  in- 
stead may  tear  loose  at  its  bony  attachment,  bring- 
ing with  it  a small  fragment  of  the  tibia.  Also,  as 
mentioned  above,  multiple  injuries  may  be  present, 
such  as  rupture  of  one  or  both  of  the  crucial  liga- 
ments, injury  to  the  semilunar  cartilages,  etc. 

Since  the  ultimate  disability  resulting  from 
damage  to  the  ligamentary  structures  on  the  inner 
aspect  of  the  knee-joint  may  frequently  be  con- 
siderable, in  every  case  of  trauma  to  this  joint,  it 
is  important  to  very  carefully  investigate  whether 
or  not  these  ligaments  have  sustained  injury.  This 
should  be  done  by  testing  the  possibility  of  ab- 
duction of  the  leg  on  the  thigh;  normally,  such 
movement  is  practically  absent.  If  perceptible 
lateral  motion  is  present,  and  particularly,  if  an 
x-ray  taken  with  the  leg  held  at  the  limit  of  its 
abduction  on  the  thigh,  shows  a widening  of  the 
space  between  the  ends  of  the  femur  and  tibia  in- 
ternally, we  can  be  practically  certain  that  some 
damage  has  been  done  to  the  ligaments  on  the 


internal  aspect  of  the  joint,  and  treatment  should 
be  instituted  accordingly. 

In  the  great  majority  of  cases,  the  damage  con- 
sists only  in  a partial  tearing  or  thinning  out  of  the 
fibers ; this  constitutes  the  so-called  distortion  of 
the  knee-joint.  The  remaining  fibers  function  to  a 
large  extent,  but  are  not  strong  enough  to  with- 
stand any  strain.  In' such  cases,  conservative  treat- 
ment usually  leads  to  recovery.  Such  conservative 
treatment  consists  in  rest  and  avoidance  of  weight- 
bearing and  strain  until  sufficient  time  has  elapsed 
to  allow  healing  of  the  torn  fibers.  The  important 
thing  is  to  recognize  that  the  condition  is  present, 
so  that  the  patient  may  not  be  encouraged  to  use 
the  knee  too  soon. 

In  cases  with  a complete  tear,  however,  opera- 
tive treatment  is  indicated.  In  recent  cases,  it  is 
usually  possible  to  suture  the  torn  bands,  or  to 
shorten  the  capsule  by  plicating  it.  The  results 
in  such  cases  are  usually  good.  In  old  cases,  the 
Edwards  operation  may  be  performed,  or  in  cer- 
tain cases  a fascial  plastic  done,  as  recommended 
by  Brehms.  Under  such  circumstances,  the  results 
may  or  may  not  be  good,  and  too  much  should  not 
be  promised  from  operation. 

CONCLUSION 

In  conclusion,  let  it  again  be  emphasized  that  in 
every  case  of  knee  injury,  it  is  imperative  to  test 
the  range  of  abduction  of  the  leg  upon  the  thigh. 
If  such  abduction  is  possible  to  a slight  degree, 
we  have  to  do  with  a partial  injury  of  the  medial 
ligamentary  apparatus,  which  may  be  treated  con- 
servatively. If,  on  the  other  hand,  such  abduction 
is  presented  to  a marked  degree,  it  is  practically 
certain  that  a complete  or  almost  complete  tear 
is  present,  and  this  must  be  treated  by  operation. 


Renal  Back  Pressure 

Henry  A.  R.  Kreutzmann,  San  Francisco  (Jour- 
nal A.  M.  A.,  Jan.  19,  1929),  concludes  that  the 
cause  of  upper  urinary  tract  dilatation  in  obstruc- 
tive lesions  of  the  bladder  neck  and  urethra  in 
adults  is  a' stenosis  of  the  intramural  portion  of  the 
ureter.  This  constriction  is  due  to  hypertrophy  of 
the  bladder  muscle.  When  reflux  is  present,  the  in- 
creased intravesical  pressure  tends  to  keep  the 
upper  urinary  tract  dilated  to  its  maximum.  After 
removal  of  the  urethral  obstruction,  the  bladder 
wall  loses  its  hypertrophy,  the  stenosis  disappears, 
drainage  is  improved  and  the  ureters  and  kidney 
pelves  return  to  normal. 
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Knife  Blade  in  Left  Antrum;  Case  Report 

By  J.  E.  MULSOW,  M.  D. 

Milwaukee 


B.  S.,  colored  male,  age  35  ; prisoner,  entered 
the  Milwaukee  County  Hospital  complaining  of 
pain  over  the  left  side  of  the  face  and  jaw  espe- 
cially when  opening  his  mouth.  Condition  has  been 
present  for  the  past  three  months. 

History : negative.  General  examination  nega- 
tive. 

Nose:  mucous  membranes  normal  in  color,  no 
pus  nor  jx)lypi.  Septum,  slight  deviation  to  the 
right.  Throat : tonsils  small,  clean ; teeth  in  good 
condition.  Ears : drums  gray,  slightly  retracted. 

The  possibility  of  an  impacted  molar  was 
thought  of  and  x-ray  picture  requested  of  the  left 
side  of  the  head.  Picture  revealed  foreign  body  in 


left  antrum,  suspected  knife  blade. 

October  19,  1928,  under  general  anesthesia, 
radical  operation  (modified  Caldwell-Luc)  was 
done.  Examination  of  the  antrum  showed  the  lin- 
ing mucous  membrane  normal,  no  pus  nor  polypi ; 
in  the  roof  of  the  antrum  there  appeared  a ridge 
which  extended  downward,  backward  and  out- 
ward. Incision  of  the  membrane  covering  this 
ridge  revealed  the  foreign  body.  The  mucous  mem- 
brane lining  had  been'pushed  down  and  was  firmly 
adherent  to  both  sides  of  the  blade.  The  blade  was 
entirely  exposed  by  blunt  dissection  of  the  mucous 
membrane  covering ; it  was  firmly  fixed  anteriorly 
in  the  anterior  bony  wall  and  posteriorly  in  the 
pterygomaxillary  wall.  Considerable  of  the  ante- 
rior bony  wall  of  the  antrum  was  removed  in  or- 
der to  bring  the  blade  downward,  as  the  anterior 
portion  of  the  blade  lie  immediately  below  the 
orbit.  This  done  the  blade  was  drawn  downward 
and  extracted  with  some  difficulty.  The  blade  was 
oxidized,  quite  sharp  and  evidently  had  been  in  the 
antrum  for  some  time. 

Patient  made  an  uneventful  recovery,  denied  any 
knowledge  as  to  how  the  blade  was  acquired.  The 
pain  evidently  was  caused  by  pressure  on  the 
middle  superior  and  posterior  superior  dental 
nerves. 


Gas  Anesthesia;  Measurement  of  Positive  Pressure  Used  in 

By  AMY  LITTIG,  M.  D. 

Milwaukee 


Attention  is  frequently  called  to  positive  pres- 
sure in  administration  of  gas  anesthesia.  Machines 
have  for  some  time  been  equipped  with  means  of 
limiting  the  maximum  pressure  used,  so  as  not  to 
over  distend  and  injure  the  lungs. 

In  response  to  a need  felt  for  knowing  the  exact 
pressure  presented  at  any  time,  a new  unit,  known 


as  a bag-pressure  unit  has  been  added  to  one  of  the 
well-known  makes  of  gas  machines.  The  bag  itself 
may  hang  on  this  unit,  or  it  may  be  used  near  the 
face  as  in  the  carbon  dioxid  absorption  method. 
A spring  gauge  is  operated  automatically  by  a 
piston  working  from  a diaphragm  in  the  unit.  No 
manipulation  is  added  to  the  technics  ordinarily 
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used  in  anesthesia.  The  dial  of  the  gauge  gives 
readings  from  0 to  35  mm.  of  mercury  pressure, 
the  first  10  mm.  readings  over  an  arc  of  180°. 
The  arrow  of  the  gauge  shows  a fluctuation  with 
each  respiration.  The  gauge  gives  a delicate  range 
of  readings,  but  is  itself  not  delicate,  and  may  ride 
constantly  on  the  machine. 

My  first  observance  of  positive  pressure  was 
in  thoracic  surgery  where  an  improvised  water 
manometer  was  employed  to  control  the  press-* 
lire.  It  worked  very  well  in  several  adult 
patients.  A child  died  under  anesthesia  by 
this  method,  with  a rapidly  accelerating  pulse 
and  deepening  cyanosis.  As  an  observer,  it 
occurred  to  me  that  a stationary  air  column  had 
been  produced  rather  than  that  ventilation  of  the 
lungs  was  taking  place.  There  seemed  a need  here 
for  knowing  that  the  elasticity  of  the  lungs  had 
not  been  exceeded.  Though  such  had  not  been 
anticipated,  the  new  bag-pressure  unit,  showing  as 
it  does  the  difference  in  pressure  for  inspiration 
and  expiration,  will  indicate  what  pressures  can 
be  used  and  still  allow  sufficient  fluctuation  for 
ventilation. 

For  endotracheal  insufflation  anesthesia  Doctor 
W^aters  was  seen  to  place  a sphygmomano- 
meter dial  in  the  path  of  the  gas  to  the  patient. 
During  the  anesthesia  the  fluctuation  of  the  arrow 
and  the  presures  were  observed.  This  is  the  prin- 
ciple of  the  new  unit,  only  that  there  is  now  a 
wide  range  of  readings  covering  the  low  pressures 
employed. 

A rubber  breathing  bag  burst  in  my  hands  in  an 
attempt  to  inflate  the  lungs  of  an  infant  which 
could  not  be  resuscitated.  The  fact  that  the  bag 
was  old.  that  foetal  heart  tones  had  disappeared 
before  birth,  and  that  autopsy  showed  lungs  still 
unexpanded  did  not  cover  fault  in  technic.  Should 
it  be  necessary  now  to  inflate  an  infant’s  lungs, 
a reading  of  the  pressure  employed  may  be  ob- 
served. In  an  emergency  there  is  a tendency  to 
underestimate  the  force  exerted.  The  pressure 
reading  is  a reminder  as  well  as  a source  of  infor- 
mation. Employing  a mercury  column  and  an  India 
rubber  breathing  bag,  I have  found  that  the  max- 
imum pressure  I can  exert  is  not  over  30  mm.  of 
mercury,  probably  not  sufficient  to  do  harm  in  an 
adult. 

A rebreathing  bag  may  become  so  distended 
as  to  obscure  its  fluctuation,  causing  one  to 
wonder  if  the  patient  actually  is  breathing. 
With  a distended  bag,  provided  the  pressure 


is  not  excessive,  the  movement  of  the  arrow 
tells  definitely  the  desired  information.  This 
device  would  appear  to  be  invaluable  to  an  anes- 
thetist obliged  to  work  at  a distance  from  the 
patient’s  head.  It  very  quickly  displays  any  altera- 
tion or  interruption  of  respiratory  rhythm,  as  well 
as  changes  in  rate  and  depth  of  respiration. 
Though  by  no  means  meant  to  supplant  the  occa- 
sional placing  of  the  hand  on  the  patient’s  chest, 
and  other  constant  observations  of  respiration,  it  is 
proving  an  interesting  aid  to  me  in  every  anes- 
thesia. 

In  the  completely  closed  carbon  dioxid  absorp- 
tion method  where  the  elimination  of  leaks  is  of 
considerable  importance,  a means  of  detecting 
leakage  is  offered  by  the  bag-pressure  gauge.  The 
bag  may  be  filled  to  several  mm.  pressure  and  the 
gauge  observed  for  drop  or  maintenance  of  that 
pressure.  With  a leak-free  system,  a fall  in  pres- 
sure would  occur  if  the  consumption  of  oxygen 
were  more  rapid  than  the  supply,  and  a rise  in 
pressure  would  occur  if  the  reverse  were  true. 
The  latter  observations  are  less  practical  than  the 
actual  evidences  of  oxygen  requirement  as  seen  in 
the  patient. 

The  usual  pressures  observed,  using  a breathing 
bag  near  the  mask,  and  the  carbon  dioxid  absorp- 
tion method,  are  betwen  0 and  3 mm.  of  mercury, 
usually  with  a fluctuation  of  0.25  to  2 mm.  .A.n  in- 
crease to  about  5 mm.  is  frequently  used  to  facil- 
itate deepening  anesthesia.  It  is  sometimes  ob- 
served that  slight  increase  in  pressure  will  tend 
to  overcome  a respiratory  obstruction.  A pressure 
of  about  5 mm.  has  been  found  an  aid  to  inspira- 
tion with  the  patient  in  the  prone  position. 

Inflation  pressures  have  not  been  required  since 
placing  the  unit  on  the  machine,  nor  has  there  been 
occasion  to  anesthetize  for  thoracic  surgery,  but 
further  data  is  expected. 

During  large  gas  or  oxygen  additions  the  gauge 
shows  an  increase  in  pressure  above  that  in  the 
bag,  the  arrow  ceasing  to  fluctuate.  When  the 
pressure  in  the  bag  reaches  that  registered  in  the 
gauge,  the  respiratory  fluctuation  is  again  appar- 
ent. By  observing  the  gauge  one  can  avoid  reach- 
ing dangerous  pressure  levels  and  at  the  same 
time  save  gas  and  annoyance. 

CONCLUSION 

A practical  unit  for  measuring  bag  pressure 
gives  information  as  to  pressures  used,  variation 
in  pressures  used,  alteration  or  interruption  of 
respiratory  rhythm,  changes  in  depth  and  rate  of 
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respiration,  and  presence  of  leaks.  my  appreciation  to  Doctor  J.  A.  Heidbrink  and 

I am  at  all  times  grateful  to  my  teacher,  Mr.  B.  J.  Clark  for  the  development  of  the  bag- 
Doctor  Ralph  M.  Waters;  I also  wish  to  express  pressure  unit. 


TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


The  Law  of  Rest 

By  F.  I.  DRAKE,  M.  D. 
Milwaukee 


A young  man  25  years  old  came  into  our  clinic 
in  a small  town  in  southern  Wisconsin  and  asked 
for  an  examination.  After  going  over  his  chest  we 
were  obliged  to  tell,  him  that  he  had  tuberculosis. 
Not  in  the  least  daunted  by  this  melancholy  news, 
he  replied  at  once,  “I  know  just  where  I got  it. 
W'hen  I was  a lad  in  high  school  there  sat  im- 
mediately behind  me  a boy  of  my  own  age  who  was 
coughing,  coughing  all  the  time.  In  the  course  of 
several  months  the  poor  fellow  died  of  consump- 
tion. I know  that  is  where  I caught  the  disease.” 
This  young  man  was  taking  into  his  own  lungs 
the  moisture  laden  with  the  germs  of  tuberculosis 
which  was  coughed  up  by  his  boyhood  friend.  He 
was  constantly  dosed  with  the  powerful  tubercle 
bacillus.  It  is  entirely  possible  that  this  is  where 
and  when  and  how  he  contracted  the  disease.  Con- 
tact infection  is  the  oldest  known  means  of  spread- 
ing tuberculosis.  Aristotle  suspected  it  back  in  the 
days  of  Hippocrates,  but  it  remained  for  Villemain 
to  prove  the  contagiousness  of  tuberculosis.  In 
comparatively  recent  years  we  have  discovered  that 
the  disease  may  be  contracted  by  the  ingestion  of 
infected  foods,  particularly  milk. 

And  now  investigators  in  Cornell  University 
seem  to  have  demonstrated  another  method  by 
which  the  disease  may  be  passed  on  from  one  in- 
dividual to  another.  Summed  up  in  a few  words 
the  hypothesis  is  that  the  acid  fast  tubercle  bacilli 
which  we  see  under  the  microscope  are  mature 
forms  of  non-acid  fast  granules  which,  in  suitable 
soil,  may  grow  and  develop  into  tuberculosis 
germs.  If  this  be  true,  then  some  of  our  present 
baffling  tuberculosis  problems  may  find  solution. 

Still,  the  great  desideratum  for  which  men  have 
spent  their  lives  and  dispensed  fortunes,  something 
to  cure  or  prevent  tuberculosis,  a vaccine  or  a se- 
rum, seems  as  remote  as  ever.  Many  such  cures 
have  been  offered  the  public,  but  like  a mirage 
in  the  desert  they  have  at  first  appeared  very  real, 
only  at  last  to  be  very  deceptive.  In  the  end  we 
have  always  returned  to  first  principles  and  treated 


our  patients  along  hygienic  and  sanitary  lines. 

In  this  category  of  remedies  rest  is  paramount. 
.All  else  is  merely  accessory.  The  mechanism  of 
a watch  is  beautiful  but  without  the  main  spring  it 
is  useless.  We  have  emphasized  the  necessity  of 
rest  so  often  that  it  seems  almost  trite,  but  any 
principle  so  timely,  yet  so  often  violated,  can  never 
become  trite.  Our  patients  must  be  made  to  know 
and  accept  it  as  an  abiding  presence.  The  moment 
fatigue  appears,  that  moment  have  they  reached 
the  limit  of  safety.  No  set  formula  for  rest  can 
be  laid  down  for  the  tuberculous  to  follow.  Each 
is  a law  unto  himself.  With  whatever  degree  of 
intelligence  he  applies  this  law  to  his  every  action, 
just  to  that  extent  wdll  he  make  progress  toward 
recovery. 


SUMMER  CLINICS 

The  Chicago  Medical  Society  will  hold  clinics  at  the 
Cook  County  Hospital  June  17  to  29  inclusive.  Members 
of  the  hospital  staff  will  give  these  clinics  on  the  fol- 
lowing schedule : 

8 to  10  a.  m. — Medical  and  surgical  clinics  in 
amphitheatres. 

10  to  12  a.  m. — Ward  walks. 

12  to  1 p.  m. — Luncheon. 

1 to  3 p.  m. — Medical  and  surgical  clinics  in 
amphitheatres. 

3 to  5 p.  m. — Ward  walks. 

The  amphitheatre  work  will  be  devoted  to  medical  and 
surgical  dry  clinics  and  lectures.  Two  amphitheatres  will 
be  used  simultaneously,  one  for  medical  and  one  for  surgi- 
cal clinics.  Each  clinic  will  be  one  hour  in  length,  thus 
giving  four  medical  and  four  surgical  clinics  daily.  Oper- 
ative work  will  be  done  during  the  hours  devoted  to 
ward  walks.  The  clinical  work  will  be  confined  largely 
to  general  medicine  and  surgical  subjects. 

It  is  planned  to  hold  six  meetings  to  be  addressed  by 
speakers  other  than  members  of  the  hospital  staff  on 
such  subjects  as  heart  disease,  tuberculosis,  obstetrics, 
physiotherapy,  gastro-intestinal  disorders  and  possibly 
diabetes. 

A registration  fee  of  ten  dollars  will  be  charged  to 
cover  the  cost  of  preparing  for  and  conducting  the  clinics. 

For  further  information  apply  to  the  Chicago  Medical 
Society,  185  N.  Wabash  Ave..  Summer  Qinics  Committee. 
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CHARLES  STUART  SHELDON 

TXT  HEN  a notable  career  is  brought  to  a close, 
^ ^ it  is  natural  to  consider  the  factors  in  per- 
sonality which  destined  that  particular  career  to  be 
outstanding. 

The  death  of  Doctor  Charles  Stuart  Sheldon 
closed  a life  that  was  distinguished.  To  those  who 
knew  him  best  the  strong  elements  in  his  unusual 
personality  predetermined  a success  in  whatever 
line  of  endeavor  he  chose.  Energetic  zeal,  which 
characterized  any  activity  to  which  he  gave  his  in- 
terest; buoyant  optimism,  which  gave  him  joy  in 
his  work  and  recreations ; quick  and  sympathetic 
response  to  the  wholesome  fun  in  the  lighter  side 
of  life,  which  made  for  a keen  sense  of  humor  and 
a genial  social  charm ; absolute  loyalty  to  those 
interests  in  life  which  followed  his  creed  and  his 
beliefs — these  were  the  elements  which  influenced 
Doctor  Sheldon’s  relations  to  those  close  about 
him,  to  the  community  in  which  he  lived,  and  to  the 
profession  which  he  loved  and  which  loved  him. 

It  was  this  personality  that  naturally  developed 
a home  life  as  ideal  as  it  was  inspiring  to  those  who 
knew  it  intimately ; that  gave  and  held  for  him 
the  friendship  not  only  of  his  neighbors  but  of  a 
circle  that  extended  beyond  the  commonwealth ; 
that  led  him  to  serve  his  community  from  the  day 
he  entered  it  in  young  manhood,  through  arduous 
years  so  long  as  strength  was  given  him ; that  kept 
active  his  interest  in  all  things  he  deemed  to  be 
worthwhile — such  as  his  devotion  to  his  Alma 
Mater,  Yale,  from  the  time  he  was  a conspicuous 
undergraduate,  organizing  the  first  glee  club  of  his 


Sr.  (EljarUa  §>tuart  ^Ijplhnn, 

JIanuarg  14. 1B42— April  20, 1920 

college,  through  the  years  when  he  was  the  senior 
Yale  alumnus  in  Wisconsin. 

These  attributes  expressed  themselves  distinctly 
in  his  professional  life: — zeal,  energy,  optimism, 
quick  sympathy,  loyalty.  Doctor  Sheldon  will  not 
be  remembered  because  of  a great  discovery 
through  research,  nor  by  a shelf  of  books  bearing 
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his  name,  nor  by  an  intricate  operation  he  devised. 
His  patients  Avill  cherish  his  memory  because  of 
his  untiring,  unselfish,  skilful  care.  The  members 
of  the  profession  will  think  of  him  as  a fine  type  of 
the  doctor  who  practices  his  art  ethically  and  ably ; 
and  they  will  ever  acclaim  the  distinguished  service 
he  rendered  medicine  in  the  development  and  fur- 
therance of  the  organization  of  the  profession  in 
his  state.  As  secretary  of  the  Medical  Society  of 
the  State  of  Wisconsin  from  1892  to  1913,  and 
as  its  president  in  1913-1914,  he  gave  freely  of  his 
time,  his  resources,  and  his  ability  until  the  organ- 
ization was  recognized  as  one  of  the  most  efficient 
in  the  country. 

Not  the  least  of  his  attributes  as  an  organizer 
was  his  capacity  for  remembering,  recognizing  and 
understanding  hundreds  of  physicians  throughout 
the  State.  Probably  no  doctor  has  even  been  called 
by  his  first  name  by  as  many  confreres  as  has 
“Charley”  Sheldon;  and  yet  this  familiarity  bred 
no  suggestion  of  anything  but  marked  affection 
and  esteem. 

When  the  medical  historian  of  the  far  future 
delves  into  the  archives  of  the  State  Medical  So- 
ciety of  Wisconsin  and  reads  of  the  leader  of  the 
“Saw  Bones  Choir;”  of  the  painstaking,  matricu- 
lous  duties  performed  by  the  secretary ; the  saga- 
cious address  of  the  president ; the  tactful,  efficient 
work  of  the  organizer,  he  will  set  up  as  an  im- 
portant keystone  to  that  early  structure— Charles 
Stuart  Sheldon.  A.  T.  H. 


ETHICS 

After  the  smoke  of  acute  journalism  has 
cleared  away,  one  may  learn  the  facts  rela- 
tive to  the  expulsion  of  Dr.  Louis  Schmidt  from 
the  Chicago  IMedical  Society,  but  at  this  writing 
the  issue  seems  too  involved  to  justify  an  opinion 
as  to  the  merits  of  the  case. 

It  seems  to  be  a clear  cut  question  of  ethics; 
but  the  manner  in  which  it  was  “played  up”  in  the 
press,  serves  as  demonstration  of  a ready  spirit  of 
antagonism  on  the  part  of  the  laity  against  the 
medical  profession. 

The  action  of  the  Chicago  Medical  Society — re- 
grettable as  it  may  seem  to  many — has  accom- 
plished two  things.  First  and  direct,  it  has  forcibly 
brought  to  the  fore  the  question  of  a moderniza- 
tion of  the  code  of  ethics  and  especially  of  that 
part  relating  to  advertising.  Modification  or  change 
in  the  rules  or  by-laws  of  medical  societies  might 
clear  the  atmosphere,  prevent  hypocrisy  and  un- 
fairness in  the  profession,  and  prove  beneficial  to 


our  patients,  but  if  such  changes  are  indicated  they 
call  for  careful  study,  proper  wording  and  defini- 
tion and  if  found  to  be  advisable,  should  be  made 
by  the  organization  itself,  and  not  by  the  public  or 
the  lay  press,  many  of  whom  do  not  appreciate  the 
value  to  themselves  of  this  code  of  ethics,  that  in 
this  day,  is  often  sneered  at. 

Second,  or  indirect,  result  of  this  action  of  the 
Chicago  Medical  Society  concerns  the  related  mat- 
ter of  the  “High  Cost  of  Sickness”  or  health.  In 
the  press,  this  point  has  been  given  primary  im- 
portance. 

This  question  and  its  proper  solution  depends 
entirely  upon  satisfactory  cooperation  between  the 
profession  and  lay  organizations  such  as  the 
schools,  universities,  hospitals,  health  and  poor  de- 
partments, the  Hurley  and  Rosenwald  and  simi- 
lar foundations,  public  health  institutes,  infant 
welfare  societies,  visiting  nurse  associations,  and 
like  organizations  and  institutions. 

In  order  to  bring  about  this  desirable  coopera- 
tion it  will  be  necessary  to  realize  and  appreciate 
that  in  the  profession  there  seems  to  be  an  in- 
creasing tendency  to  consider  medical  services  as  a 
commodity  such  as  fuel,  food,  clothing,  transpor- 
tation, etc.,  but  the  laity  do  not  coincide  with  this 
professional  view  point — due  probably  to  our  al- 
truistic attitude  in  the  past  and  present,  which  has 
led  to  the  expectation  of  such  altruism  as  a neces- 
sary, constant  and  a to  be  expected  accompaniment 
of  medical  practice. 

It  will  be  conducive  to  mutual  understanding  for 
the  laity  to  realize  that,  because  of  various  reasons, 
there  is  in  the  medical  profession  a tendency  away 
from  altruism  and  toward  more  commercial  stand- 
ards and,  in  turn,  the  profession  must  appreciate 
that  there  is  a progressive  change  taking  place  in 
the  practice  of  medicine  and  that  the  individual 
practitioner  mitst  adjust  himself  to  these — at  times 
revolutionary — changes. 

This  most  important  and  necessary  work  of 
bringing  competent  medical  services,  at  reason- 
able rates,  to  those  in  need  of  such  services,  can  be 
accomplished  by  proper  cooperation  between  the 
profession  and  lay  organizations,  but  one  without 
the  other  will  likely  prove  inefficient  and  fail. 

It  is  believed  that  the  recent  publicity  given  to 
medico-health  matters  will  prove  beneficial,  and 
while  awaiting  statements  from  the  parties  con- 
cerned, the  friends  of  Dr.  Louis  Schmidt  hope  that 
the  difficulty,  probably  a misunderstanding,  may  be 
amicably  adjusted. — F.  G.  C. 
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SCIENTIFIC  EDITOR-IN-CHIEF 

If  the  editor-in-chief  of  the  Journal  of  the  State  Medical  Society  of  Wisconsin  were  to 
do  no  more  than  select  the  scientific  papers  that  are  to  be  printed  in  its  monthly  issues  and 
to  write,  or  to  have  others  write,  editorials  on  medical  subjects,  the  matter  might  just  as  well 
be  left  as  it  is  now,  i.  e.,  in  the  hands  of  Secretary  Crownhart,  and  the  Editorial  board.  I am 
willing  to  admit  that  with  the  average  state  medical  journal  in  our  country  such  no  doubt  is 
the  case.  However,  Wisconsin  is  well  known  as  a progressive  state,  and  to  deserve  this  name 
in  fact,  our  editor  should  do  more  than  that,  and  the  medical  profession  of  Wisconsin  will 
no  doubt  support  him  in  every  way. 

By  employing,  as  I have  suggested  in  my  previous  letter,  the  services  of  a paid  scientific 
editor  or  a scientific  secretary,  if  you  wish  to  call  him  that,  the  society  at  once  would  take 
a step  towards  progression  not  yet  accomplished  by  other  state  societies.  One  might  question, 
is  such  a distinction  worth  while  and  does  such  an  action  carry  with  it  the  promise  of  results 
justifying  the  additional  financial  sacrifice? 

It  is  evident  that  the  gain  resulting  from  such  a course  would  have  to  manifest  itself  in 
a way  that  would  convince  you  that  by  it  more  interest  is  aroused  in  scientific  medicine  among 
the  members  of  the  profession  of  this  state,  and  that  closer  contact  is  produced  beween  the 
readers  and  the  editor.  It  is,  to  my  mind,  a distinct  advantage  that  in  case  I disagree  with 
the  opinion  expressed  in  a certain  editorial,  I know  the  one  person  to  whom  I might 
address  myself.  To  inquire  of  the  present  lay  managing  editor  regarding  scientific  matters 
is  of  course  preposterous,  and  realizing  that  I would  probably  let  the  matter  rest  at  that, 
the  effort  to  exchange  opinions  would  not  be  made.  But  it  is  exceedingly  important  that  this 
abortion  of  effort  does  not  occur,  that  the  contact  between  reader  and  editor  does  take  place 
and  bear  fruit  resulting  in  a stimulus  to  reader  and  editor  alike.  I doubt  very  much  if  outside 
of  Milwaukee  there  are  many  physicians  that  know  who  are  the  present  editors  of  the  Journal. 
If  I were  still  very  much  interested  I might  look  up  the  names  of  the  men,  but  again  I would 
have  to  select  from  three.  If  the  Journal  is  to  be  an  intellectual  stimulus,  easy  contact  of 
minds  must  be  made  and  encouraged  between  the  readers  and  the  editorial  office.  The  editorial 
aloofness  of  the  present  system  is  chilling,  however  charming  the  gentlemen  may  be  personally. 

The  scientific  editor  should  realize  that  to  keep  alive  professional  ambition  and  to  further 
this  state  of  continued  growth  of  clinical  and  scientific  medicine  through  the  Journal,  is  a 
part  of  his  editorial  duty.  It  is  not  merely  a matter  of  read  it  or  leave  it  alone.  It’s  a poor 
cook  whose  food  is  only  looked  at.  The  scientific  editor  must  personally  know  the  idealistic  and 
progressive  men  of  the  state,  those  with  a deep  interest  in  this  or  that  phase  of  medicine  or 
surgery.  He  must  enlist  them  in  his  service  to  help  raise  the  general  standard  of  medicine  in 
the  state. 

Is  there  any  kind  of  common  scientific  interest  or  bond  that  unites  the  prominent  medical 
men  of  this  state  for  any  purpose  in  medicine  whatsoever?  The  men  of  the  various  cities 
of  Wisconsin  work  singly  and  independefitly  and  do  good  work,  but  none  knows  of  the  other. 
A scientific  editor  could  change  this.  Many  of  our  progressive  men  make  it  a habit  to  go 
outside  the  state  for  further  knowledge  and  inspiration.  The  handy  proximity  of  Rochester 
has  much  to  do  with  that.  Much  of  what  they  are  looking  for  can  be  had  easily  and  with 
very  little  effort  at  that  font  of  knowledge  Alas,  the  days  when  Wisconsin,  especially  Mil- 
waukee, was  a mecca  for  medical  men  and  surgeons  has  faded  with  the  passing  of  Nicholas 
Senn.  Can  such  days  be  recalled? 

The  scientific  editor  might  see  that  the  older  but  valuable  men  of  the  profession,  the  men 
above  sixty,  do  not  take  a back  seat  at  too  early  a time.  With  many  years  of  clinical  knowl- 
edge and  experience,  and  of  practical  wisdom,  though  possessed  of  but  little  laboratory  agility, 
their  value  and  inspiration  should  not  be  lost  too  early. 

Those  and  many  others,  as  I conceive  them,  are  some  of  the  possibilities  of  service  and 
duties  of  a scientific  editor-in-chief  of  the  Journal  of  the  State  Medical  Society  of  Wisconsin. 

Do  I hear  the  doubtful  ones  ask.  Is  there  such  a one  and  can  he  accomplish  it?  A good 
one  can. 


May,  1929 


OFFICERS 


223 


The  State  Medical  Society  of  Wisconsin 

ORGANIZED  1841 


KARL  W.  DOEGE,  Marshfield.  President 
F.  J.  GAENSLEN.  Milwaukee,  President-Elect 
H.  P.  GREELEY.  Madison.  Speaker 


TEBM  EXPIRES  1930 

1st  Dist.,  A.  W.  Rogers Oconomowoc 

2nd  Dist.,  Frank  W.  Pope — Racine 

TERM  EXPIRES  1931 

Jrd  Dist.,  C.  A.  Harper— Madison 

4th  Dist..  W.  Cunningham Platteville 


Officers,  1929 
Councilors 

TEBM  EXPIRES  1931 

5th  Dist.,  J.  L.  Shaw Manitowoc 

6th  Dist.,  F.  G.  Connell Oshkosh 

TERM  EXPIRES  1929 

7th  Dist.,  Edward  Evans La  Crosse 

8th  Dist.,  T.  J.  Redelings Marinette 


T.  W.  NUZUM,  Janesville,  Vicc'Speakcr 
ROCK  SLEYSTER,  Wauwatosa,  Treasurer 
Mr.  J.  G.  CROWNHART,  Secretary 
Madison 


TERM  EXPIRES  1929 

9th  Dist.,  Joseph  F.  Smith Wausau 

10th  Dist.,  H.  M.  Stang Eau  Claire 

TERM  EXPIRES  1930 

11th  Dist.,  J.  M.  Dodd. Ashland 

12th  Dist.,  R.  W.  Blumenthal Milwaukee 


Delegates  to  American  Medical  Association 

J.  GURNEY  TAYLOR.  Milwaukee  W.  E.  BANNEN.  La  Crosse 

Alternates 

F.  G.  CONNELL.  Oahkoah  T.  W.  NUZUM.  Janesville 


Committee  on  Public  Policy 

OTHO  FIEDLER.  Sheboygan.  Chairman  DEXTER  H.  WITTE.  Milwaukee 

Committee  on  Medical  Defense 

A.  J.  PATEK.  Milwaukee,  Chairman  G.  W.  NOTT.  Racine 


JOSEPH  F.  SMITH.  Wausau 


R.  E.  MITCHELL.  Eau  Claire 


W.  E.  FAIRFIELD.  Green  Bay 


F.  G.  CONNELL.  Oshkosh 


Committee  on  Health  and  Public  Instruction 

W.  D.  STOVALL.  Madison  R.  E.  MITCHELL,  Eau  Claire  H.  M.  STANG,  Eau  Claire 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago.  111. 


LIST  OF  EXECUTIVE  OFFICERS  OF  COUNTY  MEDICAL  SOOETIES 


County 

Ashland' Bayfield' Iron 

Barron' Polk' Washburn'Sawyer'Burnett. 

Brown' Kewaunee... - 

Calumet. 

Chippewa 

Cbrk 

Columbia 

Crawford 

Dane 

Dodge 

Door - 

Douglas - - 

Eau  Claire  and  Associated  Counties — 

Fond  du  Lac 

Grant - 

Green 

Green  Lake-Waushara-Adams 

Jefferson 

Juneau............ - 

Kenosha - 

La  Crosse 

Lafayette. 

Langlade.... - 

Lincoln 

Manitowoc - 

Marathon 

MarinettC'Florence - 

Milwaukee. 

Monroe - 

Oconto 

Oncida'Forest' Vilas 

Outagamie 

Pierce'St.  Croix....~ — 

Portage - - 

Price-Taylor 

Racine 

Richland...^ 

Rock 

Rusk 

Sauk - - 

Shawano - 

Sheboygan 

Trempealeau' Jackson'Buffalo - 

Walworth - 

Washineton'Ozaukee 

Waukesha - 

Waupaca..... 

W innebago..... - 

Wood..... - 


President 

R.  O.  Grigsby.  Ashland 

S.  O.  Lund,  Cumberland 

E.  S.  McNevins,  Green  Bay 

.J.  A.  Schmidt,  Brillion 

—....C.  B.  Hatleberg,  Chippewa  Falls... 

M.  McGonigal,  Loyal 

.C.  W.  Henney,  Portage. 

O.  E.  Satter,  Prairie  du  Chien 

H.  H.  Reese,  Madison 

L.  M.  Bachhuber,  Mayville — 

John  Hirschboeck,  Forestville 

J.  M.  Meyers,  Superior 

F.  S.  Cook,  Eau  Claire 

Jl.  L.  Prees,  North  Fond  du  Lac... 

C.  H.  Andrew,  Platteville 

£dward  Blumer,  Monticello 

..C.  U.  Senn,  Ripon.,.« 

..A.  D.  Brown,  Mineral  Point. 

E.  W.  Bowen,  Watertown 

-C.  A.  Vogel,  Elroy 

H.  A.  Binnie,  Kenosha 

P.  Anderson,  La  Crosse 

W,  W.  Peck,  Darlington 

S*.  J.  Dailey,  Elcho 

£.  K.  Morris,  Merrill 

~W.  G.  Kemper,  Manitowoc 

-W.  A.  Green,  Wausau 

T.  J.  Rodeltngs,  Marinette 

-H.  J.  Gramling,  Milwaukee 

J.  M.  Scantleton,  Sparta 

R.  J.  Goggins,  Oconto  Falls 

..C.  D.  Packard,  Rhinelander 

G.  J.  Flanagan,  Kaukauna 

.A.  E.  Gendron,  Rivei  Falls. 

... — C.  von  Neupert,  Stevens  Point 

JF.  W.  Mitchell,  Ogema 

John  Docter,  Racine 

W.  C.  Edwards,  Richland  Center. 

F.  B.  Farnsworth,  Janesville 

L.  M.  Lundmark,  Ladysmith 

E.  McGrath,  Baraboo 

,R.  C.  Cantwell,  Shawano 

,C.  J.  Weber,  Sheboygan 

.C.  O.  Rogne,  Ettrick 

.H.  J.  Suttle,  Viroqua 

T.  Ridgway,  Elkhorn 

.......„G.  S.  Cassels,  Port  Washington.... 

J.  Loughnan,  Oconomowoc... 

..T.  E.  Loope,  lola 

........D.  J.  Ryan,  Neenah 

D.  Waters,  Wisconsin  Rapids 


Secretary 

• M.  L.  Young,  Ashland. 

-S.  R.  Medley,  Shell  Lake. 

-M.  H.  Fuller,  Green  Bay. 

—C.  F.  Lawler,  Hilbert. 

-W.  C.  Henske,  Chippewa  Falls. 

-E.  L.  Bradbury,  Neillsville. 

-H.  E.  Gillette,  Pardeeville. 

.. C.  A.  Armstrong,  Prairie  du  Chien. 
-C.  K.  Schubert,  Madison. 

-A.  A.  Hoyer,  Beaver  Dam. 

• T.  C.  Proctor,  Sturgeon  Bay. 

._J.  W.  McGill,  Superior. 

--E.  E.  Tupper,  Eau  Claire. 

..H.  R.  Sharpe,  Fond  du  Lac. 

• M.  B.  Glasier,  Bloomington. 

-J.  F.  Mauermann,  Monroe. 

...A.  J.  Wiesender.  Berlin. 

—M.  W.  Trentzsch,  Highland. 

...M.  G.  Peterson,  Lake  Mills. 

..A.  T.  Gregory,  Mauston. 

-Margaret  Pirsch,  Kenosha. 

-J.  E.  Heraty,  La  Crosse. 

-S.  A.  J.  Ennis,  Shullsburg. 

— J.  C.  Wright,  Antigo. 

...W.  H.  Bayer,  Merrill. 

-A.  P.  Zlatnik,  Two  Rivers. 

...Verne  E.  Eastman,  Wausau. 

...M.  D.  Bird,  Marinette. 

..E.  L.  Tharinger,  Milwaukee. 

..H.  H.  Williams,  Sparta. 

..  G.  W.  Krahn,  Oconto  Falls. 

...I.  E.  Schiek,  Rhinelander. 

...C.  D.  Neidhold,  Appleton. 

...J.  W.  Prentice,  Amery. 

,...F.  R.  Krembs,  Stevens  Point. 

...G.  E.  MacKinnon,  Prentice. 

...Susan  Jones,  Racine. 

...G.  Benson,  Richland  Center. 

...H.  E.  Kasten,  Beloit. 

...H.  C.  Johnson,  Bruce. 

...Roger  Gaboon,  Baraboo. 

...-C.  E.  Stubenvoll,  Shawano. 

...R.  L.  Zaegel,  Sheboygan. 

...R.  L.  MacCornack,  Whitehall. 
...Wm.  H.  Remer,  Chaseburg. 

....S.  G.  Meany,  East  Troy. 

...P.  M.  Kauth,  Slinger. 

..  J.  F.  Wilkinson,  Oconomowoc. 

...A.  M.  Christofferson,  Waupaca. 
....W.  N.  Linn,  Oshkosh. 

....W.  G.  Sexton,  Marshfield. 


224 


THE  WISCONSIN  MEDICAL  JOURNAL 


May,  1929 


SOCIETY  PROCEEDINGS 


BROWN-KEWAUNEE 

One  of  the  largest  meetings  of  the  year  was  held  by 
the  Brown-Kewaunee  County  Medical  Society  on  March 
26th  at  the  Beaumont  Hotel,  Green  Bay,  when  Dr.  R.  W. 
McXealy,  Chicago,  presented  a paper  on  “Complications 
and  Management  of  Fractures  of  the  Pelvis.”  About 
forty-five  physicians  were  in  attendance,  including  sev- 
eral from  Marinette,  Kewaunee  and  Algoma. 

Dr.  McNealy  presented  his  subject  in  a very  interesting 
and  practical  fashion,  illustrating  it  with  a series  of  lan- 
tern slides  taken  from  thirty-three  cases  of  pelvic  frac- 
tures. The  speaker  is  attending  surgeon  at  Northwestern 
university,  and  also  at  the  Cook  County  hospital. 

Through  adoption  of  a resolution,  the  medical  society 
pledged  its  cooperation  to  those  who  are  working  for  the 
preservation  and  restoration  ol  the  old  Fort  Howard 
hospital  where  Dr.  William  Beaumont  was  once  post 
surgeon. 

At  a meeting  of  the  society  on  April  23rd,  Dr.  Francis 
D.  Murphy,  Milwaukee,  associate  professor  of  medicine 
at  Marquette  University,  spoke  on  “Chronic  Nephritis 
with  Lipoid  Changes  in  the  Kidney  and  other  Organs.” 

Plans  are  being  made  for  entertaining  a joint  meeting 
of  the  sixth  and  eighth  districts  of  the  State  Society  at 
Green  Bay  the  first  week  in  June.  Speakers  of  national 
prominence  will  take  part.  M.  H.  F. 

EAU  CLAIRE  AND  ASSOCIATED 

The  Eau  Claire  and  Associated  Counties  Medical  So- 
ciety met  on  March  25th  at  the  Hotel  Eau  Claire.  Fol- 
lowing a six-thirty  dinner  Dr.  Albert  R.  Tormey,  Madi- 
son, discussed  “The  Diagnosis  and  Treatment  of  Infec- 
tions of  the  Hand.”  This  talk  was  illustrated  with  mo- 
tion pictures.  “Some  Phases  of  Heart  Disease”  was  the 
subject  of  an  address  by  Dr.  C.  M.  Kurtz,  Madison.  Dr. 
Tormey’s  paper  was  discussed  by  Drs.  H.  F.  Derge 
and  A.  F.  Haag  and  Dr.  Kurtz’s  by  Drs.  E.  L.  Mason 
and  R.  F.  Werner.  E.  E.  T. 

FOND  DU  LAC 

At  a meeting  of  the  Fond  du  Lac  County  Medical  So- 
ciety held  on  April  10th  Dr.  John  W.  Powers,  Milwau- 
kee, addressed  the  physicians  on  “Fractures  of  the  Leg.” 
The  talk  followed  a dinner  at  the  Retlaw  Hotel.  H.  R.  S. 

GREEN  LAKE— WAUSHARA— ADAMS 

Dr.  C.  U.  Senn,  Ripon,  was  elected  president  of  the 
Green  Lake-Waushara-Adams  County  Medical  Society 
at  a meeting  held  on  Tuesday  evening,  April  2nd.  Dr. 
B.  E.  Scott,  Berlin,  was  chosen  vice  president  and  Dr. 
A.  J.  Wiesender,  Berlin,  secretary-treasurer. 

At  the  meeting  there  was  informal  discussion  as  to  the 
advisability  of  more  regularity  in  the  holding  of  meet- 
ings and  it  was  voted  by  the  membership  to  convene 
monthly  hereafter,  with  a program  at  each  session.  The 
society  will  meet  next  at  Berlin  on  Friday  evening.  May 
3rd.  A.  J.  W. 

KENOSHA 

The  March  meeting  of  the  Kenosha  County  Medical 
Society  was  held  at  the  U.  S.  National  Bank  Building. 


Dr.  Edmund  Mensing,  Milwaukee,  gave  an  interesting 
talk,  illustrated  by  lantern  slides,  on  “Infections  of  the 
Hand.” 

Using  the  resolutions  of  the  Brown-Kewaunee  County 
Medical  Society  as  a working  basis,  plans  were  submitted 
by  the  officers  as  a solution  for  local  problems.  It  was 
suggested  that  a central  burqau,  operated  by  the  county 
medical  society,  with  full  time  secretary  and  a corps  of 
paid  physicians,  be  established ; that  there  be  a file,  with 
the  cooperation  of  the  Chamber  of  Commerce,  of  tem- 
porarily indigent  people  who  were  to  pay  the  physician 
his  fee  whenever  possible,  such  fee  to  be  regulated  ac- 
cording to  the  patient’s  means.  This  plan,  it  was  thought, 
would  eliminate  the  vast  amount  of  free  medical  service 
rendered  at  the  present  time.  A committee  of  three  physi- 
cians was  appointed  to  investigate  and  prepare  a more 
detailed  report. 

The  April  meeting  of  the  society  was  held  on  Friday, 
April  26th.  The  program  consisted  of  the  following : 
“Anatomy  in  Relation  to  Fractures,”  by  Dr.  D.  W.  Crile, 
Augustana  Hospital,  Chicago,  and  “X-Ray  Diagnosis  in 
Early  Pregnancy,”  by  Dr.  D.  S.  Beilin,  Augustana  Hos- 
pital, Chicago.  A business  session  and  discussion  followed. 

M.  P. 

LA  CROSSE 

A joint  meeting  of  the  La  Crosse  County  Medical  and 
Dental  Societies  was  held  at  Pioneer  Hall  the  evening  of 
March  19th.  The  meeting  was  preceded  by  a dinner  dur- 
ing which  the  doctors  were  entertained  by  an  orchestra, 
singing  and  a saxophone  solo  by  Dr.  Spika  of  the  dental 
society. 

Dr.  James  D.  Kelly,  La  Crosse  dentist,  gave  an  inter- 
esting paper  on  “Focal  Infection,  and  Its  Relation  to 
Medicine.”  Dr.  Phillips  F.  Greene,  associate  professor 
of  surgery  of  the  University  of  Wisconsin,  spoke  on 
“Chinese  Medicine.”  J.  E.  H. 

LANGLADE 

The  Langlade  County  Medical  Society  held  its  regu- 
lar meeting  at  the  Butterfield  Hotel,  Antigo,  on  Wednes- 
day, April  3rd.  A business  meeting  followed  the  twelve- 
thirty  luncheon  at  which  a resolution  was  passed  that  no 
contract  work  would  be  accepted  by  any  physician  in  the 
county,  and  if  a physician  did  accept  such  contract  work, 
he  would  not  be  eligible  as  a member  in  the  Langlade 
County  Medical  Society. 

After  the  business  session  Dr.  Richard  B.  Stout,  of 
the  Jackson  Clinic,  Madison,  was  introduced  and  gave 
an  illustrated  lecture  on  “Spinal  Anesthesia.”  Dr.  Arnold 
Jackson,  also  of  the  clinic,  spoke  on  “Various  Forms  of 
Goiter.”  J.  C.  W. 

MARATHON 

“Free  Clinics”  was  the  matter  under  discussion  at  a 
meeting  of  the  Marathon  County  Medical  Society  at 
the  Wausau  Memorial  Hospital  on  Thursday,  April  4th. 
The  following  officers  were  recently  elected  and  appointed 
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for  the  year  1929;  President,  Dr.  W.  A.  Green;  vice 
president.  Dr.  A.  W.  Boslough;  secretary-treasurer,  Dr. 
V.  E.  Eastman;  delegate,  Dr.  H.  H.  Christensen;  alter- 
nate, Dr.  S.  M.  B.  Smith;  board  of  censors,  Drs.  J.  N. 
Doyle,  R.  M.  Frawley  and  W.  E.  Zilisch.  Members  ap- 
pointed on  the  various  committees  include:  Dispensary 
Committee,  Drs.  J.  M.  Freeman,  W.  C.  Frenzel  and  R. 

F.  Braun ; Legislative  Committee,  Drs.  J.  F.  Smith,  D.  T. 
Jones  and  J.  N.  Doyle;  Program  Committee,  Drs.  S.  M. 
B.  Smith,  F.  H.  Frey  and  G.  H.  Stevens ; Health  Com- 
mittee, Drs.  J.  M.  Freeman,  R.  F.  Fisher  and  H.  T. 
Schlegel.  V.  E.  E. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society  held 
its  monthly  meeting  on  March  29th.  Dinner  was  served 
at  six  o’clock  and  was  followed  by  a symposium  of  post 
influenzal  complications.  Dr.  J.  V.  May,  Marinette,  spoke 
on  “The  Ear  and  Sinuses,”  Dr.  H.  F.  Schroeder,  Mari- 
nette, on  “The  Chest,”  and  Dr.  J.  W.  Boren,  Marinette, 
on  “Renal  Disturbances.”  This  proved  one  of  our  most 
interesting  meetings,  there  being  a good  discussion,  bring- 
ing out  many  viewpoints  of  this  prevalent  ailment. 

M.  D.  B. 

OUTAGAMIE 

Dr.  Frederick  H.  Falls,  professor  of  obstetrics  at  the 
University  of  Illinois  Medical  School,  Chicago,  addressed 
about  fifty  members  and  guests  of  the  Outagamie  County 
Medical  Society  at  the  Conway  Hotel,  Appleton,  Thurs- 
day evening,  April  4th.  His  subject  was  “Eclampsia”  and 
he  stressed  particularly  the  importance  of  prenatal  care. 
Physicians  from  Oshkosh,  Neenah,  Menasha  and  Apple- 
ton  were  present.  C.  D.  N. 

PORTAGE 

The  Portage  County  Medical  Society  held  a meeting 
on  March  13th  at  the  Hotel  Whiting,  Stevens  Point. 
Dinner  was  served  at  six-thirty  to  sixteen  members,  in- 
cluding the  president  of  the  State  Society,  Dr.  Karl  W. 
Doege,  who  gave  a very  interesting  illustrated  talk  on 
“Tumors  of  the  Mediastinum.”  Dr.  H.  M.  Coon  spoke 
on  “Tuberculous  Pleurisy.”  F.  R.  K. 

RACINE 

The  regular  meeting  of  the  Racine  County  Medical 
Society  for  March  28th  was  held  at  Little  Bohemia, 
Racine,  at  eight  o’clock.  A banquet  was  served  after 
which  Dr.  J.  E.  Gonce  of  Madison,  gave  a splendid  talk 
on  the  subject  of  “Infantile  Convulsions.” 

The  members  met  again  on  April  26th  at  Sunny  Rest 
Sanatorium.  S.  J. 

ROCK 

Approximately  seventy  physicians  practicing  in  Rock 
county  and  invited  guests,  attended  the  regular  meeting 
of  the  Rock  County  Medical  Society,  which  was  held  in 
the  Grand  Hotel,  Janesville,  on  Tuesday  evening,  March 
26th.  A six-thirty  dinner  was  served  and  was  followed  by 
a business  session  and  program. 

Dr.  Paul  Magnuson,  Chicago,  and  Dr.  Donald  Bal- 
four, Mayo  Clinic,  addressed  the  physicians,  both  lectures 
being  illustrated  by  lantern  slides.  Dr.  Magnuson  spoke 
on  “The  Prevention  and  Correction  of  Deformities  in 
Fractures  in  the  Region  of  the  Joints,”  and  Dr.  Balfour 


presented  a paper  on  “Diagnosis  and  Treatment  of 
Lesions  in  the  Upper  Abdomen.” 

A committee  was  appointed  to  make  a survey  to  de- 
termine the  extent  of  the  state’s  encroachment  on  the 
practice  of  physicians  in  Rock  and  other  counties.  The 
committee  comprises:  Drs.  Wayne  Munn,  Janesville; 

G.  K.  Wooll,  Janesville,  and  George  Belding,  Orford- 
ville.  H.  E.  K. 

WALWORTH 

The  monthly  meeting  of  the  Walworth  County  Medical 
Society  was  held  on  April  9th.  Dr.  H.  C.  Schumm,  Mil- 
waukee, addressed  the  society  on  “The  Cause  and  Treat- 
ment of  Foot  Aches.”  S’.  G.  M. 

WAUKESHA 

Dr.  A.  J.  Loughnan,  Oconomowoc,  was  selected  pres- 
ident of  the  Waukesha  County  Medical  Society  at  a 
recent  meeting.  Dr.  W.  B.  Campbell,  Waukesha,  was 
chosen  vice  president ; Dr.  J.  F.  Wilkinson,  Oconomowoc, 
secretary-treasurer;  Dr.  M.  R.  Wilkinson,  Oconomowoc, 
delegate ; Dr.  H.  T.  Barnes,  Delafield,  alternate,  and 
Drs.  J.  B.  Noble,  Waukesha;  W.  E.  Nicely,  Waukesha, 

H.  T.  Barnes,  Delafield,  as  censors.  /.  F.  W. 

MILWAUKEE  ACADEMY 
Dr.  Walter  Alvarez,  of  the  Mayo  Clinic,  was  the 
speaker  of  the  evening  at  a meeting  of  the  Milwaukee 
Academy  of  Medicine  held  on  March  26th.  His  paper 
“Why  Food  Goes  Down  the  Bowel”  was  illustrated  with 
pictures  and  lantern  slides.  Following  his  presentation, 
the  Harvey  film  was  shown. 

The  academy  met  again  on  April  9th  when  Dr.  Carl 
Henry  Davis,  Milwaukee,  spoke  on  “The  Obstetrical 
Patient.”  His  talk  was  illustrated  with  the  following 
films : Prenatal  Care,  Normal  Labor,  Forceps,  Piper 
Technic  of  Version  and  Breech  Extraction,  and  Cervical 
Type  of  Cesarean  Section.  D.  E.  W.  IV. 

MILWAUKEE  OTO-OPHTHALMIC 
At  the  March  meeting  of  the  Oto-Ophthalmic  Society, 
held  on  Tuesday  evening,  March  19th,  at  the  Wisconsin 
Club,  Dr.  Alfred  Lewy,  Chicago,  spoke  on  “Drainage 
of  the  Cysterna  Pontis  Lateralis.”  The  discussion  was 
opened  by  Dr.  W.  E.  Grove,  Milwaukee. 

The  society  met  again  on  April  16th  when  Dr.  H.  F. 
Wolters  and  Dr.  Edwin  Bach  presented  case  reports. 
Dr.  Wolters  presented  a paper  on  “Cavernous  Sinus 
Thrombosis  with  Recovery”  and  Dr.  Bach  on  “Acute 
Mastoiditis,  Complicated  by  Air  Embolism  and  Sinus 
Thrombosis  with  Recovery.”  E.  R.  R. 

MILWAUKEE  PEDIATRIC 
The  Milwaukee  Pediatric  Society  met  at  the  Milwau- 
kee Children’s  Hospital  at  eight  o’clock  Wednesday  eve- 
ning, March  13th,  and  were  addressed  by  Dr.  Isaac  Abt 
on  “The  Protein  Factor  in  Infant  Metabolism.”  F.  R.  J. 

MILWAUKEE  ROENTGEN  RAY 
Members  of  the  Milwaukee  Roentgen  Ray  Society  and 
guests  met  at  the  Sacred  Heart  Sanitarium  on  April  6th. 
At  six  o’clock  a complimentary  dinner  was  served  by  the 
sanitarium  sisters  to  the  physicians  in  attendance.  The 
program  follows:  Case  reports:  “Spinal  Tumor,”  Dr. 
S.  S.  Stack,  Jr.;  “Stomach  Ulcer,  X-Ray  Evidence  of 
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Cure  After  Medical  Management,”  Dr.  J.  C.  Metz ; and 
“Multiple  Myeloma,”  Dr.  F.  W.  Mackoy.  The  subject 
“Newer  Knowledge  of  Pyogenic  Infections  of  Bone,” 
was  presented  by  Dr.  D.  B.  Phemister,  professor  of 
surgery.  University  of  Chicago,  and  Dr.  Fred  J.  Hodges, 
Madison,  spoke  on  “Roentgen  Signs  of  Circulatory 
Diseases.” 

WISCONSIN  UROLOGICAL  SOCIETY 
The  Wisconsin  Urological  Society  held  an  interesting 
and  instructive  meeting  on  April  12th  at  the  Milwaukee 
County  Hospital.  The  morning  program  consisted  of  the 
following  papers:  Dr.  E.  L.  Miloslavich,  Milwaukee,  on 
“Leukoplakia  of  the  Renal  Pelvis Dr.  R.  E.  Stockinger, 
Milwaukee,  on  “Granuloma  Inguinale;  ” Dr.  W.  J. 
Carson.  Milwaukee,  on  “Ureteral  Calculus  with  Pyoneph- 
rosis. Two  Stage  Nephrectomy;”  Dr.  W.  M.  Kearns, 
Milwaukee,  on  “Putty  Kidney,  Nephrectomy,  Dilatation 
of  the  Contracted  Bladder  in  the  Presence  of  Ureteral 
Regurgitation.” 

Luncheon  was  served  at  the  hospital  at  twelve-thirty 
and  the  program  continued : “Report  of  an  Unusual 
Case,”  by  Dr.  J.  B.  Wear,  Madison;  “Intradural  Caudal 
■Anesthesia  for  Cystoscopic  and  Intraurethral  Manipula- 
tions,” by  Dr.  G.  H.  Ewell,  Madison;  “Hematuria  and 
Its  Significance,”  by  Dr.  H.  M.  Stang,  Eau  Claire ; 
“The  Differential  Diagnosis  Between  Biliary  and  Renal 
Calculi ; by  Dr.  W.  G.  Sexton,  Marshfield,  and  Dr.  R.  F. 
Potter,  Marshfield,  “Some  Pitfalls  in  the  Diagnosis  of 
Renal  Tuberculosis,”  by  Dr.  C.  W.  Eberbach,  Milwaukee. 

The  Urological  Society  met  in  joint  session  with  the 
Medical  Society  of  Milwaukee  County  for  the  evening 
meeting  when  Dr.  Harvey  G.  Beck,  professor  of  med- 
icine, University  of  Maryland,  Baltimore,  addressed  the 
physicians  on  “The  Relation  of  Urology  to  Internal 
Medicine.”  Dr.  J.  C.  Sargent,  Milwaukee,  spoke  on  “The 
Interpretation  of  the  Seminal  Vesiculogram.” 

Dr.  H.  M.  Stang,  Eau  Claire,  was  chosen  president 
of  the  Wisconsin  Urological  Society  for  the  ensuing 
year.  Dr.  Walter  Gray,  Milwaukee,  was  elected  vice 
president  and  Dr.  Walter  M.  Kearns,  Milwaukee,  secre- 
tary-treasurer. The  next  meeting  will  be  held  in  the 
fall  at  La  Crosse. 

GREEN  BAY  ACADEMY 

The  Green  Bay  Academy  of  Medicine,  recognizing  the 
honor  due  Dr.  William  Beaumont,  army  surgeon  who 
performed  many  feats  of  skill  whereby  he  saved  the  lives 
of  a countless  number  of  soldiers  at  the  old  Fort  Howard 
infirmary,  introduced  a resolution  at  its  last  meeting 
commending  the  move  to  save  the  old  army  hospital 
building  and  expressing  its  appreciation  to  Mrs.  Mary 
Woolford  Hein,  the  owner,  for  donating  it  to  posterity. 
The  resolution  said  further  that  a committee  representing 
the  physicians  and  surgeons  of  the  Academy  of  Medicine 
be  appointed  to  work  with  other  committees  in  the  inter- 
est of  the  move  to  restore  the  landmark. 

UNIVERSITY  OF  WISCONSIN 
The  second  address  under  the  William  Snow  Miller 
Lectureship,  established  in  1928  by  the  Phi  Beta  Pi,  was 
held  on  April  1st,  at  the  Service  Memorial  Institute, 
Madison.  Dr.  F.  R.  Packard,  librarian.  College  of  Phy- 


sicians of  Philadelphia,  addressed  the  gathering  on  “Am- 
brose Pare.” 

On  April  ISth,  the  Phi  Sigma  Society  invited  the  Uni- 
versity Medical  Society  to  meet  with  them  in  the  audi- 
torium of  the  Biology  Building.  “The  Rise  and  Progress 
of  Medical  Entomology,”  was  the  subject  of  a paper 
presented  by  Dr.  L.  O.  Howard,  entomologist,  U.  S.  De- 
partment of  Agriculture.  H.  IV.  C. 
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Dr.  C.  A.  Harper,  health  officer  for  the  state  of  Wis- 
consin, completed  twenty-five  years  of  service  on  Mon- 
day, April  1st.  The  doctor  is  the  oldest  health  officer 
in  the  United  States  in  point  of  service  and  was  appointed 
to  the  Wisconsin  department  by  Gov.  Robert  M.  LaFol- 
lette  in  1904.  At  the  time  of  his  appointment,  the  entire 
state  staff  consisted  of  himself  and  one  stenographer. 
There  are  now  eighteen  bureaus  and  departments,  cover- 
ing education,  inspection,  experimentation,  statistics  and 
prevention. 

A — ■ 

An  interesting  travel  talk  by  Dr.  A.  J.  Pullen,  Fond 
du  Lac,  was  delivered  before  the  Parent-Teacher  Asso- 
ciation of  North  Fond  du  Lac  recently.  Dr.  Pullen  was 
formerly  a resident  of  the  village. 

A — - 

Dr.  Arnold  Jackson,  of  the  Jackson  Clinic,  Madison, 
attended  the  annual  meeting  of  the  American  Society  of 
the  Study  of  Goiter  at  Dayton,  Ohio,  during  March. 

A 

Nurses  in  public  health  work  in  Wisconsin  convened 
at  Madison  on  March  19th  for  their  ninth  annual  confer- 
ence on  maternity,  child  welfare,  and  public  health  nurs- 
ing. Dr.  W.  J.  Miller,  deputy  state  health  officer,  George 
Crownhart,  secretary  of  the  State  Medical  Society,  and 
Dr.  J.  H.  Mortell,  Oshkosh  dentist,  addressed  the  nurses 
at  a symposium.  “The  Public  Health  Nurse  As  Others 
See  Fler”  was  the  subject  under  discussion. 

— A— 

The  Munn-Farnsworth  Clinic  has  announced  two  addi- 
tions to  its  staff  of  Dr.  G.  Stanley  Metcalf  and  Dr.  Carl 
N.  Neupert.  Dr.  Metcalf  will  give  special  attention  to 
obstretrics  and  Dr.  Neupert  to  pediatrics. 

A 

Dr.  August  Sauthoff  and  his  wife.  Dr.  Mary  Sauthoff, 
of  Mendota,  sailed  from  New  York  on  April  11th,  on 
the  “Muelchen”  for  Europe. 

They  will  spend  six  months  studying  and  traveling 
abroad  and  will  make  a special  study  of  nervous  diseases 
at  the  University  of  Hamburg  and  the  University  of 
Vienna.  At  present  both  Dr.  August  and  Dr.  Mary 
Sauthoff  are  physicians  at  the  Mendota  State  Hospital. 

A 

Dr.  George  H.  Conklin,  Superior,  who  underwent  a 
major  operation  the  latter  part  of  March,  is  now  well  on 
the  road  to  recovery. 

A 

A campaign  against  persons  who  expectorate  on  side- 
walks, in  street  cars,  theaters  and  other  public  places, 
was  opened  by  the  Milwaukee  health  department  recently 
on  orders  from  Dr.  John  P.  Koehler,  health  commis- 
sioner. Sanitary  police  in  plain  clothes  were  sent  out 
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with  instructions  to  arrest  persons  violating  the  anti- 
spitting ordinance.  Offenders  will  be  arraigned  in  district 
court. 

A 

When  the  public  learns  that  pneumonia  is  an  infectious 
disease,  a lesser  toll  of  citizens  will  be  claimed,  according 
to  the  State  Board  of  Health  in  its  biennial  report.  The 
board  urges  a better  control  of  the  respiratory  disease 
through  strict  isolation  and  a modified  quarantine. 

Pneumonia  which  claimed  67.7  persons  in  100,000  of 
population,  now  is  exceeded  in  mortality  in  Wisconsin 
only  by  heart  disease,  cancer,  cerebral  hemorrhage  and 
Bright’s  disease. 

A 

Dr.  C.  J.  Moran,  who  for  the  past  six  months  has 
practiced  at  Galesville,  left  recently  with  Mrs.  Moran 
for  West  Salem,  where  he  has  become  associated  with 
Dr.  Guy  Wakefield.  Dr.  Moran  plans  to  spend  a year 
at  West  Salem  and  at  the  close  of  that  period,  will  take 
up  post  graduate  work. 

Dr.  R.  L.  Alvarez,  Galesville  physician  whose  place 
was  filled  by  Dr.  Moran,  returned  the  latter  part  of 
March  from  a trip  around  the  world.  Starting  from 
Galesville,  Dr.  Alvarez  traveled  east,  visited  European 
and  Asiatic  cities,  and  reached  home  by  way  of  the 
Pacific. 

A— 

Dr.  T.  J.  Redelings,  Marinette,  was  the  principal 
speaker  before  the  Menominee  Woman’s  Club  upon  the 
occasion  of  the  Public  Health  Day  program.  Hig^  theme 
was  “Heredity.” 

A — • 

The  rich  and  the  very  poor  get  the  best  medical  care 
today;  the  rich  because  they  can  afford  it,  the  very  poor 
because  government  and  philanthropy  have  made  provi- 
sion for  them.  Those  who  are  neither  rich  or  poor  now 
find  it  hardest  to  get  the  best  possible  medical  service. 
Dr.  Joseph  Lambert,  Antigo,  speaking  to  the  Lions’  club 
recently,  in  addition  to  bringing  out  this  situation,  told 
of  what  is  being  done  by  men  engaged  in  research  and 
framing  remedial  measures  to  correct  its  evils  and  reduce 
the  cost  of  sickness. 

A 

Dr.  Walter  A.  Ford,  a member  of  the  staff  of  the 
Sheboygan  clinic,  returned  in  March  from  New  Orleans 
where  he  attended  a post  graduate  course  at  the  Medical 
School  of  Tulane  University. 

A 

Dr.  T.  L.  Harrington,  of  the  medical  staff  of  the  Wis- 
consin Anti-Tuberculosis  Association,  discussed  “The 
Relation  Between  Sound  Teeth  and  Good  Health”  before 
a meeting  of  the  Woman’s  club  of  the  University  settle- 
ment, Milwaukee,  recently. 

A 

Dr.  C.  G.  Dwight,  of  the  Dwight  and  Schubert  clinic, 
Madison,  returned  on  March  29th  from  Glendale,  Calif., 
where  he  has  been  making  his  home  for  the  winter.  He 
will  resume  his  practice  at  once  in  the  treatment  of  dis- 
eases of  the  eye,  ear,  nose  and  throat. 

— A — 

So  eager  is  the  village  of  Arpin  to  get  a physician  that 
it  has  offered  a guarantee  of  $1,000  worth  of  business  the 


first  year,  to  be  paid  whether  anyone  is  sick  or  not.  This 
situation  came  about  through  actions  taken  by  the  .Arpin 
Advancement  Association. 

According  to  the  plan  to  support  a doctor,  100  families 
will  pledge  $10  a year  towards  a fund  and  if  the  signer 
requires  the  physician’s  services  the  amount  will  be 
credited  to  his  account. 

A — ■ 

Dr.  J.  Clyde  Smith,  Beloit,  attended  during  April  a 
special  clinic  held  at  Kansas  City. 

A — ■ 

Dr.  Charles  H.  Beadles,  Beloit,  who  has  practiced  in 
that  city  for  the  past  six  years,  left  about  the  middle  of 
April  to  take  over  the  medical  work  of  the  Nash  Motor 
Company  hospital  at  Racine.  Dr.  Beadles  is  a graduate 
of  Creighton  University  School  of  Medicine  in  1915. 

A 

Dr.  D.  J.  Ryan,  Neenah,  addressed  the  Rotary  Club 
at  a recent  noon  luncheon  on  “Dangerous  Infection  of 
Rabbits  and  Other  Game.”  The  day  previous  he  spoke 
to  the  Menasha  Rotarians  on  the  same  subject. 

A 

Wisconsin  statistics  do  not  bear  out  assertions  that 
cancer  is  developing  earlier  in  life  than  formerly.  Dr. 
C.  A.  Harper,  state  health  officer  told  public  health 
nurses  recently.  Dr.  Harper  cited  as  an  encouraging  sign 
the  fact  that  the  cancer  age  in  1928  was  the  same  as  in 
1905. 

— A — 

Dr.  J.  P.  Zohlen,  a member  of  the  staff  of  the  She- 
boygan clinic,  gave  an  interesting  address  before  a large 
audience  at  the  Jefferson  school,  Sheboygan,  recently. 
Dr.  Zohlen  spoke  mainly  from  the  standpoint  of  pre- 
ventive medicine,  touching  upon  the  more  common  com- 
municable diseases  and  portraying  the  means  at  hand  to 
prevent  the  spread  and  infection  of  the  various  preventa- 
ble diseases. 

A 

Dr.  W.  G.  Riopelle,  Beaver  Dam,  has  opened  offices  in 
a new  two-story  brick  building  at  141J4  Front  street. 

A 

Dr.  F.  F.  Bowman,  city  health  officer,  discussed  “Keep- 
ing Madison  Healthy,”  before  the  Madison  Real  Estate 
board  at  a recent  noon  meeting  at  the  Loraine  Hotel. 

A 

Dr.  O.  J.  Wolfgram  of  Lyons,  who  is  associated  with 
Dr.  F.  F.  Newell  in  the  National  Bank  building,  Burling- 
ton, sustained  a fractured  right  arm  and  other  injuries 
in  an  auto  collision  Easter  Sunday  at  Sarasota,  Fla., 
where  he  has  spent  the  past  winter  to  regain  his  health. 

Tularemia,  rabbit  disease,  and  contagious  abortion  was 
the  subject  of  an  address  by  Dr.  W.  D.  Stovall,  director 
of  the  state  hygiene  laboratory,  before  the  American 
Businessmen’s  club  luncheon,  Madison,  on  April  1st. 

A— 

Marked  increase  in  deaths  from  cerebral  hemorrhage 
is  noted  in  the  quarterly  bulletin  of  the  State  Board  of 
Health.  The  deaths  have  increased  steadily  each  year 
in  Wisconsin  as  is  shown  by  the  fact  that  the  rate  per 
100,000  in  1908  was  50.6,  while  in  1927  it  had  increased 
to  88.4. 


228 


THE  WISCONSIN  MEDICAL  JOURNAL 


May,  1929 


“Cerebral  hemorrhage  is  now  responsible  for  more 
deaths  in  Wisconsin  than  any  other  cause  except  heart 
disease  and  cancer,”  says  the  board.  “It  is  the  result  of 
arterial  disease  and  may  very  properly  be  considered  as 
a cause  of  death  for  people  who  are  aged.” 

— A 

Twenty-three  physicians  attended  the  monthly  meeting 
of  Mercy  Hospital  staff,  Janesville,  on  April  4th.  Fol- 
lowing a six-thirty  dinner  Drs.  H.  E.  Kasten,  Thomas 
Flarity  and  C.  H.  Dodge  represented  a number  of  inter- 
esting case  reports.  A 

Dr.  and  Mrs.  Frederick  A.  Davis,  Madison,  returned 
about  the  first  of  April  from  a six  weeks’  cruise  through 
the  West  Indies.  They  visited  the  principal  islands  and 
also  at  Caracas,  Venezuela. 

A 

Dr.  Edward  Blumer  has  again  been  re-elected  as  vil- 
lage president  of  Monticello.  He  is  now  serving  his  nine- 
teenth year  in  that  capacity. 

— A 

A study  of  the  cost  of  medical  care  is  now  being  con- 
ducted in  Milwaukee  county  by  Dr.  H.  W.  Powers  and  a 
special  committee  of  the  Milwaukee  County  Society  on 
this  subject.  According  to  a recent  press  report.  Dr. 
Powers  said  his  committee  is  still  studying  the  charity 
clinic  question  and  will  not  make  a report  for  some  time. 
The  middle  class  is  the  heart  of  the  problem.  This  group 
of  society  neither  is  being  benefitted  by  free  clinics  nor 
is  able  to  buy  the  best  that  medicine  has  to  offer. 

“There  has  been  a great  advance  in  medical  science  in 
the  last  twenty-five  years,”  explained  Dr.  Powers.  “The 
x-ray  has  come,  there  is  improved  knowledge  of  blood 
conditions  and  of  internal  diseases  such  as  diabetes. 
There  is  considerable  use  of  scientific  apparatus  and  of 
specialists  and  that  kind  of  service  is  very  expensive. 

“The  very  poor  person  can  get  all  this  service  and  the 
very  best  of  it  gratis,  at  the  county  hospital.  The  rich 
can  afford  to  pay  for  it. 

“But  the  middle  class  doesn’t  want  to  accept  charity 
and  a thorough  examination  is  costly.  The  time  has  gone 
when  the  general  practitioner  can  give  the  utmost  in 
diagnosis  or  treatment. 

“We  are  against  the  state  giving  these  services  free. 
If  the  state  goes  into  the  practice  of  medicine,  doctors 
will  suffer.  Yet  it  is  a problem  and  we  do  not  know  how 
to  provide  these  expensive  services  any  cheaper.” 

Dr.  E.  L.  Tharinger,  secretary  of  the  Milwaukee 
County  Society,  explained  that  the  problem  is  by  no 
means  simple  and  is  like  getting  at  the  high  price  of  all 
other  commodities.  It  is  difficult  to  see  how  it  could  be 
solved  by  reducing  medical  fees  alone. 

“From  the  medical  man’s  point  of  view,  comparing  his 
income  with  that  of  other  vocations,  considering  the  cost 
of  his  education  and  the  fact  that  it  is  seven  years  after 
he  leaves  high  school  before  he  even  starts  to  practice, 
it  is  very  difficult  to  lower  fees,”  he  said.  “The  doctor 
pays  more  for  a plumber  to  come  to  his  home  than  he 
gets  for  one  of  his  own  calls.” 

A national  committee  is  now  investigating  the  problem. 
— A 

Four  Milwaukee  physicians  were  awarded  fellowships 
in  the  American  College  of  Physicians  for  their  contrib- 


utions in  clinical  medicine,  it  was  announced  at  Boston 
on  April  9th  where  1,500  doctors  from  the  United  States 
and  Canada  were  convening.  They  are:  Drs.  Andrew 
I.  Rosenberger,  Norbert  Enzer,  Joseph  Lettenberger  and 
Francis  D.  Murphy. 

A 

Dr.  Paul  L.  Eisele,  Milwaukee,  has  purchased  the  prac- 
tice of  the  late  Dr.  J.  S.  Foat,  at  Ripon. 

A 

The  attorney  general  has  rendered  an  opinion  to  the 
secretary  of  the  State  Board  of  Medical  Examiners  that 
testimony  can  be  received  in  Wisconsin  courts  of  medical 
experts  of  this  state  as  expert  witnesses,  even  though 
they  may  not  be  licensed  physicians  in  Wisconsin. 

A 

For  the  treatment  of  body  disabilities  and  the  physical 
re-education  of  handicapped  children  a small  corrective 
gymnasium  has  been  added  to  the  equipment  of  the  de- 
partment of  radiology  and  physical  therapy  in  the  new 
Memorial  Institute  unit  of  the  University  of  Wisconsin. 

A 

Dr.  W.  G.  Sexton,  Marshfield,  addressed  a gathering 
of  men  and  young  men  recently  in  that  city  on  “Relation 
of  Father  to  Son.” 

— A — 

Since  the  State  Laboratory  of  Hygiene  began  the 
agglutination  test  for  undulant  fever  upon  specimens  of 
blood  sent  to  the  laboratory  the  State  Board  of  Health 
has  received  reports  of  a number  of  cases.  The  board 
proposes  to  get  a case  history  on  all  these  cases  to  de- 
termine the  varying  symptoms  which  the  patients  pre- 
sented. 

A 

Citing  the  rapid  increase  of  diseases  that  are  incidental 
to  the  wear  and  tear  and  speed  of  modern  life.  Dr.  C.  A. 
Harper,  chairman  of  the  Wisconsin  Board  of  Health,  in 
an  address  before  the  Kiwanis  club  of  Madison  recently, 
urged  that  all  adults  have  a thorough  and  conscientious 
physical  examination  annually. 

A — 

The  staff  of  Theda  Clark  Hospital,  Neenah,  held  its 
annual  meeting  on  April  12th  when  the  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  G.  N. 
Pratt ; vice  president.  Dr.  A.  B.  Jensen,  and  secretary. 
Dr.  G.  H.  Williamson. 

A 

Dr.  S.  Plahner,  Milwaukee,  spoke  on  “Curative  Peda- 
gogics” before  the  staff  of  the  Prevocational  School  for 
Boys,  Milwaukee,  on  Monday,  April  8th.  On  April  15th 
he  held  the  same  lecture  before  the  principal  and  teachers 
of  the  Prevocational  School  for  Girls. 

A — • 

Dr.  Otho  A.  Fiedler  of  the  Sheboygan  Clinic  was 
chosen  a fellow  of  the  American  College  of  Physicians 
at  the  April  meeting  of  that  organization. 

A 

A lecture  on  military  hygiene  was  given  to  members 
of  the  32nd  division  tank  company  by  Dr.  H.  W.  Law- 
rence, Janesville,  recently. 

A— 

Formal  opening  of  the  new  addition  to  the  building 
of  the  Pember-Nuzum  clinic  was  held  Tuesday  night, 
■April  16th,  when  physicians  of  Janesville  and  the  sur- 
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rounding  territory  were  guests  of  the  clinic  at  a pro- 
gram followed  by  a luncheon.  The  public  opening  of 
the  new  building  was  held  the  following  Thursday  eve- 
ning, when  citizens  of  the  city  were  invited  to  make 
an  inspection. 

At  the  opening  for  physicians  on  Tuesday,  a tour  of 
the  building  was  followed  by  a program  in  the  new 
library  and  recreation  room.  Dr.  T.  W.  Nuzum  gave 
a talk  on  the  development  of  the  practice  of  medicine. 

A 

Drs.  H.  A.  and  J.  C.  Devine,  who  have  been  associated 
with  the  Wiley-Smith  clinic,  Fond  du  Lac,  have  now 
established  separate  quarters  in  the  Hutter  building,  where 
they  will  engage  in  the  general  practice  of  medicine  and 
surgery. 

Each  of  the  doctors  has  a consultation  room  and  in 
addition  the  quarters  include  an  emergency  or  industrial 
room  for  the  care  of  accident  cases,  a fluoroscopic  room, 
two  small  rooms  for  laboratory  work  and  a reception 
room. 

A— 

Appointment  as  local  surgeon  for  the  Northern  Pacific 
railway  was  received  by  Dr.  C.  O.  Lindberg,  Grantsburg, 
during  April. 

A— - 

Dr.  George  F.  Goggins,  Green  Bay,  was  named  as 
city  physician  at  a recent  meeting  of  the  council. 

A — - 

Dr.  E.  L.  Miloslavich,  director  of  the  Research  Lab- 
oratories at  St.  Mary’s  Hospital,  Milwaukee,  addressed 
the  Kenosha  Clinic  at  Kenosha,  on  April  8th  on  “Vagus 
Disease  Complexes.’’ 

“Medico-Legal  and  Criminological  Experiences  in  Wis- 
consin’’ was  the  subject  of  an  address  before  the  Marsh- 
field Clinic,  at  Marshfield  on  April  17th. 


DEATHS 

Dr.  George  Herbert  Lawrence,  Stevens  Point,  died 
at  his  home  Saturday  night,  March  16th,  following  an 
attack  of  pneumonia.  The  birthplace  of  Dr.  Lawrence 
was  at  Burlington,  111.,  where  he  was  born  in  1865.  He 
graduated  from  the  Illinois  College  of  Medicine,  Chi- 
cago, in  1896  and  shortly  thereafter  established  a prac- 
tice at  Galesville.  In  1906  Dr.  Lawrence  decided  to 
take  up  the  study  of  the  eye,  ear,  nose  and  throat  and 
went  to  Europe  for  a stay  of  several  months  at  the 
clinics  in  Vienna  and  other  medical  centers. 

The  doctor  served  as  captain  during  the  World  War 
and  almost  immediately  after  his  discharge  came  to 
Stevens  Point  where  he  has  practiced  continuously  for 
the  past  nine  years.  Two  years  ago  Dr.  Lawrence  again 
studied  in  Vienna,  pursuing  a post  graduate  course  in 
his  specialty.  The  deceased  was  a member  of  the  Portage 
County  Medical  Society,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association.  He 
is  survived  by  his  wife  and  four  children. 

A 

Dr.  John  Samuel  Foat,  Ripon,  died  at  his  home  on 
March  22nd  following  an  illness  of  three  years’  duration. 
Because  of  ill  health.  Dr.  Foat  was  forced  to  retire 


a year  ago  and  had  been  confined  to  his  bed  for  the 
past  six  months. 

The  deceased  was  born  at  Hebron,  Wis.,  September 
29,  1872.  He  graduated  from  the  preparatory  course  of 
Ripon  college  with  the  class  of  1899  and  received  his 
medical  degree  from  Rush  Medical  college  at  Chicago 
in  1902.  Shortly  after  his  graduation  Dr.  Foat  returned 
to  Ripon  where  he  was  associated  in  practice  for  seven 
years  with  Dr.  Bruno  Schallern.  Dr.  Foat  served  in 
the  Spanish- American  war  and  during  the  World  War 
was  assigned  to  Evacuation  Hospital  No.  36  in  France. 

The  doctor  was  health  commissioner  for  the  city  of 
Ripon  for  eleven  years  and  was  a member  of  the  Green 
Lake-Waushara-Adams  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin  and  the  American 
Medical  Association.  His  wife  and  a daughter  survive 
him. 

A 

Dr.  George  Jamieson,  Lone  Rock,  died  on  March  31st 
from  a heart  attack  at  the  age  of  77  years.  He  had 
started  his  car  preparatory  to  making  a call  just  a few 
minutes  before  his  death.  Dr.  Jamieson  was  born  at 
Seaforth,  Canada,  on  June  21,  1851.  After  graduation 
from  his  home  school,  he  attended  a teachers’  college 
and  for  three  years  was  principal  of  a school  at  Embro, 
Canada.  He  graduated  from  the  Detroit  College  of 
Medicine  in  1884  and  also  studied  for  a year  at  Rush 
Medical  College,  Chicago. 

Dr.  Jamieson  began  his  practice  of  medicine  at  Algoma 
and  in  August,  1886,  came  to  Lone  Rock,  where  he  has 
been  in  active  practice  for  the  past  forty-three  years. 
He  is  survived  by  his  wife,  two  daughters  and  two  sons, 
Drs.  Raymond  and  George  of  Racine.  The  deceased  was 
a member  of  the  Richland  County  Medical  Societj',  the 
State  Medical  Society  of  Wisconsin,  the  American  Med- 
ical Association,  and  at  one  time  served  as  president  of 
the  Richland  County  Society.  Members  of  the  society 
attended  the  funeral  in  a body. 

A 

Dr.  Thomas  B.  Mclndoe,  Rhinelander,  died  Saturday 
evening,  March  23rd,  the  victim  of  a sudden  heart  at- 
tack. The  deceased  was  born  in  Wausau  on  October  5, 
1861.  He  graduated  from  the  Wausau  high  school  with 
the  class  of  1880  and  from  Rush  Medical  College,  Chi- 
cago, in  1883.  Dr.  Mclndoe  was  the  first  physician  to 
locate  in  Rhinelander  and  established  his  practice  in  that 
city  in  1885  after  practicing  in  Wausau  for  two  years. 

The  doctor  was  a member  of  the  Oneida-Forest-Vilas 
County  Medical  Society,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association. 

A 

Dr.  Henry  Ellis  Combacker,  Osceola,  died  on  April 
2nd  after  a brief  illness  with  pneumonia.  Dr.  Com- 
backer was  born  in  the  year  1853  and  was  a graduate 
of  the  University  of  Michigan  Medical  School  in  1879. 
He  was  licensed  in  the  state  of  Wisconsin  in  1900. 

The  deceased  was  a member  of  the  Barron-Polk-Wash- 
burn-Sawyer-Burnett  County  Medical  Society,  the  State 
IMedical  Society  of  Wisconsin  and  the  American  Medical 
Association.  ;A 

Dr.  Adolph  J.  Krahn,  Beaver  Dam,  died  at  Rochester, 
Minn.,  Friday  evening,  April  5th.  Dr.  Krahn  had  been 
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at  the  Mayo  Clinic  for  a number  of  weeks  and  was 
seemingly  well  on  the  road  to  recovery  when  he  suffered 
a collapse.  He  was  born  on  September  14,  1870,  in  the 
town  of  Herman  and  graduated  from  Rush  Medical  Col- 
lege, Chicago,  in  the  year  1905.  For  a short  time  Dr. 
Krahn  practiced  at  Phillips,  later  at  Germantovm,  and 
twenty  years  ago  came  to  Beaver  Dam  where  he  had 
since  been  located. 

The  doctor  was  a member  of  the  Dodge  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association.  He  is  survived  by  his 
wife. 

A 

Dr.  Charles  Stuart  Sheldon,  Madison,  one  of  the  best 
known  physicians  in  the  state  of  Wisconsin,  died  at  his 
home  on  Saturday  morning,  April  20th.  Dr.  Sheldon 
had  been  in  ill  health  during  the  past  winter  and  death 
was  attributed  to  old  age. 

Dr.  Sheldon  was  born  at  New  York  Mills,  a suburb 
of  Utica,  N.  Y.,  on  January  14th,  1842,  the  son  of  Mr. 
and  Mrs.  Stephen  Sheldon,  both  of  old  New  England 
stock.  He  graduated  from  Phillips  academy  in  June, 
1859,  and  with  a majority  of  his  classmates  he  went  to 
Yale  at  New  Haven,  where  he  took  his  A.  B.  in  1863 
and  his  A.  M.  in  1866.  The  doctor  is  credited  with 
having  founded  the  Yale  Glee  Club  and  at  the  time  of 
his  death  was  known  as  one  of  Yale’s  oldest  alumni. 

In  1865  he  started  for  New  York  to  enter  the  college 
of  physiicans  and  surgeons  of  Columbia  University,  but 
stopped  at  Buffalo  where  he  entered  the  Buffalo  General 
Hospital  as  assistant  resident  physician.  He  graduated 
from  the  Buffalo  Medical  College  in  the  spring  of  1867. 
Dr.  Sheldon  remained  as  resident  physician  until  the 
fall  of  the  same  year  when  he  went  to  New  York  and 
graduated  from  the  College  of  Physicians  and  Surgeons 
the  following  spring. 

When  Dr.  Sheldon  returned  west  after  his  graduation, 
he  chose  Winona,  Minn.,  as  the  place  to  begin  the  practice 
of  his  profession.  After  practicing  there  three  years 
he  located  at  Greenville,  Mich.,  where  he  remained  for 
thirteen  years.  In  March,  1885,  he  moved  to  Madison 
and  has  resided  there  ever  since.  For  many  years  his 
son.  Dr.  Walter  H.  Sheldon,  has  been  associated  with 
him. 

Dr.  Sheldon  had  been  secretary  of  the  State  Medical 
Society  of  Wisconsin  for  twenty-five  years  and  president 
of  the  organization  during  1913-1914.  He  has  also  been 
president  of  the  American  Academy  of  Medicine  and 
a member  of  its  council,  held  the  offices  of  president  and 
secretary  of  the  Dane  County  Medical  Society,  and 
served  as  secretary  of  the  Central  Wisconsin  Society 
during  its  whole  life  of  some  twenty-five  or  thirty  years. 
He  was  a delegate  to  the  American  Medical  Association 
most  of  the  time  he  held  the  office  of  secretary  of  the 
State  Medical  Society  of  Wisconsin. 

Dr.  Sheldon  was  married  to  Miss  Emma  Louise  Hodge 
of  Buffalo,  N.  Y.,  on  October  30,  1868,  who,  with  four 
children  survive  him.  The  children  are : Sidney  Roby 
Sheldon,  Seattle,  Wash. ; Dr.  Walter  Hodge  Sheldon, 
Madison;  Stuart  Harris  Sheldon,  Portland,  Ore.,  and 
Mrs.  Charles  A.  Lyman,  Madison. 


Dr.  Arthur  Solomon  Locvcnhart,  Madison,  head  of  the 
University  of  Wisconsin  Medical  School  Department  of 
Pharmacology,  died  on  Saturday  morning,  April  20th, 
at  Johns  Hopkins  Hospital,  Baltimore,  Md.,  where  he 
underwent  an  operation  three  weeks  ago. 

Dr.  Loevenhart  was  born  in  Lexington,  Ky.,  on  De- 
cember 29,  1878,  received  his  B.  S.  degree  from  Ken- 
tucky State  University  in  1898  and  his  M.  S.  degree  the 
following  year.  Johns  Hopkins  Medical  School  awarded 
him  the  doctor  of  medicine  degree  in  1903. 

The  deceased  came  to  the  University  of  Wisconsin  in 
1908,  after  holding  an  associate  professorship  of  phar- 
macology and  physiological  chemistry  for  five  years  at 
Johns  Hopkins.  Along  with  his  instructional  and  re- 
search work  in  the  university,  he  carried  an  associate 
editorship  of  the  Journal  of  Pharmacology  and  Experi- 
mental Therapeutics,  and  was  called  to  become  chief 
pharmacologist  of  the  research  division  of  chemical  war- 
fare of  the  U.  S.  Army  during  the  World  War. 

Dr.  Loevenhart  was  a member  of  the  Dane  County 
Medical  Society,  the  State  Medical  Society  of  Wisconsin, 
the  American  Medical  Association,  the  Society  of  Ex- 
perimental Biology  and  Medicine,  the  American  Physio- 
logical Society,  the  American  Chemical  Society,  and  a 
fellow  of  the  A.  A.  A.  S.  Surviving  him  are  his  wife 
and  a daughter. 


SOCIETY  RECORDS 


Due  to  oversight  the  membership  list  of  the 
society  as  announced  in  the  Blue  Book  did  not 
include  the  name  of  Dr.  A.  G.  Hough,  1253 
Williamson  St.,  Madison.  Dr.  Hough  is  a member 
in  good  standing  of  the  society. 


New  Members 

Eidam,  L.  W.,  State  Bank  Bldg.,  La  Crosse. 

Schacht,  R.  J.,  Racine. 

Koch,  V.  W.,  Janesville. 

Hodges,  Madeline,  St.  Mary’s  Hosp.,  Madison. 

Wear,  Jno.  B.,  Wisconsin  General  Hospital,  Madison. 
Johnson,  A.  T.,  Sauk  City. 

Rowley,  A.  G.,  Middleton. 

Casper,  S.  L.,  Berlin. 

Dvorak,  H.  J.,  322  Oak  St.,  Minneapolis,  Minn. 
Spelbring,  P.  G.,  Eau  Claire. 

Scullard,  Garner,  Eau  Claire. 

Christiansen,  James,  Waukesha. 

Helmes,  L.  O.,  224  Public  Service  Bldg.,  Oshkosh. 
Wollersheim,  P.  J.,  Forest  Junction. 

O’Brien,  E.  J.,  Oshkosh. 

Ch.\nges  in  Address 

Rogers,  J.  C.,  Milwaukee,  to  Pope  Hosp.,  Louisville, 
Ky. 

Beadles,  C.  H.,  Beloit,  to  Nash  Motors,  Racine. 
Crigler,  R.  R.,  South  Milwaukee,  to  920  Packard  Ave., 
Cudahy. 
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CORRESPONDENCE 

LEGAL  ADVICE  ON  AUTOPSY 
’ April  15,  1929. 

Sister  M.  Josepha,  Superior. 

Sisters  of  St.  Mary's  Hospital, 

Superior,  Wisconsin. 

Dear  Madam : 

Your  letter  to  Mr.  Crownhart,  Secretary  of  the  State 
Medical  Society,  has  been  referred  to  me. 

You  ask  six  questions,  and  I will  copy  each  question 
and  insert  after  it  my  answer. 

1.  If  permission  of  the  relatives  is  secured  is  it 
legally  necessary  to  have  the  permission  of  the  attending 
physician  to  have  an  autopsy? 

Answer : No.  The  proper  relative  or  relatives  and 
not  the  attending  physician  have  the  right  to  control  of 
the  body,  except  that  in  my  opinion  the  attending  physi- 
cian may  perform  an  autopsy  if  that  be  necessary  to 
certify  the  cause  of  death  as  required  by  law. 

2.  Should  relatives  demand  an  autopsy  for  their  own 
consolation  and  the  physician  refuse  such  a procedure, 
may  the  autopsy  be  legally  performed  in  such  a case 
without  his  permission? 

Answer:  Yes. 

3.  How  many  relatives  must  grant  permission  in  order 
that  an  autopsy  may  be  legally  performed? 

4.  If  one  relative  grants  permission  for  an  autopsy 
and  another  refuses,  may  an  autopsy  be  legally  performed 
in  this  instance? 

Answer : This  depends  upon  legal  relationships  and 
acutal  living  conditions.  The  right  to  the  body  vests  in 
one  of  close  relationship,  legal  or  actual.  Sometimes, 
rather  rarely,  it  may  vest  in  one  who  is  not  a spouse  or 
a blood  relative.  Ordinarily,  the  surviving  spouse  has  a 
superior  right,  so  that  his  or  her  consent  alone  is  all 
that  is  necessary. 

The  entire  question  has  been  discussed  by  the  Wis- 
consin Supreme  Court  in  but  one  case,  Koerber  v.  Patek, 
123  Wis.  453,  469-472.  A copy  of  the  court’s  discussion 
is  appended. 

5.  If  the  deceased  has  no  relatives  may  an  autopsy 
be  performed? 

Answer : Here  again  certain  actual  living  conditions 
may  give  to  a stranger  to  the  blood  the  same  right  in 
the  body  that  a relative  would  have.  In  the  absence  of 
such  actual  conditions,  if  an  autopsy  is  necessary  to  de- 
termine the  cause  of  death,  it  is  my  opinion  that  the 
attending  physician  is  authorized  to  perform  an  autopsy 
in  order  that  he  may  make  the  certificate  required  by 
law;  or,  in  case  of  death  without  the  attendance  of  a 
physician,  or  if  the  certificate  of  the  attending  physician 
cannot  be  obtained  in  time  for  burial,  a physician  em- 
ployed for  the  purpose  by  the  local  registrar.  In  case 
autopsy  is  not  necessary  to  ascertain  the  cause  of  death, 
none  have  any  right  over  the  body  except  as  provided  by 
Chapter  155  of  the  statutes,  which  requires  the  public 
officer  having  charge  of  the  corpse  required  to  be  buried 
at  public  expense  to  promptly  notify  relatives  and  deliver 
the  body  to  any  relative  who  shall  claim  it.  In  case  it 
is  not  claimed  by  any  relative,  the  corpse,  subject  to 


exceptions  of  certain  contagious  diseases,  specific  request 
of  the  deceased,  and  sudden  deaths  of  strangers,  may  be 
delivered  to  the  University  of  Wisconsin  or  to  Marquette 
University. 

6.  If  a deceased  is  a county  patient  may  the  autopsy 
be  legally  performed  without  the  permission  of  the 
relatives? 

Answer : The  fact  that  the  deceased  was  a public 
charge  does  not  take  away  the  right  of  relatives.  Under 
the  statute  on  corpses.  Chapter  155,  as  it  now  stands, 
it  probably  removes  the  right  of  others  than  relatives 
(a  wife  being  here  included  as  a relative),  unless  per- 
haps the  unrelated  friend  assumes  the  expenses  of  burial. 
This  does  not  mean  that  any  friend  of  the  deceased  may 
acquire  rights  over  the  body  by  assuming  its  burial  but 
means  that  if  the  relationships  in  life  had  been  such 
that  the  friend  might  have  claimed  the  right  to  bury,  he 
may  have  that  right  even  though  the  deceased  at  the 
time  of  death  was  a county  patient.  The  Wisconsin  court 
has  left  this  matter  so  indefinite  that  it  is  not  safe  to 
say  whether  or  not  the  failure  of  the  friend  to  provide 
for  the  deceased  in  his  last  sickness,  so  that  the  deceased 
was  a public  charge,  would  forfeit  his  right  to  the  body 
if  he  chooses  to  exercise  it. 

The  law  and  the  decisions  in  Wisconsin  do  not  place 
beyond  dispute  the  rules  that  control  the  rights  of  friends, 
relatives  and  others  over  the  body  and  to  make  autopsies. 
I am  personally  of  the.  opinion  that  the  statutes  requiring 
the  attending  physician,  or  a physician  appointed  by  the 
local  registrar  under  certain  conditions,  to  certify  to  the 
cause  of  death  authorize  the  proper  physician  to  make 
an  autopsy  if  an  autopsy  is  necessary  to  make  the  re- 
quired certificate.  The  Supreme  Court,  in  the  Koerber 
case,  123  Wis.  453,  at  page  463,  refers  to  such  a right 
in  the  public  superior  to  the  rights  of  relatives.  Quoting : 

“We  recognize,  of  course,  that  public  welfare  may  and 
does  require  governmental  control  in  many  respects  for 
protection  of  life  and  health  of  the  people,  and  for  dis- 
covery of  crime  connected  with  the  death  of  a person, 
and  to  such  interests  the  private  right  is  subservient  so 
far  as  necessary.  Upon  this  ground  rest  cases  of  autopsies 
upon  dead  bodies  under  public  authority,  and  to  satisfy 
police  regulations  for  ascertainment  of  cause  of  death.” 

It  is  the  opinion  of  some,  however,  that  in  the  absence 
of  a specific  authorization  to  make  an  autopsy  when 
necessary,  the  physician  may  not,  without  the  consent 
of  the  proper  relatives,  make  an  autopsy  even  where  he 
cannot  otherwise  certify  the  cause  of  death.  No  direct 
decision  has  been  rendered  by  the  Wisconsin  court,  and 
it  is  advisable  that  physicians  proceed  with  great  caution 
where  the  relatives  do  not  consent.  Also,  as  a matter  of 
practice,  it  is  advisable  that  consent  be  given  in  writing 
and  that  in  cases  of  doubt  as  to  the  person  or  persons 
whose  consent  should  be  obtained,  consent  of  all  be 
obtained  if  possible.  It  is  to  be  borne  in  mind  that  the 
right  to  the  body  does  not  necessarily  rest  in  all  rela- 
tives of  equal  degree  but  that  questions  of  fact  as  to 
actual  relationship  in  life  enter  in,  and  that  one  deter- 
mining these  questions  of  fact  in  advance  for  his  own 
guidance  does  so  at  his  peril  if  he  make  a wrong  decision. 

Yours  truly. 

Counsel,  State  Medical  Society  of  Wisconsin. 
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Koerber  v.  Patek,  123  Wis.  453. 

Page  469: 

•‘The  remaining  question  is  whether  the  right  of 
custody  and  burial,  and  resulting  right  of  action  for 
violation  thereof,  are  in  the  plaintiff.  As  a result  of 
the  decisions  and  discussions  above  cited,  it  cannot  be 
doubted  that  in  the  United  States,  where  no  ecclesias- 
tical establishment,  as  a part  of  the  government, 
equipped  with  executive  and  judicial  powers  as  weap- 
ons, assumes  to  itself  all  authority  and  right  over  the 
dead  body  before  burial,  and  over  both  the  body  and 
its  place  of  sepulture  afterwards,  there  exists  in  some 
individual  both  the  duty  and  the  right  to  provide  to  a 
human  body  that  disposition  which  general  welfare  re- 
quires, with  such  ceremonies  as  convention,  respect, 
and  religion  dictate.  While  in  the  case  of  one  who 
died  remote  from  those  of  closer  affinity  the  mere 
relationship  of  contact  may  suffice  to  arouse  such  duty 
in  absence  of  statutes  giving  charge  to  some  public 
officer,  in  normal  conditions  of  human  relationship 
common  consent  and  custom  recognize  the  right  and 
the  duty  to  rest  upon  those  who  bore  to  the  deceased 
in  life  the  closest  personal  intimacy  of  acknowledged 
and  lawful  relationship.  This  because,  while  a duty, 
the  preparation  and  consignment  to  final  resting  place 
of  all  that  remains  of  a departed  relative  is  recognized 
among  all  civilized  peoples  as  a privilege  to  continue 
so  far  beyond  the  limit  of  life  that  personal  service, 
tenderness,  and  respect  which  normally  characterized 
the  pre-existing  relations.  Fiction  it  may  be,  but 
none  the  less  actual,  that  the  attitude  of  the  widower 
in  conferring  upon  the  body  of  his  departed  wife 
— the  parent  to  that  of  his  child — is  personal.  The 
body  is  not  the  person,  but,  perhaps  unconsciously, 
is  so  viewed  and  treated  for  the  purpose  of  these  last 
rites  of  affection.  Our  statutes  give  general  recog- 
nition to  this  idea  by  directing  bodies  of  strangers 
or  convicts  to  be  delivered  to  their  "relatives  or 
friends.”  Secs.  1437,  4926,  Stats.  1898.  From  this  point 
of  view,  we  think,  are  justified  certain  conclusions  as 
to  which,  among  the  survivors,  bear  this  duty  and 
enjoy  the  right,  which  seem  to  be  supported  by  the 
general  current  of  authority.  First  among  these  is 
that  the  right  is  not  vested  in  executors  and  ad- 
ministrators, as  seemed  to  be  suggested  in  some  Eng- 
lish cases  quoted  somewhat  inconsiderately  in  this 
country.  The  right,  such  as  we  have  suggested  it, 
is  not  affected  by  the  fact  that  the  funeral  expenses 
may  properly  be  a charge  upon  the  descendent’s 
estate,  and  thus  ultimately  be  payable  by  the  executor 
or  administrator.  Samuel  v.  E.state  of  Thomas,  51  Wis. 
549,  8 N.  YV^  361.  That,  however,  is  the  only  relation- 
ship which  such  an  official  has  to  the  subject.  An 
entirely  sufficient  practical  obstacle  to  the  vesting  O'f 
either  duty  or  right  in  such  officers  in  most  of  the 
United  States,  including  Wisconsin,  is  that  they  have 
no  existence  at  the  time  when,  according  to  custom,  if 
not  necessity,  the  duty  must  be  performed.  Even  an 
executor  does  not  become  such  until  qualified  by  a 
court  to  act.  In  re  Somervaill’s  Will  104  Wis.  72,  80 
N.  W.  65.  It  seems,  too,  upon  reason,  and  authority  as 
well,  that,  in  all  normal  and  ordinary  situations,  mere 
intimacy  of  friendship  should  be  eliminated,  or  at  least 
subordinated  to  relations  of  kinship,  as  too  intangible 
and  indefinite  for  the  law  to  lay  hold  of  as  a basis  for 
either  a legal  duty  or  a legal  right,  although  there 
are  some  cases  where  actual  domestic  relations  had 
been  created  and  held  sufficient  basis  for  the  right  and 
duty,  as  where  a child  was  being  reared  in  the  family 
of  those  not  related  by  blood  or  adoption.  We  have  no 
doubt  that,  save  for  very  exceptional  conditions,  the 
right  of  burial  o'f  a dead  body  rests  primarily  with 
those  connected  with  the  deceased,  in  life,  by  some  ties 
of  legal  relationship,  and  we  agree  with  the  great 
weight  of  authority  that  foremost  and  closest  in  such 
relationship  stands  the  surviving  spouse.  If.  as  we 
have  indicated,  this  is  but  an  extension  beyond  death 
of  pre-existing  service  and  duties,  what  of  those  are 
in  so  close  analogy  as  the  service  involved  in  the 
consortium  between  husband  and  wife— personal  at- 
tendance, care,  and  service,  shielding  from  insult, 
supply  of  necessities,  and  the  like?  Certainly  none. 
Before  them,  all  analogies  drawn  from  property  rights, 
of  inheritance  in  kinsmen  by  blood  fail  as  reasons  of 
legal  precedence  in  the  performance  of  these  final 
duties  to  our  departed.  We  cannot  doubt  that  the 
word  “relatives.”  in  the  above-cited  statute,  includes 
the  surviving  spouse,  though  in  other  statutes  it  may 
not.  Cleaver  v.  Cleaver,  39  Wis.  96. 

"In  absence  of  any  surviving  spouse,  situations  be- 
come subject  to  such  complications  that  it  probably  is 
not  wise,  if  proper,  to  attempt  to  declare  general 
rules  beyond  the  case  actually  presented.  Suffice  it  to 
say  that  the  duty  and  right  of  the  parent  toward  the 
body  of  a minor  child  dying  a member  of  his  house- 
hold, or  of  the  adult  child  toward  a widowed  parent, 
either  a member  of  the  child’s  family  circle,  or  not  a 
member  of  any  other,  seems  too  clear  to  warrant 
discussion.  That,  however,  carries  the  subject  far 
enough  to  dispose  of  the  question  of  whether  the 
plaintiff  is  the  person  entitled  to  bring  this  action,  for 
the  complaint  alleges  that  he  is  the  son  of  the  de- 
ceased, obviously  adult,  and  that  he  is  the  only  per- 
son having  any  interest.  On  demurrer,  this  is  sufficient 
to  exclude  existence  of  any  surviving  husband  or  any 
other  child  having  equal  or  greater  right  or  duty  to 


supply  proper  burial  to  his  mothers  remains.  If 
others  exist  whose  rights  would  suffer  invasion  by 
such  acts  as  are  charged  against  defendant,  so  that 
they  would  have  action  therefor,  that  fact  can  be  set 
up  by  defendant,  and  the  necessity  or  propriety  of 
their  joinder  be  then  considered.” 


Encouraged  by  the  referendum  vote  of  the  people  on 
April  2,  favoring  a repeal  of  the  Severson  dry  law,  sev- 
eral bills  have  been  offered  in  the  legislature  to  carry  out 
the  mandate  of  the  voters.  All  of  the  measures  provide 
for  some  regulation,  but  leave  the  enforcement  of  the 
law  to  the  local  communities.  It  may  still  be  several 
weeks  before  the  legislature  will  have  given  the  proposals 
final  action. 

Tabulations  on  the  recent  wet  and  dry  vote  officiaTly 
announced  by  the  secretary  of  state  show  there  were 
350,337  for  the  repeal  of  the  law  and  196,402  against  it, 
a wet  majority  of  153,935. 

5}!  * 

After  a fight  of  more  than  a quarter  of  a century  the 
voters  have  approved  the  constitutional  proposal  which 
will  permit  the  legislature  to  increase  its  salary.  Since 
1882  the  salary  of  members  of  the  legislature  has  been 
^500  for  the  session,  with  a mileage  of  ten  cents  going  to 
and  from  Madison  once  during  the  term.  The  people 
have  approved  the  plan  to  allow  members  of  the  legisla- 
ture to  fix  the  salary. 

Now  an  interesting  legal  question  has  arisen.  There  is 
a provision  in  the  constitution  which  prohibits  any  mem- 
ber of  the  legislature  taking  an  office,  whose  salary  he 
has  voted  to  increase.  Should  the  courts  hold  that  this 
would  apply  to  “legislators”  it  might  be  that  every  mem- 
ber of  the  present  legislature  would  be  disfranchised 
from  being  a candidate  for  re-election.  The  question  is 
a legal  one,  which  may  have  to  be  determined  by  the 
courts.  Many  members  of  the  legislature  are  unwilling  to 
vote  a pay  increase  unless  it  is  certain  that  they  wilt  not 
be  barred  from  running  again. 

* * * 

Wisconsin  is  devoting  2,100  acres  of  land  to  cranberry 
production  with  the  annual  crop  value  of  $1,000,000  ac- 
cording to  the  department  of  agriculture.  Over  860  acres 
of  cranberries  are  in  Wood  county.  Wisconsin  stands 
third  of  the  states  in  the  union  in  cranberry  culture,  be- 
ing outranked  only  by  Massachusetts  and  New  Jersey, 
according  to  an  announcement  of  the  agricultural  de- 
partment. 

si<  ^ ^ 

O.  A.  Stolen,  state  humane  agent,  says  that  a campaign 
should  be  started  in  Wisconsin  to  stop  the  cropping  of 
dog’s  ears.  He  said  that  anyone  knowing  of  a dog  whose 
ears  have  recently  been  cropped  should  report  the  case 
to  the  county  or  state  humane  agent  for  action.  Mr. 
Stolen  contends  that  although  a bill  to  specifically  prohibit 
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the  cropping  of  dog’s  ears  was  defeated  in  the  legislature, 
there  are  ample  laws  under  which  cropping  can  be  pun- 
ished. 

* sf:  * 

The  Blanchard  bill  for  a $1  license  fee  from  all  resi- 
dent fishermen  won  a large  approval  in  the  senate  and  the 
measure  is  now  before  the  assembly.  The  bill  would  raise 
about  $250,000  a year  which  would  go  into  the  conserva- 
tion fund.  Considerable  opposition  has  developed  to  the 
measure  in  some  quarters  and  some  believe  it  may  be  de- 
feated in  the  lower  house.  The  Izaak  Walton  League  is 
pushing  the  bill. 

* * * 

Circuit  Judge  Chester  A.  Fowler,  Fond  du  Lac,  has 
been  appointed  supreme  court  justice  to  succeed  the  late 
Chief  Justice  Aad  J.  Vinje.  The  appointment  was  made 
by  Governor  Kohler.  Judge  Fowler  is  66  years  old.  He 
assumed  his  duties  April  29. 

* * * 

The  Reis  bill  which  removes  income  tax  exemptions 
from  those  utilities  that  operate  street  cars  passed  the  as- 
sembly by  a large  margin  but  must  still  undergo  senate 
scrutiny.  The  bill  would  add  $1,500,000  to  the  state’s 
income  tax  revenue. 

* * * 

By  producing  882.8  pounds  of  milk  under  strictly  super- 
vised official  test  in  a seven  day  period  a pure  bred  Hol- 
stein cow  at  the  Southern  Wisconsin  Colony  and  Train- 
ing School,  Union  Grove,  has  broken  the  Wisconsin  State 
record  for  all  time,  all  breeds  and  all  ages.  During  this 
same  period  the  milk  from  this  cow  contained  in  excess 
of  39  pounds  of  butter.  The  marvelous  production  of  the 
seven  year  old  cow  was  not  unexpected  as  this  dairy 
animal  last  year  milked  in  excess  of  27,000  pounds  of 
milk  in  365  days  and  as  a four  year  old  milked  on  official 
test  121.9  pounds  in  a single  day. 

:f!  * * 

The  proposed  increase  in  the  tariff  on  butter  from  12  to 
15  cents  will  have  no  effect  and  will  neither  help  the  pro- 
ducer nor  burden  the  consumer.  This  is  a statement  in 
the  third  report  on  a tariff  made  by  Prof.  B.  H.  Hib- 
bard, Prof.  John  R.  Commons  and  Prof.  Selig  Perlman 
of  the  university. 

* ♦ * 

Governor  Kohler  has  issued  a proclamation  asking  all 
citizens  to  contribute  to  the  Red  Cross  fund  for  the  tor- 
nado sufferers  in  Wisconsin  and  Minnesota.  A total  of 
12  were  killed  in  the  tornado  in  Wisconsin  and  about 
eight  in  Minnesota.  The  Wisconsin  national  guard  made 
a rapid  survey  and  aided  generally  in  taking  care  of  the 
storm  sufferers. 

+ * * 

The  present  legislature  will  do  nothing  toward  con- 
solidation of  state  departments  at  this  session.  Governor 
Kohler  advocated  consolidation  in  his  message  but  he  is 
favoring  a study  during  the  next  two  years  of  these  prob- 
lems so  that  consolidation  plans  can  be  offered  two  years 
from  now.  The  central  point  of  all  consolidation  plans 
was  the  combining  of  the  market,  agriculture  and  dairy 
and  food  departments  into  a single  body.  Overwhelming 
farm  opposition  to  these  proposals  assures  their  defeat. 
The  senate  by  a vote  of  18  to  10  killed  Senator  John  C. 
Schuman’s  bill  to  abolish  the  department  of  markets. 


Efforts  will  again  be  made  at  this  session  of  the  legis- 
lature to  repeal  Wisconsin’s  blue  law.  Under  this  law 
everyone  attending  a theater  or  any  other  kind  of  recre- 
ation on  Sunday  is  subject  to  a $10  fine  although  the 
law  is  rarely  invoked.  The  move  to  repeal  this  law  failed 
at  a number  of  previous  sessions. 

* * * 

Defeat  of  the  White  bill  in  the  senate  to  permit  the 
use  of  a small  quantity  of  benzoic  acid  as  a preservative 
in  fruit  juices,  indicates  that  the  Wisconsin  food  laws 
will  end  with  little  or  no  change  when  the  present  session 
ends. 

* * * 

The  state  forestry  problem  must  be  met  immediately 
and  squarely  or  it  threatens  the  welfare  of  the  people 
of  the  state,  the  legislative  interim  committee  that  has 
been  studying  the  problem  for  the  last  two  years,  de- 
clared in  its  report  submitted  to  the  legislature.  The 
committee  declared  that  the  solution  of  the  problem  is 
protecting  all  forests  from  fire  and  the  promotion  of  tree 
growth.  It  details  a number  of  recommendations  to  carry 
into  effect  forest  promotion. 

* * * 

Good  tillage  and  systematic  rotation  must  still,  after 
all,  be  relied  upon  'to  combat  the  weed  menace.  The  use 
of  chemicals  is  proving  prohibitively  expensive  and  trials 
to  date  do  not  suggest  these  as  the  way  out. 

Claims  for  certain  of  these  chemicals  are  being  ques- 
tioned very  seriously  by  field  crops  specialists  who  have 
been  experimenting  to  determine  the  effect  of  these 
eradicators,  not  only  on  weeds,  but  on  the  land  on  which 
they  are  used. 

So  far,  the  majority  of  chemicals  used  as  herbicides 
have  proved  unsuccessful  because  they  are  harmful  to 
the  soil ; because  they  are  poisonous,  and  because  of  their 
relatively  high  cost. 

* * 

The  average  woman  student,  if  any,  at  the  University 
of  Wisconsin  spends  $148.89  more  per  year  than  the 
average  man,  according  to  a pamphlet  entitled  “Thar’s 
Gold  in  Them  Hills,  Pardner,”  prepared  by  the  Daily 
Cardinal,  student  publication. 

The  entire  student  body  spends  approximately  $8,555,- 
531.00  in  Madison,  according  to  the  Newspaper’s  com- 
pilations. The  average  expenditure  is  $902.58.  Men  stu- 
dents spend  $20,000  a day  while  women  students’  ex- 
penditures total  $15,000  daily.  Women  spend  three  times 
as  much  for  clothes  as  men,  but  men’s  amusement  expen- 
ditures total  twice  the  amount  spent  by  women. 

* * * 

Within  the  four  years,  1924  to  1927  inclusive,  2,767 
eye  injuries  were  adjusted  under  the  Workmen’s  Com- 
pensation Act.  These  eye  injuries  had  resulted  in  2 
deaths,  6 permanent  total  disability  injuries,  579  perma- 
nent partial  disability  injuries  and  2,180  temporary  dis- 
ability injuries. 

This  casualty  list  of  2,767  industrial  eye  injuries  totals 
2,535  cases  of  injury  to  one  eye;  147  cases  of  injury  to 
both  eyes;  2 cases  of  injury  to  the  “second  eye”  and  83 
cases  of  injury  to  eyelids. 

* * * 

Nearly  15  per  cent  of  all  boys  and  girls  getting  labor 
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permits  in  Wisconsin,  outside  of  the  city  of  Milwaukee, 
were  born  outside  Wisconsin. 


“ANOTHER  CATCH  FOR  PHYSICIANS” 

Just  as  this  issue  goes  to  press,  a member  in  Water- 
town  forwards  the  Secretary  a long  letter,  made  to  appear 
as  personally  typed,  which  winds  up  by  asking  that  the 
member  write  the  Pullman  company  to  urge  that  they 
use  a certain  ginger  ale.  As  the  member  so  aptly  says 
“This  appeals  to  me  as  another  catch  for  physicians, 

same  as  that  by  the  Tobacco  Company  in  1927.” 

Of  course  he  is  right  and  I would  suggest  that  en- 
dorsements and  testimonials,  no  matter  how  secured,  may 
have  a very  far-reaching  effect  and  neatly  encompass  the 
medical  profession  on  the  rebound.  The  very  fact  that 
physicians  are  advertised  by  this  company  and  that  as 
endorsing  their,  product  was  brought  out  in  a recent 
legislative  chat  when  one  member  said  that  if  physicians 
would  “fall”  for  such  appeals  they  could  not  but  expect 
to  lose  in  public  confidence. 

“If  my  physician  will  sign  a testimonial  for  cigarettes 
because  he  is  sent  a few  packages  free  and  is  asked  if 
he  will  not  be  polite  enough  to  sign  a card  enclosed,  I 
just  wonder  if  he  will  not  try  some  new  medical  product 
on  me  because  it  receives  a free  supply.” 

Even  the  Better  Business  Bureaus  report  that  physicians 
will  pay  $10  to  $25  a year  to  get  on  a “specially  pre- 
pared” list  and  maintain  that  “membership”  for  years,  de- 


spite the  fact  that  no  income  is  derived,  without  investi- 
gating at  any  time. 

Senator  Oscar  Morris,  Milwaukee,  recently  stated  to 
the  writer  that  if  Milwaukee  physicians  would  just  call 
the  Better  Business  Bureau  of  their  own  Association  of 
Commerce,  and  members  in  the  state  write  their  state 
secretary,  thousands  of  dollars  annually  would  be  saved 
the  physicians  of  the  state. 

“It  is  rare  that  there  is  not  time  to  investigate  before 
investing”  said  Senator  Morris,  Secretary  of  the  Mil- 
waukee Better  Business  Bureau.  “Remember  that  the 
old  stock  phrase  of  ‘You  have  only  a few  hours  to 
decide’  is  the  basis  of  all  high  powered  salesmanship  and 
that  is  the  very  time  when  you  should  delay.” 

A Madison  banker  recently  bemoaned  the  fact  that 
even  business  men  made  too  little  use  of  the  services 
that  each  bank  was  prepared  to  render  without  charge. 
He  said  that  not  only  would  the  bank  secure  information 
about  stocks  and  bonds  but  that  it  could  obtain  informa- 
tion on  commercial  houses  and  financial  standing  generally 
and  would  perform  a host  of  other  services  for  its  de- 
positor. 

And  this  all  leads  to  the  point  that  your  own  State 
Society  will  help  you  investigate  if  the  subject  matter 
in  any  way  pertains  to  physicians  or  the  practice  of 
medicine.  And  here  is  how  it  works, — 

A member  in  Ashland  is  approached  to  invest  in  cer- 
tain laboratories  in  the  southern  part  of  the  state.  He 
writes  the  state  secretary.  We  call  the  Board  of  Health 
— no  information,  a suspicious  sign  in  itself  in  this  in- 
stance. We  call  another  state  department — no  informa- 
tion. We  call  a member  in  the  town  where  the  labora- 
tories are  located.  He  tells  us  the  story.  The  member 
had  it  in  twenty-four  hours. 

This  service  cannot  always  be  had  so  quickly,  but  when 
you  write  we  will  do  our  best. 


“Legislation  as  a Legislator  Sees  It” 

By  HERMAN  E.  BOLDT,  State  Senator 
Chairman,  Joint  Committee  on  Finance 
Sheboygan  Falls 


No  member  of  the  legislature  is  familiar, 
through  first  hand  knowledge,  with  more  than  half 
the  bills  upon  which  he  must  act.  How  he  deter- 
mines his  position  on  those  concerning  which  he 
has  no  first  hand  information  is  the  sole  content 
of  this  article. 

I presume  my  daily  schedule  is  about  that  of 
the  average  member  of  the  legislature.  I am  up 
at  7 or  7 :30  in  the  morning,  and  then  after  break- 
fast secure  my  mail  at  the  Legislative  Post  Office 
in  the  capitol  building,  and  find  in  my  box  from 
ten  to  one  hundred  letters.  These  I must  open 
and  read  before  the  session  opens  at  10  o’clock 
for  all  afternoon  I am  in  a committee  hearing,  and 
will  probably  be  there  until  supper  time. 

The  majority  of  the  letters,  and  telegrams  as 


In  the  1925  session  Senator  Boldt  was  the  senate 
author  of  the  Wisconsin  Basic  Science  law,  which 
law  has  remained  unaltered  on  the  statute  books 
during  the  two  subsequent  sessions.  In  the  present 
session,  the  senator  is  chairman  of  the  joint  commit- 
tee on  finance  and  as  such  is  responsible  for  the 
recommendations  on  every  financial  measure  before 
the  legislature.  The  senator  is  well  known  to  our 
readers  and  we  know  that  this  article  by  him  will 
be  interesting  to  everyone. — Editor’s  Note. 


well,  say  in  effect,  “Please  vote  against  bill  num- 
ber   S,”  or  “We  need  your  help  to  defeat  such 

and  such  a measure,”  and  the  only  reason  they 
give  for  their  position  is  that  the  measure,  “is  not 
in  the  public  interest.” 
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SPIN.  HERMAN  E.  BOLDT,  Sheboygan  Falls 


These  letters  are  a waste  of  time  on  the  part 
of  the  man  who  writes  them  and  a waste  of  my 
time  in  reading  them.  I am  no  l)etter  informed 
on  the  measure  in  question  than  I was  before.  I 
have  not  been  told  what  the  bill  does,  nor  con- 
cretely what  its  effect  may  be. 

Place  yourself  in  the  position  of  a legislator 
for  a moment  and  answer  this  question  with  me — 
‘‘Just  how  much  influence  would  that  type  of  letter 
exert  on  your  mind?” 

On  the  other  hand  it  is  my  good  fortune  to 
receive,  from  time  to  time,  from  someone  in  my 
district,  a letter  calling  my  attention  to  a certain 
bill.  The  writer  states  briefly  the  nunil)er  of  the 
bill,  and  the  proposed  change  that  it  would  make 
in  the  ]>resent  status  of  things.  Then  he  tells  me 
in  a paragraph  or  two,  why  he  does  not  think  that 
change  is  a good  thing.  For  example,  I have  on 
my  desk  a letter  from  a doctor  in  my  district  ask- 
ing me  to  vote  against  a bill  concerning  the  prac- 
tice of  chiropody.  If  he  had  simply  said  that  he 
was  not  in  favor  of  the  bill,  and  hoped  that  I 
would  vote  against  it,  I would  have  been  just  as 
much  in  the  dark  concerning  the  measure  as  I was 
before  T received  his  letter.  But  he  did  not  say 


that : he  started  in  by  telling  me  the  number  of 
the  bill,  and  asking  that  I consider  it  carefully. 
This  physician  went  on  to  point  out  that  the  meas- 
ure, if  enacted,  would  authorize  a chiropodist  to 
do  all  surgery  on  the  foot,  except  amputation, 
wdiile  under  the  present  law  a chiropodist  is  lim- 
ited to  do  that  which  may  be  done  without  involv- 
ing structures  under  the  skin. 

Then  this  friend  of  mine  said  that  he  felt  this 
bill  was  dangerous  because  all  surgery  was  suscept- 
ible of  serious  infections,  and  that  it  would  be 
particularly  true  in  the  case  of  chiropodists,  who 
must  do  their  work  in  offices,  because  they  are 
not  admitted  to  hospitals.  Further,  he  told  me  that 
chiropodists  had  but  two  years  of  professional 
training  and  compared  this  to  the  seven  years  of 
education  following  high  school  that  was  required 
of  one  who  would  practice  general  surgery.  The 
])oint  was  made  clear  in  my  mind  that  surgery 
of  the  foot  was  just  as  important  as  surgery  of 
the  abdomen.  And  that  it  was  dangerous  to  au- 
thorize such  a procedure  for  the  uneducated,  lest 
they  fail  to  recognize  conditions  that  might  be 
merely  symptoms  of  some  general  disease  condi- 
tion, such  as  diabetes,  and  perform  an  operation 
where  the  educated  man  would  appreciate  the  true 
situation.  My  friend  concluded  by  expressing  the 
hope  that  I would  give  this  my  very  serious  at- 
tention. 

Now,  that  is  the  kind  of  letter  that  1,  or  any 
other  member  of  the  legislature,  like  to  receive. 
It  comes  from  a man  who  knows  what  he  is  writ- 
ing about.  He  has  told  me  briefly  what  the  bill 
does,  and  what  the  results  of  that  action  may  be. 
I have  been  informed  about  a subject  with  which 
I was  not  acquainted,  and  with  that  information  I 
can  arrive  at  my  own  conclusion ; that  the  measure 
is  not  in  the  public  interest. 

We  like  to  hear  from  our  friends  at  home,  and 
when  you  write  to  us  asking  us  to  either  support 
or  oppose  a measure,  take  the  time  to  tell  us  how 
you  arrived  at  your  own  conclusion,  and  when  we 
have  that  information,  very  likely  we  will  arrive 
at  your  conclusion  too. 


Manslaughter  Charge  Upheld 

Dr.  F.  A.  Walters,  Stevens  Point,  who  was  found  guilty  of  second 
degree  murder  by  a Portage  county  circuit  court  jury  because  he 
caused  the  death  of  Mrs.  Mildred  Oswald  by  an  illegal  operation, 
must  be  sentenced,  the  Wisconsin  supreme  court  ruled  today. 

The  defense  contended  that  since  the  woman  had  been  with  child  only 
eight  or  twelve  weeks,  the  fetus,-  or  embryo,  had  not  developed  life 
and  for  that  reason  Dr.  Walters  could  not  be  found  guilty  under 
the  law. 
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Many  Measures  Affecting  Physicians  Heard  as  Legislature  Progresses;  State 
Permit  Fee  Repeal  Bill  Will  Probably  Pass 


As  the  legislature  ends  its  fourth  month,  a large 
number  of  measures  af¥ecting  physicians  have  been 
heard  and  other  hills  approach  their  final  vote. 

With  hills  pending  in  Senate  and  Assembly  to 
repeal  the  state  permit  for  physicians  under  the 
state  prohibition  act,  the  legislature  is  withholding 
final  action  on  both  to  await  the  result  of  the  gen- 
eral repeal  bill  which  will  include  repeal  of  the 
permit  fees.  The  general  repeal  hill  has  passed  the 
Assembly  and  it  is  generally  thought  that  it  will 
pass  the  Senate.  If  it  should  fail  of  final  passage, 
or  be  vetoed  by  the  Governor,  the  separate  repeal 
bills  will  again  be  pushed. 

Despite  passage  in  the  Senate,  the  State  Medical 
Society  is  opposing  in  the  Assembly  a measure  sug- 
gested by  the  circuit  judges  of  the  state  which 
would  open  wider  the  present  bars  of  privileged 
communication  between  physician  and  patient. 
The  bill  was. opposed  in  the  Assembly  hearing  by 
former  senator  Harry  Sauthoff,  Madison,  and 
Secretary  Crownhart,  both  representing  the  State 
Society.  It  was  pointed  out  at  this  hearing  that  as 
long  as  the  testimony  of  attorneys  and  priests  were 
barred,  so  should  no  further  opening  be  made  to 
permit  in  court  the  testimony  of  the  physician  re- 
specting information  acquired  by  him  from  his 
patients  in  a professional  capacity.  It  is  believed 
that  the  Assembly  committee  will  report  this 
measure  for  killing. 

The  Assembly  has  advanced  a committee  bill 
which  w'ould  provide  that  charity  patients  at  the 
State  Hospital  may  thereafter  be  called  upon  to 
pay  the  cost  of  their  care,  in  event  of  recovery 
with  subsequent  adequate  means.  This  measure 
was  introduced  at  the  instance  of  Assemblyman 
Don  V.  Smith  of  Jefiferson  and  at  the  committee 
hearing  was  favored  by  Mr.  Smith  and  Dr.  R.  C. 
Buerki  of  the  State  Hospital. 

The  Mulder  bill  (247-A)  to  appropriate  $5,000 
annually  to  the  State  Board  of  Medical  Examiners 
for  a two-year  period  to  enable  the  board  to  employ 
a full  time  investigator  to  root  out  quacks  in  the 
state  was  advanced  by  the  Assembly  after  a favor- 
able committee  report  by  the  Committee  on  Public 
Welfare.  It  was  heard  by  the  Joint  Committee  on 
Finance  on  April  25th  but  the  recommendation  of 
that  committee  was  not  known  as  this  issue  went 
to  press.  The  measure  will  probably  pass  if  it  has 
the  recommendation  of  the  Finance  Committee. 


SENATOR  IRVING  P.  MEHIGAN,  Milwaukee, 
Author  of  Senate  Permit  Fee  Repeal  Bill. 

Two  optometry  hills  were  having  rough  sledding 
in  the  Assembly  committee  during  April.  Both  were 
aimed  to  prevent  the  sale  of  glasses  for  correction 
of  vision  unless  upon  prescription  by  an  oculist  or 
optometrist.  The  measure  is  supported  by  the 
state  optometrists  association  and  a like  law  in 
New  York  was  held  constitutional  by  the  United 
States  Supreme  Court  during  the  last  week  in 
April. 

Dr.  A.  J.  McDowell,  assemblyman  of  Crawford 
County,  has  introduced  two  measures  to  permit  the 
Society  t(?  establish  its  endowment  fund.  One 
measure  has  passed  the  Assembly  and  is  now  pend- 
ing in  the  Senate.  No  opposition  to  these  bills  is 
anticipated. 

The  joint  move  of  the  Wisconsin  Association 
for  the  Disabled  and  the  Knights  of  Pythias  to 
secure  a state  hospital  for  crippled  children  was 
advanced  by  the  Assembly  in  April  but  the  bill 
was  then  referred  to  the  Joint  Committee  on  Fi- 
nance where  there  is  a strong  possibility  that  the 
bill  will  have  an  unfavorable  reaction  from  the 
financial  point  of  view.  The  bill  would  appropriate 
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$5(X),C)00  for  such  a hospital  to  be  established  on 
University  grounds.  The  hearing  before  the  Com- 
mittee on  Public  Welfare  of  the  Assembly  did  not 
touch  upon  the  financial  side,  that  being  left  for 
the  Finance  Committee. 

A move  by  Sen.  Irving  Mehigan  of  Milwaukee 
to  increase  the  fees  to  physicians  for  examination 
of  insane,  or  alleged  insane  persons,  was  defeated 
in  the  senate  on  April  11th.  Under  the  present 
law  the  examining  physician  is  allowed  $4.00  a day 
and  10  cents  a mile  but  under  the  Alehigan  pro- 
posal the  county  judge  would  determine  the  fee 
and  mileage.  The  bill  was  briefly  opposed  on  the 
floor  by  Sen.  Keppel  of  La  Crosse  who  claimed 
that  frequently  the  examinations  ran  but  ten  or 
fifteen  minutes.  It  was  further  opposed  by  Sen. 
Severson  of  W^aupaca  County  who  stated  that  even 
though  the  questionnaires  were  long,  the  majority 
of  the  questions  could  be  answered  by  yes  and  no 
and  sometimes  in  as  short  a time  as  ten  minutes. 
Sen.  Severson  claimed  it  was  dangerous  to  open 
up  the  statutes  to  permit  county  judges  to  de- 
termine whatever  fee  would  be  allowed.  On  the 
roll  call  the  measure  was  defeated  17-12. 

Those  voting  for  the  Mehigan  substitute  were : 
Sens.  Boldt,  Daggett,  Duncan,  Fellenz,  Gettelman, 
Johnson,  Mehigan,  Polakowski,  Roberts,  Roethe, 
H.  H.  Smith  and  White — 12. 

Those  voting  against  the  increase  in  fees  were 

State  Senate  Kills  Bill  to  License 

After  three  Committee  hearings  and  extended 
debate  in  the  Senate  on  three  separate  days,  the 
Senate  killed,  revived  and  then  killed  again  the 
Roberts'  bill  which  would  have  permitted  chiropo- 
dists to  do  surgery  of  the  foot  except  amputations. 

When  the  chiropody  bill  first  reached  the  senate 
Wednesday  morning,  April  10th,  its  passage  was 
I urged  by  Senator  Roberts,  of  Madison,  and  Sen- 
ator  P.  J.  Smith,  of  Eau  Claire.  Sen.  Roberts  in- 
j troduced  the  bill  at  the  request  of  the  Wisconsin 
I Association  of  Chiropodists. 

“The  only  objection  to  the  enactment  of  this 
bill  is  the  objection  by  the  physicians  to  the  broader 
; definition  of  what  constitutes  chiropody,”  declared 
Senator  Roberts.  “I  had  the  Impression  that  chi- 
! ropodists  were  six  weeks  men  and  I was  surprised 
I to  learn  that  the  chiropodists  must  have  a minimum 
training  of  six  years,  four  years  of  this  is  high 
school  education  and  two  years  of  2,600  class 
hours  must  be  in  a full-time  chiropody  school.  No 
night  work  is  tolerated. 


ASSEMBLYM.^N  J.  D.  MILLAR,  Menomonie, 
Author  of  .\ssembly  Permit  Fee  Repeal  Bill. 

Sens.  Caldwell,  Carroll.  Cashman,  Goodland,  Hall, 
Hunt,  Hutchinson.  Keppel,  Markham,  A.  M.  Mil- 
ler, Otto  iMueller,  Rush,  Schuman,  Severson, 
Shearer,  P.  J.  Smith  and  Teasdale — 17. 

Chiropodists  to  Do  Surgery,  19-9 

“There  are  eight  accredited  schools  of  chirop- 
ody in  this  country  today  and  it  is  interesting  to 
note  that  their  faculties  are  made  up  for  a large 
part  from  licensed  physicians  and  surgeons.  The 
proponents  of  the  bill  say  that  under  the  present 
law  they  practice  at  their  peril  for  while  they  are 
allowed  to  do  some  surgery,  the  question  has  never 
been  decided  how  far  they  may  go.  If  the  doctor 
may  take  care  of  all  of  the  body  in  six  years  of 
education,  it  certainly  seems  logical  to  me  that  two 
years  education  should  be  sufficient  for  a man  to 
learn  the  ailments  of  the  feet.  Note  that  under  the 
bill  they  will  not  be  allowed  to  amputate  the  foot 
or  toes  nor  give  a general  anesthetic.  Of  course, 
if  the  bill  is  improper  I do  not  want  it  passed  but 
from  my  study  of  the  subject  I think  it  is  a proper 
measure.” 

Charges  that  physicians  were  trying  to  defeat 
the  bill  because  they  were  interested  in  the  “al- 
mighty dollar”  that  they  might  lose  if  chiropodists 
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were  licensed  to  do  surgery,  were  made  by  Sen. 
P.  J.  Smith,  of  Eau  Claire. 

“I  am  a member  of  the  committee  that  heard  this 
measure,”  said  Senator  Smith.  “I  am  convinced 
that  these  people  who  appeared  for  the  bill,  who 
have  been  licensed  to  do  certain  work,  are  doing 
good  work.  They  showed  cases  where  the 
doctor  had  failed  and  the  chiropodists  had  cured. 
They  are  simply  asking  to  help  the  persons  whom 
the  doctor  has  not  been  able  to  cure.  I am  convinced 
that  agitation  to  kill  this  bill  is  an  agitation  for 
the  almighty  dollar  that  physicians  may  or  are 
going  to  lose  if  this  bill  is  enacted.” 

Senator  Walter  S.  Goodland,  chairman  of  the 
senate  committee  on  education  and  public  welfare, 
led  the  fight  against  the  measure.  Senator  Good- 
land  dissented  from  the  committee  report  which 
favored  the  measure  and  when  the  bill  came  up  on 
the  senate  floor  pointed  out  that  he  had  been  pres- 
ent at  all  three  hearings. 

“The  definition  of  the  word  chiropody  in  this 
bill  includes  mechanical,  surgical,  or  medical  treat- 
ment of  all  ailments  of  the  human  foot.  Xow  if 
you  will  turn  to  the  subjects  for  their  e.xamination 
you  will  note  that  we  have  the  peculiar  situation 
where  a bill  would  give  chiropodists  the  power  to 
do  medical  or  surgical  treatment  and  yet  would 
not  require  of  the  chiropodist  medical  or  surgical 
training.  The  doctors  that  appeared  at  the  hear- 
ing advised  that  this  bill  should  be  killed  in 
the  public  interest.  I am  convinced  that  to  give 
the  chiropodists  power  to  operate  on  the  foot 
would  endanger  the  lives  of  many  patients.  The 
foot  is  not  a separate  organ  of  the  body  and 
many  of  the  symptoms  that  appear  there  indicate  a 
major  disease  such  as  syphilis,  diabetes  or  some 
like  disease. 

“I  know  that  some  of  the  chiropodists  that  ap- 
peared before  the  hearing  were  high-class  men  but 
the  danger  lies  in  giving  this  power  to  all  chiropo- 
dists, good  or  bad.” 

Senator  C.  B.  Casperson,  of  Frederic,  thereupon 
moved  the  indefinite  postponement  of  the  meas- 
ure. Before  the  vote  could  be  taken  adjournment 
was  had  to  the  Thrusday  session.  Just  prior  to  ad- 
journment Senator  Roberts  pointed  out  that  the 
present  bill  was  modeled  on  the  Illinois  law  which 
also  became  a law  in  Indiana  in  1925,  in  Iowa  in 
1923,  and  in  Minnesota  in  1927  and  declared  that 
this  was  not  a new  bill. 

When  the  bill  was  reached  in  the  senate  again  on 
Thursday,  Senator  Goodland  of  Racine,  renewed 


SEN.  WALTER  S.  GOODLAND,  Racine 

the  motion  for  killing  of  the  bill.  Without  fur- 
ther argument  the  roll  was  taken  and  the  bill  was 
defeated  15-13. 

GOODLAND  OPPOSES  BILL 

The  following  day  a motion  to  reconsider  the 
measure  was  made  and  following  the  Easter  recess, 
the  bill  was  reconsidered  by  a vote  of  17  to  10. 
Following  the  adoption  of  a minor  amendment,  the 
fight  to  kill  the  bill  was  again  resumed.  Senator 
Bruce  Johnson,  Superior,  moved  that  the  bill  be 
killed.  Senator  Goodland,  Racine,  again  attacked 
the  measure  quoted  Dean  Bardeen  of  the  Univer- 
sity of  Wisconsin. 

“While  this  bill  undertakes  to  rewrite  the  entire 
law  relating  to  the  practice  of  chiropody  in  this 
state,”  said  Senator  Goodland,  “the  essential  fea- 
ture is  the  broad  powers  of  license  granted  under 
this  proposed  law.  The  proposed  substitution  of 
the  word  ‘ailments’  for  the  enumerated  foot  con- 
ditions that  chiropodists  may  treat  under  the  pres- 
ent law,  enters  the  whole  realm  of  foot  diseases 
many  of  which  are  but  the  manifestations  of  se- 
rious diseases  involving  the  whole  body.  Combined 
with  this  is  the  permission  to  the  chiropodists  to 
do  all  surgery  amputations.  This  would  empower 
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men  of  but  two  years  professional  education  to 
treat  the  crippled  child,  possibly  the  most  delicate 
and  exact  surgery  known  today.  Even  the  physician 
with  seven  years  of  professional  training  sends 
such  cases  to  the  specialist  who  has  years  of  train- 
ing and  experience. 

“A  state  license  is  far  more  than  a permit ; it  is 
essentially  an  endorsement.  The  foot  is  not  some- 
thing apart  but  an  integral  organ  of  the  whole 
body.  In  general  diseases  of  the  body  such  as 
diabetes,  hardening  of  the  arteries,  and  social  dis- 
eases, the  first  evidence  of  the  disease  may  appear 
in  the  foot.  In  the  hands  of  the  incompetent  this 
may  be  treated  locally  for  months  unrecognized 
while  the  real  disease  continues  to  undermine  the 
body  structure  until  it  is  too  late  too  secure  recov- 
ery or  recovery  is  prolonged  for  months  and  years. 
In  diabetes,  for  instance,  the  disease  frequently  is 
found  first  as  a low  grade  infection  around  a corn. 
Should  we  empower  chiropodists  to  treat  that  in- 
fection it  might  well  go  unrecognized  as  to  true 
cause  for  months  while  the  patient  loses  the  time 
so  vital  to  recovery. 

“Dean  C.  R.  Bardeen  of  our  Einiversity,  after 
a study  of  this  bill,  declared,  “In  considering  a bill 
of  this  kind,  one  must  keep  in  mind  not  the  good 
sense  of  the  few  best  men,  but  the  abuses  to  which 
it  might  be  put  by  incompetence  and  ignorance.’ 
The  course  of  training  now  required  for  the  prac- 
tice of  chiropody  is  not  sufficient  to  give  the  broad 
medical  background  necessary  for  the  practice  of 
safe  orthopedic  surgery  nor  does  it  give  sufficient 
experience  in  general  medical  training  to  make  the 
young  graduate  realize  the  dangers  that  lie  in  try- 
ing to  correct  conditions  which  he  is  not  qualified 
to  diagnose  or  treat. 

“I  do  not  question  the  high  motives  behind  those 
who  sponser  this  bill.  But,  I believe  that  public 
safety  is  better  guarded  by  the  present  statutes  and 
that  the  new  bill  is  dangerous  to  the  public  welfare 
i in  the  encouragement  which  it  may  offer  to  the  in- 
experienced to  attempt  work  for  which  they  have 
not  been  adequately  trained. 

“Finally,  I would  remind  you  that  only  in  the 
greatest  emergencies  do  physicians  do  surgery  of 
! any  consequence  in  their  offices.  Are  we  now  to 
I permit  chiropodists  to  do  all  surgery  except  ampu- 
I tations  in  their  offices  where  dangers  of  infections 
followed  by  gangrene  are  ever  present  ? * 

“Once  this  proposed  license  is  granted  the  pub- 
I lie  will  look  upon  these  men  as  a fully  equipped 
' physician  specializing  in  foot  ailments  of  all  types. 


There  will  be  no  recourse  for  the  man  who  thinks 
he  has  grasped  for  a plank  and  finds,  too  late,  but 
a straw.” 

“best  none  too  good” — CASH  MAN 

Senator  John  Cashman  of  Denmark  joined  the 
fight  against  the  measure  declaring  that  when  a 
person  is  sick  “the  best  is  none  too  good”  and  that 
once  the  chiropodist  is  clothed  with  authority  to  do 
surgery,  the  injured  patient  would  have  no  re- 
course in  law. 

“You  had  best  let  well  enough  alone,”  said  Sen- 
ator Cashman,  “and  not  give  them  the  chance  to 
say  that  the  legislature  gave  us  this  authority. 
Their  training  is  largely  by  lecture  and  one  cannot 
become  a surgeon  by  lecture.” 

Senators  C.  B.  Casperson,  Frederic,  and  W.  H. 
Markham,  Horicon,  declared  that  the  measure 
would  set  the  state  back  to  the  practice  of  eighty 
years  ago  and  Senator  Casperson  stressed  the  point 
that  a law  agreeable  to  all  had  been  passed  four 
years  ago  and  that  if  the  Senate  were  now  to  set 
the  precedent  of  permitting  one  group  to  add  a 
new  field,  every  group  would  be  again  demanding 
added  privileges. 

The  bill  was  defended  by  Senators  Roberts, 
Madison;  Hunt,  River  Falls;  Polakowski,  Mil- 
waukee and  Smith  of  Eau  Claire.  The  roll  call 
showed  the  final  defeat  of  the  bill  by  a two  to  one 
vote. 

Those  voting  for  the  bill  were:  Senators  Dun- 
can, Gettelman,  Hunt,  Mehigan,  A.  M.  Miller, 
Polakowski,  Roberts,  H.  H.  Smith,  P.  J.  Smith — 

9. 

Those  voting  against  the  bill  were:  Senators 
Barker,  Antigo ; Boldt,  Sheboygan  Falls ; Cash- 
man,  Denmark;  Casperson,  Frederic;  Daggett, 
Milwaukee;  Goodland,  Racine;  Hutchison,  Min- 
eral Point ; Johnson,  Superior ; Keppel,  La  Crosse ; 
Markham,  Horicon ; Morris,  Milwaukee ; Mueller, 
Wausau;  Roethe,  Fennimore;  Rush,  Neillsville; 
Schuman,  Watertown ; Severson,  lola ; Shearer, 
Kenosha;  Teasdale,  Sparta,  and  White  of  Winne- 
conne — 19. 

Absent — Senators  Blanchard,  Caldwell,  Carroll 
Fellenz  and  Hall. 


Many  Bills  Introduced 

With  the  dead  line  for  new  bills  in  the  Wisconsin 
legislature  closing  the  middle  of  April,  upwards  of  1,500 
measures  had  been  presented  for  consideration.  Older 
members  of  the  legislature  declare  that  it  is  inevitable 
that  they  will  have  to  remain  in  session  until  late  July  or 
early  August. 
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A Layman  Looks  at  Rural  Practice 

By  MR.  THEODORE  WIPRUD 
Manager  Aryeson-Diamond  Clinic 

Erederic  i 


I have  often  thought  that  it  might  prove  inter- 
esting to  physicians  to  get  a layman’s  view  on  rural 
practice.  This  large  and  important  field  is  particu- 
larly worthy  of  our  most  earnest  consideration  at 
the  present  moment.  Changing  times  have  brought 
about  a situation  in  this  field  which  challenges  the 
attention  of  thinking  people,  whether  or  not  they 
are  vitally  interested  in  the  medical  profession. 

We  are  all  more  or  less  familiar  with  the  ten- 
dency of  recent  graduates  to  shun  the  rural  field, 
turning  to  large  centers  where  specialized  practice 
is  possible.  As  specialized  practice  has  seemingly 
been  possible  only  in  large  centers,  many  small 
communities  formerly  supporting  a physician 
are  without  one.  Young  men  are  seemingly  not 
interested  in  rural  general  practice,  for  reasons 
which  we  will  discuss  later,  and  older  ones  who  are 
still  carrying  on  are  shrinking  in  number.  I have 
observed  this  change  in  the  rural  field,  not  only  as 
a spectator  with  passing  interest,  but  in  recent 
years  as  one  vitally  interested  in  a unique  medical 
institution  in  a rural  community. 

The  situation  which  has  existed  and  is  still  com- 
monly found  in  rural  communities  is  so  familiar 
that  no  one  gives  it  much  thought.  We  usually  ac- 
cept things  as  we  have  always  known  them  without 
thinking  much  about  it.  But  the  health  of  the 
community  is  important,  and  the  best  interests  of 
the  individual  demand  better  facilities  than  are 
often  available  today.  Perhaps  I would  still  have 
been  among  the  majority  of  laymen  who  have  not 
given  this  much  thought  had  I not  become  vitally 
interested  in  a medical  institution.  Often  now  it 
occurs  to  me  how  little  thought  I gave  to  the  phy- 
sician and  health  problems  in  former  days.  Being 
seldom  subject  to  illnesses  I made  few  contacts 
with  the  physician.  The  few  contacts  which  I 
made,  however,  come  back  to  me  vividly  and  I 
recognize  more  fully  the  importance  of  some  im- 
pressions made  upon  me.  It  might  be  interesting 
to  record  some  of  my  reactions  as  a layman  who 
had  no  interest  in  the  physician,  contrasting  them 
with  my  reaction  to  present  conditions. 

Prior  to  the  war  I lived  in  a small  community  in 
a western  state.  This  community  was  located  in 
the  heart  of  the  prairie  country  with  its  wide  ex- 
panse of  range,  dotted  here  and  there  with  herds  of 
cattle  and  horses,  but  barren  of  any  growing  thing 


ARYESON-DIAMOND  CLINIC 
A clinic  hospital  building  in  a town  of  1,000  inhabitants 

save  the  healthy  buffalo  grass,  typical  of  that  coun- 
try. Although  the  country  was  sparsely  settled, 
and  a ride  from  one  ranch  to  another  was  quite 
an  outing,  the  small  towns  planted  at  regular  in- 
tervals along  the  railroad  were  of  fair  size,  and 
sizable  enough  to  support  a physician. 

The  community  in  which  I lived  possessed  a 
physician  of  doubtful  efficiency  and  character.  He 
was  not  exactly  bad  nor  was  he  good.  Many  stren- 
uous efforts  were  made  to  replace  him  with  a 
younger  and  more  efficient  man,  but  younger  men 
were  not  interested  in  this  western  community. 
The  barrier,  as  I see  it  now,  must  have  been  the 
severe  demands  of  general  practice  in  a rather  new 
country. 

I can  remember  the  uneasy  feeling  which  as- 
sailed us  when  illness  threatened.  My  infrequent 
visits  to  the  physician’s  office  hardly  inspired  con- 
fidence. It  revealed  clearly  the  deterioration  of  the 
man,  who  undoubtedly  had  optimistically  embarked 
on  his  career,  but  had  stagnated.  Dust  hung  heavily 
on  his  office  as  it  evidently  did  on  his  brain.  From 
a layman’s  point  of  view  there  was  ample  evidence 
in  the  community  of  his  inefficiency.  But  what 
was  there  to  do?  Sometime  in  an  emergency  he 
might  be  a necessity,  so  everyone  was  silent  as  to 
what  he  might  or  might  not  be.  His  attitude  was 
known  to  be  tyrannical.  Let  anyone  object  to  his 
method  or  seek  aid  alsewhere  and  no  call  would 
be  answered. 

Of  course  in  this  western  community  there  was 
no  hospital.  Hospitalization  was  not  considered 
necessary  except  in  a most  serious  illness,  and  then 
it  was  usually  out  of  reach.  The  nearest  hospital 
was  a hundred  miles  distant,  over  roads  that  were 
impassable  in  rainy  weather,  and  difficult  to  nego- 
tiate at  any  time.  Railroad  service  was  poor — a 
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single  train  leaving  at  midnight  for  the  hospital 
center.  Having  acquired  a family  I had  more 
reason  for  concern  than  I realized  at  the  time. 

Although  I had  been  uneasy  about  our  situation 
at  times,  I really  became  much  concerned  when  my 
family  was  first  in  need  of  hospital  attention.  As 
a matter  of  policy,  and  I can  assure  you  with  great 
timidity,  I consulted  the  local  physician.  I was  in 
real  suspense  while  he  cogitated,  with  his  finger 
hooked  over  his  nose  in  a characteristic  way.  Much 
to  my  relief  he  agreed  that  hospital  care  was  nec- 
essary. I can  remember  still  how  our  anxiety 
faded  as  we  drew  near  the  hospital. 

During  my  stay  in  this  community  I witnessed 
many  deplorable  happenings  to  people  not  as  for- 
tunately situated  as  we  were.  Without  efficient  at- 
tention and  no  facilities  at  hand  their  lot  was  often 
a hard  one. 

CLINIC  EXPERIENCE 

It  was  my  good  fortune  to  come  to  Wisconsin 
just  following  the  war,  and  there  to  make  con- 
tacts remotest  from  my  mind.  IMy  attention  was 
first  attracted  to  an  unusual  venture  sponsored  by 
two  physicians  who  had  formed  a partnership. 
They  had  built — not  remodeled  an  old  building — 
a modern  hospital  on  a small  scale  in  a community 
of  less  than  a thousand,  and  conveniently  arranged 
their  offices  in  the  same  building.  I was  not  only 
pleasantly  surprised  at  this  find  but  the  discovery 
gave  me  a sense  of  security  which  has  been  many 
times  justified.  What  a contrast  to  my  former 
community.  These  men  had  sensed  the  possibility 
of  serving  their  community  in  a larger  way,  and 
the  public  had  put  on  their  stamp  of  approval. 

Like  many  another  such  enterprise,  the  institu- 
tion struggled  along  through  vicissitudes,  particu- 
larly as  to  hospital  operation  and  finances.  Gradu- 
ally it  became  stabilized  and  an  important  factor 
not  only  in  the  community  but  throughout  the 
nearby  territory.  It  gradually  dawned  upon  these 
venturesome  men  that  specialized  practice  might 
be  successful  in  a small  institution,  and  as  a result 
the  first  venture  was  made  in  surgery. 

Having  at  this  time  become  vitally  interested,  it 
seemed  to  me  that  the  institution  had  greater  possi- 
bilities, and  with  proper  management  we  would 
oflfer  every  facility  and  service  available  in  many 
larger  institutions.  It  also  seemed  that  specialized 
practice,  carried  further  than  we  had  dreamed, 
would  offer  the  type  of  service  that  the  modern 
rural  community  demands.  To  this  end  we  have 
labored.  The  measure  of  success  we  have  attained 
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we  will  leave  to  others  to  judge.  I have,  however, 
arrived  at  some  conclusions  as  a result  of  our  ex- 
perience. 

CONCLUSIONS 

First  of  all,  the  rural  field  cannot  be  again  what 
it  has  been  in  the  past.  The  general  practitioner  of 
an  older  day  must  give  way  to  a newer  order  of 
things.  What  that  order  of  things  will  be  the  next 
few  years  will  bring  forth. 

It  seems  to  me  that  the  economic  factor  is  going 
to  play  a most  important  part.  We  are  well  aware 
of  the  high  cost  of  medical  education  today.  Its 
cost  is  so  great  that  the  young  man  is  not  especially 
attracted  to  small  communities  to  do  general  prac- 
tice. Years  of  study  without  source  of  income 
often  finds  the  student  in  financial  difficulties. 
Somehow  he  must  be  financed,  and  later  some- 
way he  must  obtain  funds  to  return  the  money 
borrowed.  The  large  center  provides  greater  pos- 
sibilities at  the  present  time,  and  there  he  fre- 
quently goes. 

Besides  the  economic  factor  there  is  the  urge 
to  specialize.  The  modern  day  recognizes  the  spe- 
cialist, and  the  medical  profession  has  been  quick 
to  grasp  the  idea.  So  it  is  natural  that  the  young 
man  should  select  his  specialty  and  turn  to  some 
large  center. 

Under  these  circumstances  it  seems  to  me  it  is 
logical  that  future  development  of  rural  practice 
should  lie  along  the  line  of  specialization.  Suc- 
cessful efforts  which  have  come  within  my  ob- 
servation, would  justify  this  assertion.  Of  course, 
there  are  many  obstacles  to  overcome  in  specialized 
rural  practice.  Innovations  are  always  subject  to 
suspicion,  and  it  is  difficult  to  instill  confidence. 
Particularly  is  it  difficult  for  the  physician. 
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Specialized  practice  in  rural  communities  would 
necessitate  forming  of  groups  at  convenient  cen- 
ters. Such  groups  could  serve  an  extensive  terri- 
tory, as  the  rapid  development  of  the  roads  have 
made  calls  even  at  some  distance  not  difficult  to 
make.  Experience,  however,  has  brought  out  the 
fact  that  patients  would  rather  visit  the  institu- 
tion housing  the  group  when  they  are  brought  to 
realize  that  better  equipment  and  facilities  are 
available.  Calls  drop  off  as  the  institution  flour- 
ishes, and  only  in  severe  cases  is  it  usually  neces- 
sary for  the  physician  to  respond. 

Another  important  factor  in  the  development  of 
rural  group  and  specialized  practice  is  the  small 
hospital.  The  small  hospital  is  in  greater  favor 
today  than  ever  before,  and  properly  administered 
fills  the  greatest  need  in  any  community.  My  ex- 
perience has  emphasized  this  in  my  life.  Hospital 
rates  should  be  within  reach  of  the  person  of  the 
most  ordinary  means.  That  can  be  brought  about 
by  proper  management.  Hospital  rates  in  the 
larger  centers  are  on  the  whole  entirely  too  high. 
I feel  from  some  investigation  that  this  is  generally 


due  to  lack  of  proper  business  management  and  to 
waste.  The  small  hospital  can  save  the  patient, 
first,  by  eliminating  traveling  expense  and  second, 
by  providing  hospital  care  at  a more  reasonable 
fee. 

It  would  seem  that  in  addition  to  the  facts  men- 
tioned the  solution  offered  would  be  in  the  best 
interests  of  public  welfare.  A group  of  well  trained 
physicians,  specializing  in  a rural  community  with 
a well  equipped  institution  suitable  to  the  demands 
of  the  territory  it  serves,  would  render  a great 
service  to  a population  which  makes  up  a large 
proportion  of  our  people. 

From  the  physician’s  standpoint,  better  service, 
with  adequate  facilities  at  hand,  would  be  possible. 
His  work  would  also  be  done  under  pleasanter  cir- 
cumstances than  of  old.  The  greatest  obstacle  to 
success  would  be  the  attitude  of  the  public  toward 
any  pioneer  venture.  A medical  institution  in  par- 
ticular finds  it  slow  work  to  establish  itself  with 
the  public.  But  those  courageous  enough  to  make 
the  attempt  and  see  it  through,  I am  confident,  will 
be  amply  rewarded. 


Kame  the  big-  stick-- 


WHV  KOT  USE  THE  BIG  STICK  OH  THE  SEHTKS  ? 


May,  1929 


243 


Radiological  Section  Meets  at  Marshfield  May  24th-25th 


The  annual  meeting  of  the  Radiological  Section 
of  the  State  Medical  Society  of  Wisconsin  will  be 
held  on  May  24th  and  25th  at  Marshfield.  The 
section  was  invited  to  hold  its  meeting  in  that  city 
by  Dr.  R.  P.  Potter,  of  the  Marshfield  Clinic,  who 
has  arranged,  in  collaboration  with  officers  of  the 
section,  the  following  program : 

On  May  24th,  2 :00  p.  m.,  an  address  by  Dr. 
K.  H.  Doege,  Marshfield ; “The  Differential  Diag- 
nosis of  Renal  and  Biliary  Calculi,”  by  Dr.  W.  G. 
Sexton,  Marshfield ; “The  Relationship  of  Optic 
Foramen  to  the  Nasal  Accessory  Sinuses,”  by 
Dr.  L.  A.  Copps,  Marshfield ; “The  X-Ray  and 
Chronic  Pulmonary  Conditions,”  by  Dr.  H.  M. 
Coon,  Stevens  Point;  “Skull  Fractures,”  by  Dr. 
A.  R.  Altenhofen,  Milwaukee ; “Osteitis  Deform- 
ans,” by  Dr.  Lawrence  V.  Littig,  Madison. 

On  the  evening  of  the  24th  Dr.  K.  W.  Doege, 
president  of  the  State  Medical  Society  of  Wis- 
consin, will  address  the  section.  After  Dr.  Doege’s 
address.  Dr.  Paul  C.  Hodges,  professor  of  roent- 


genology at  the  University  of  Chicago,  will  speak 
on  “Intimate  Glimpses  of  Roentgen’s  Life  and 
Contribution  to  Science.” 

The  annual  business  session  of  the  section  will 
be  held  at  9 o’clock  of  the  morning  of  the  25th. 
Dr.  Harry  R.  Foerster,  Milwaukee,  will  address 
the  society  at  9 :30  on  “Cutaneous  Malignancy” 
and  following  Dr.  Foerster’s  address  there  will  be 
a round  table  discussion  of  cases  and  films  pre- 
sented by  attending  members  and  guests.  This 
discussion  will  be  conducted  by  Dr.  R.  P.  Potter 
and  each  member  is  expected  to  present  his  most 
interesting  or  baffling  case  of  the  year. 

Present  officers  of  the  section  are : Chairman, 
Dr.  F.  W.  Mackoy,  Milwaukee ; vice  chairman, 
Dr.  G.  W.  Stevens,  Milwaukee ; secretary-treas- 
urer, Dr.  F.  J.  Hodges,  Madison.  The  executive 
committee,  in  direct  charge  of  the  meeting,  is 
composed  of  Drs.  R.  P.  Potter,  Alarshfield ; J.  C. 
Baird,  Eau  Claire,  and  I.  E.  Bowing,  Kenosha. 


AMERICAN  PHARMACEUTICAL  MANU- 
FACTURERS TO  MEET 


The  Chamberlin-Vanderbilt  Hotel  at  Old  Point  Com- 
fort, Va.,  has  been  selected  for  the  annual  meeting  of 
the  American  Pharmaceutical  Manufacturers’  Association 
to  be  held  June  3 — 6. 

The  meeting  this  year  will  take  on  an  international 
aspect  as  invitations  have  been  extended  to  more  than 
twenty-five  leading  Canadian  manufacturers  to  attend  and 
participate.  Representatives  of  the  British  Chemical 
Manufacturers  have  also  been  invited. 

Discussion  of  distribution  problems  will  be  one  of  the 
principal  features  of  the  meeting.  This  discussion  will 
be  led  by  Mr.  Frank  A.  Mallett  of  the  Standard  Chemical 
Co.  of  Des  Moines,  Iowa. 

Closely  allied  to  distribution  is  the  work  of  the  publicity 
committee.  Their  report  will  include  the  results  of  a 
survey  of  the  medical  profession  which  has  recently  been 
started  to  improve  the  service  of  the  association  to  the 
profession. 

There  will  be  exhibits  of  medical  advertising  by  some 
of  the  members  and  many  practical  advertising  and  pub- 
licity problems  will  be  discussed. 

The  following  committees  will  have  charge  of  the 
various  sections  of  the  program. 

Attendance:  Bern  B.  Grubb,  Lafayette  Pharmacal  Co. 
Business  Policy : J.  H.  Foy,  Maltbie  Chemical  Co. 
Contact : C.  E.  Vanderkleed,  Robert  McNeil 
(Including  report  of  Research  Board) 

National  Drug  Trade  Conference:  Harry  Noonan,  Drug 

Products  Co. 


Distribution  Problems : F.  A.  Mallett,  Standard  Chemical 
Co. 

Legislative : C.  D.  Smith  Pharmacal  Co. 

(Including  report  of  Councilor,  U.  S.  Chamber  of 
Commerce ) 

Meeting— Annual : H.  B.  Johnson,  Zemmer  Co. 
Membership : Dr.  C.  H.  Searle,  G.  D.  Searle  & Co. 
Memorial : B.  L.  Maltbie,  Altamonte  Springs,  Fla. 
Prior  Rights  Board : R.  R.  Patch,  E.  L.  Patch  Co. 
Publicity : F.  A.  Lawson,  E.  L.  Patch  Co. 

Research  Awards : Dr.  A.  S.  Burdick,  Abbott  Labora- 
tories 

Sales  Problems : Dr.  H.  Sheridan  Baketel,  Reed  & 

Carnrick 

Standardization  and  Simplification:  R.  M.  Cain,  Swan- 
Myers  Co. 

Standardization  of  Glass  Containers;  C.  C.  Doll,  Zem- 
mer Co. 

Trade  Names:  R.  R.  Patch,  E.  L.  Patch  Co. 

Speakers  of  national  reputation  have  been  secured  for 
the  annual  banquet,  which  will  be  one  of  the  features 
of  the  meeting. 

Under  the  able  leadership  of  Mr.  R.  Lincoln  McNeil 
who  has  been  president  during  the  past  two  years,  the 
A.  P.  M.  A.  has  been  very  active  in  all  departments  of 
its  work.  The  annual  meeting  at  Old  Point  Comfort 
bids  fair  to  be  the  most  successful  in  the  history  of  the 
Association. 
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THE  JOURNAL  BOOK  SHELF 


Bronchial  Asthma.  Its  Diagnosis  and  Treatment.  By  Harry  L.  Alex' 
ander,  M.  D.,  associate  professor  of  medicine  in  the  Washington 
University  Medical  School,  St.  Louis,  Mo.  Illustrated.  Price 
$2.25  net.  Lea  6?  Febiger,  Philadelphia. 

Acute  Infectious  Diseases.  By  Jay  Frank  Schamberg,  M.  D.,  pro' 
fessor  of  dermatology  and  syphilology  in  the  Graduate  School  of 
Medicine,  U.  of  Penn.,  and  John  A.  Kolmer,  M.  D.,  professor  of 
pathology  and  bacteriology  in  the  Graduate  School  of  Medicine, 
of  the  U.  of  Penn.  Second  edition,  thoroughly  revised.  Illustrated 
with  161  engravings  and  27  fulbpage  plates.  Price  $10.00  net. 
Lea  6^  Febiger,  Philadelphia,  1928. 

Pediatrics  for  the  General  Practitioner.  By  Harry  Monroe  McClana' 
han,  M.  D.,  professor  of  pediatrics  emeritus,  University  of 
Nebraska.  Two  hundred  and  thirty  illustrations.  Price  $6.00. 
J.  B.  Lippincott  Co.,  Philadelphia  and  London. 

History  of  Medicine,  With  Medical  Chronology.  Suggestions  for  study 
and  bibliographic  data  by  Fielding  H.  Garrison,  M.  D.,  Lt. 
Colonel.  Medical  Corps,  U.  S.  Army,  Surgeon'General’s  Office, 
Washington,  D.  C.  Fourth  edition,  revised  and  enlarged.  Octavo 
of  996  pages,  with  286  portraits  and  other  illustrations.  W.  B. 
Saunders  Company.  Philadelphia  and  London,  1929.  Cloth,  $12.00 
net. 

Blood.  A study  in  general  physiology.  By  Lawrence  J.  Henderson, 
professor  of  biological  chemistry  in  Harvard  University.  More 
than  200  illustrations.  Price  $5.00.  Yale  University  Press,  New 
Haven,  1928. 

Partnerships,  Combinations  and  Antagonisms  in  Disease.  By  Edward 

C.  B.  Ibotson,  M.  D.,  Fellow  Royal  Society  of  Medicine,  London. 
Illustrated.  Price  $3.50'  net.  F.  A.  Davis  Company,  Philadelphia. 

Laboratory  Manual  of  the  Massachusetts  General  Hospital.  By  Roy 
R.  Wheeler.  M.  D.,  and  F.  T.  Hunter,  M.  D.  Second  edition, 
enlarged  and  thoroughly  revised.  Price  $1.75  net.  Lea  ^ Febiger, 
Philadelphia.  , 

Compend  of  Diseases  of  the  Skin.  By  Jay  Frank  Schamberg,  M.  D., 
professor  of  dermatology  and  syphilology.  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  Eighth  edition,  revised  and 
enlarged  with  127  illustrations.  Price  $2.00  net.  P.  Blakiston’s 
Son  y Co.,  Philadelphia. 

Outlines  of  Pathology  in  its  historical,  philosophical  and  scientific 
foundations.  A guide  for  students  and  practitioners  of  medicine. 
By  Horst  Oertel,  Strathcona  professor  of  pathology,  McGill  Uni' 
versity,  Montreal.  Renouf  Publishing  Company,  McGill  College 
Avenue,  Montreal. 

Thrombo’Angiitis  Obliterans.  Clinical  physiologic,  and  pathologic 
studies.  By  George  E.  Brown,  M.  D.,  and  Edgar  V,  Allen, 
M.  D.,  Division  of  Medicine,  Mayo  Clinic;  collaborating  in  path' 
ology  with  Howard  R.  Mahorner,  M.  D.,  Mayo  Foundation.  12mo 
of  219  pages  with  62  illustrations.  Price  $3.00  net.  W.  B. 
Saunders  Company,  Philadelphia  and  London. 

The  Blood  Plasma  in  Health  and  Disease.  By  J.  W.  Pickering, 

D.  Sc.,  lecturer  on  Haematology,  University  of  London,  King’s 
College.  The  Macmillan  Company,  New  York,  1928. 

A Text-Book  of  Surgery.  By  W.  Wayne  Babcock,,  M.  D.,  professor 
of  surgery  and  clinical  surgery  in  the  Temple  University,  Phila' 
delphia.  Octavo  of  1367  pages  with  1,050  illustrations,  9 of  them 
in  color.  Price  $10.00  net.  W.  B.  Saunders  Company,  Philadelphia 
and  London,  1928. 

Problems  in  Surgery.  University  of  Washington  Graduate  Medical 
lectures  for  1927.  By  George  W.  Crile,  M.  D.,  edited  by  Amy 
F.  Rowland.  Octavo  volume  of  171  pages,  illustrated.  Price  $4.00 
net.  W.  B.  Saunders  Company,  Philadelphia  and  London. 

Thyroxine.  By  Edward  C.  Kendall,  M.  S.,  the  Mayo  Foundation, 
Rochester,  Minnesota.  Price  $5.50.  Book  Dept.,  Chemical  Cat' 
alog  Co.,  Inc.,  New  York  City,  1929. 


BOOKS  RECEIVED  FOR  REVIEW 

Technique  of  Contraception.  By  James  F.  Cooper,  M. 
D.,  medical  director  of  the  Birth  Control  Clinical  Re' 
search  Bureau;  clinical  instructor  in  Obstetrics,  Boston  Un' 
iversity  Medical  School.  Day'NichoIs,  Inc.,  Publishers,  15 
East  40th  St.,  New  York  City. 

Report  of  Fourth  International  Congress  of  Military 
Medicine  and  Pharmacy,  Warsaw,  Poland,  May-June, 
1927.  By  William  Seaman  Bainbridge,  Commander,  U.  S. 
Naval  Reserve.  George  Banta  Publishing  Company, 
Menasha,  Wis. 

The  Inj'ection  Treatment  of  Hemorrhoids.  By  Charles 
Conrad  Miller,  M.  D.  Modern  Surgery  Publications,  Chi' 
cago,  1929. 

The  Writing  of  Medical  Papers.  By  Maud  H.  Mellish' 
Wilson,  editor  of  the  Mayo  clinic  publications.  Third 
edition,  revised.  12mo.  of  184  pages.  Cloth,  $1.50  net. 
W.  B.  Saunders  Company,  Philadelphia  and  London. 

Old  Age.  The  Major  Involution.  The  physiology  and 
pathology  of  the  aging  process.  By  Aldred  Scott  Warthin, 
M.  D.,  professor  of  pathology  and  director  of  the  Path' 
ological  Laboratories  in  the  University  of  Michigan,  Ann 
Arbor.  With  29  illustrations.  Price  $3.00  net.  Paul  B. 
Hoeber,  Inc.,  New  York. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column  may 
be  obtained  for  inspection.  Orders  for  such  inspection 
should  be  directed  to  the  Secretary,  Mr.  J.  G.  Crownhart, 
119  E.  Washington  Ave.,  Madison,  Wisconsin.  These 
new  books  will  be  loaned  for  an  inspection  period  only. 


The  Technic  of  Local  Anesthesia.  By  Arthur  E.  Hertz- 
ler,  M.  D.,  professor  of  surgery  in  the  University  of 
Kansas.  4th  edition  with  146  illustrations.  Price  $6.00. 
C.  V.  Mosby  Co.,  St.  Louis,  1928. 

This  text  is  arranged  in  excellent  sequence  and  covers 
adequately  the  problems  arising  in  the  use  of  local  anes- 
thesia. Fortunately  for  those  of  us  not  especially  blessed, 
the  author  does  not  maintain  that  one  can  always  strike 
nerves  three  or  four  inches  beneath  the  skin  and  thus 
secure  complete  anesthesia  with  a few  cubic  centimeters 
of  novocain..  The  limitations  of  local  anesthesia  are  en- 
umerated in  sufficient  detail  to  avoid  undue  enthusiasm. 

Spinal  anesthesia  is  dealt  with  in  a few  paragraphs  which 
hardly  cover  such  an  important  subject.  There  is  no 
method  described  for  obtaining  anesthesia  of  the  upper 
abdomen  by  intraspinal  injection. 

The  author  very  properly  leaves  considerable  doubt  in 
the  mind  of  the  reader  as  to  the  value  of  splanchnic 
anesthesia. 

This  book  is  an  excellent  guide  to  the  use  of  local 
anesthesia.  It  is  brief,  and  the  text  is  plain  and  to  the 
point. — F.  R. 
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The  American  Cod  Liver 
Oil  Map 

There  was  a time,  not  so  very  long 
ago,  when  the  fallacy  existed  that 
America  could  not  produce  good  cod 
liver  oil. 

The  Patch  workers  exploded  that 
theory  and  helped  to  revive  an  old 
American  industry.  This  required  a 
combination  of  research  work  and  the 
development  of  new  methods  for  mak- 
ing oil. 

The  results  have  been  noteworthy: 
An  American  Oil  of  the  highest  vitamin 
potency  and — by  improving  the  method 
of  production — an  oil  of  pleasant  taste. 

Along  the  shore  line,  from  Cape  Cod  to 
Labrador,  are  the  Patch  plants — where  the 
oil  is  obtained  from  the  fresh  livers.  Out  on 
the  Banks  are  the  steam  trawlers  equipped 
with  the  Patch  cooker,  where  the  oil  is  made 
soon  after  the  fish  come  out  of  the  water. 

To  increase  resistance  against  disease  and 
to  build  up  energy  after  influenza  and  simi- 
lar conditions — Patch’s  Flavored  Cod  Liver 
Oil,  with  its  high  Vitamin  A content,  is 
particularly  valuable. 

You  should  taste  this  fine  American  prod- 
uct, so  send  for  a sample,  and  with  the  sample 
we  will  send  you  the  whole  story  of  how 
Patch  put  America  on  the  Cod  Liver  Oil  map. 

Patches  Flavored 
Cod  Liver 
Oil 

the  E.  L.  PATCH  COMPANY 
Boston,  Mass. 

Wis.-3 


When  writing  advertisers  please  mention  the  Journal. 


246 


THE  WISCONSIN  MEDICAL  JOURNAL 


May,  1929 


Regional  Anesthesia.  By  Gaston  Labat,  M.  D.,  clinical 
professor  of  surgery.  University  and  Bellevue  Hospital 
Medical  College,  New  York  City.  With  a foreword  by 
William  J.  Mayo,  M.  D.  Second  edition,  revised.  Octavo 
of  567  pages  with  367  original  illustrations.  Price  $7.50. 
W.  B.  Saunders  Co.,  Philadelphia  and  London,  1928. 

In  presenting  the  second  edition  of  “Regional  Anes- 
thesia” the  author  had  made  a complete  revision  of  the 
text. 

Changes  in  technic  for  blocking  the  nerves  of  the  head 
were  rendered  necessary  by  the  introduction  of  newer  and 
more  accurate  devices  for  taking  landmarks.  Two  sets  of 
instruments  have  been  added  to  the  paraphernalia  in  order 
to  facilitate  the  injection  technic.  ^ 

The  sections  on  cervical  plexus  block  and  brachial 
plexus  block  have  been  retouched  with  new  material  pro- 
duced in  the  laboratory  and  brighter  colors  given  to  their 
clinical  picture. 

The  chapter  on  subarachnoid  block  (spinal  anesthesia) 
has  been  entirely  rewritten  in  the  light  of  our  present 
knowledge  of  the  physiology  of  the  method;  that  on  sacral 
block  enlarged  by  the  addition  of  such  technical  details 
as  would  render  puncture  of  the  sacral  canal  a safe  and 
easy  procedure  in  hands  of  the  novice. — S.  J.  S. 

The  Climacteric  (The  Critical  Age).  By  Gregorio 
Maranon,  professor  of  medical  pathology  in  the  Madrid 
Gen.  Hospital,  member  of  the  Royal  Natl.  Academy  of 
Medicine.  Translated  by  K.  S.  Stevens  and  edited  by 
Carey  Culbertson,  M.  D.,  associate  clinical  professor  of 
obstetrics  and  gynecology.  Rush  Medical  College  of  the 
University  of  Chicago.  Price  $6.50.  C.  V.  Mosby,  St. 
Louis,  1929. 

At  the  very  beginning  of  the  first  chapter  the  author 
makes  clear  the  distinction  between  "the  menopause — an 
isolated  phenomenon,  the  physiologic  cessation  of  the 
menstrual  flow,  and  the  critical  age,  or  climacteric — a 
period  of  life  characterized  by  a complexity  of  phenomena, 
the  central  symptom  of  which  is  precisely  this  menstrual 
cessation,  but  which  is  accompanied  by  many  other  dis- 
turbances such  as  those  of  a circulatory  and  nervous 
nature.” 

The  author  believes  that  in  climacteric  pathology  emo- 
tion plays  a particularly  intense  and  definite  role.  And  he 
deals  with  this  subject  at  some  length,  taking  up  the 
points  in  question  in  the  following  order: 

1.  Intervention  of  the  endocrine-vegetative  factor  in  the 
emotional  act.  Emotional  predisposition  and  internal 
secretions.  Endocrine-vegetative  mechanism  of  the 
pathologic  disturbances  of  emotional  origin. 

2.  State  of  the  endocrine-vegetative  system  in  the  climac- 
teric age.  The  critical  age  is  the  one  of  greatest  emo- 
tional instability. 

3.  Increase  of  emotional  attacks  in  the  climacteric. 

4.  Clinical  facts:  coincidence  of  the  climacteric  and  grave 
emotional  attacks  in  the  etiology  of  symptoms  proper 
to  this  age. 

The  author’s  thesis  for  demonstration  is  as  follows: 
"The  pathogenic  mechanism  of  climacteric  symptomat- 
ology is  not  limited  to  insufficiency  of  the  genital  gland,  as 
has  been  held,  but  it  is  rather  the  expression  of  a complex 


endocrine  crisis,  which  varies  in  different  individuals.  In 
this  crisis  the  outstanding  feature  is  gonadal  insufficiency 
to  be  sure,  but  other  glandular  disturbances  occur  coin- 
cid'ently  and  form  an  essential  part  of  the  crisis.  Our 
knowledge  concerning  some  of  these  various  glandular 
disturbances  is  now  fairly  well  established.  * * * We  know 
that  the  vegetative  nervous  system  functions  in  intimate 
and  inseparable  connection  with  all  the  glands  of  internal 
secretion,  and,  in  turn,  the  secretion  of  these  glands  affects 
the  functioning  of  the  nervous  system.” 

One  chapter  is  devoted  to  the  critical  age  in  the  male. 
The  author  explains  the  clinical  differences  which  the 
critical  episode  has  in  the  man  and  in  the  woman.  The 
climacteric,  or  second  (adolescence  being  the  first)  critical 
age  is  "a  necessary  phenomenon  in  the  evolution  of  every 
human  being  who  reaches  old  age,  be  it  man  or  woman. 
The  biologic  foundation  of  the  feminine  climacteric — 
genital  decadence  and  secondary  neuroendocrine  reactions 
— also  exist  in  the  male.  The  different  somatic  and  func- 
tional conditions  of  each  sex  (detailed  in  Chapter  xiv) 
explains  the  clinical  differences  which  the  critical  episode 
has  in  the  man  and  in  the  woman.” 

The  Critical  Age  is  a comprehensive  and  scientific 
modern  study  of  the  climacteric  transition.  The  author 
has  presented  his  subject  matter  in  an  interesting  and 
readable  form,  “writing  from  the  general  practitioner's 
point  of  view  and  for  all  physicians.”  There  are  18  illus- 
trations in  the  book  and  the  bibliography  is  extensive. 
The  last  two  chapters  are  devoted  entirely  to  treatment, 
increasing  greatly  the  practical  value  of  the  book. — A.  McI. 

Imperative  Traumatic  Surgery  with  Special  Reference  to 
After  Care  and  Prognosis.  By  C.  R.  G.  Forrester,  M.  D., 
consultant,  teaching  staff,  Illinois  Post  Graduate  School, 
Chicago.  Illustrations,  598.  Price  $10.00  net.  Paul  B. 
Hoeber,  Inc.,  New  York,  1929. 

This  book  refutes  a rather  current  opinion  that  there  is 
no  such  special  field  as  the  surgery  of  accidents.  We  fell 
heir  to  this  work  with  the  advent  of  the  age  of  machinery. 
The  author’s  years  of  traumatic  surgery  have  shown  him 
new  demands  on  his  ability  to  diagnose  and  improvise,  not 
met  or  covered  by  earlier  writers.  Most  of  us  interested 
in  this  surgery  have  scant  time  for  book  writing,  and 
send  our  contributions  to  the  journals.  Dr.  Forrester  has 
taken  time  and  thought  to  give  us  one  of  the  few  Ameri- 
can monographs  devoted  to  the  work  so  many  are  now 
meeting.  It  will  therefore  be  very  helpful  and  a wide 
circulation  is  predicted. — E.  A.  S. 

Physiology  of  Bone.  By  R.  Leriche  and  A.  Policard. 
Translations  by  Sherwood  Moore,  M.  D.,  and  J.  Albert 
Key,  M.  D.,  of  Washington  University  School  of  Medi- 
cine. Illustrated.  Price  $5.00.  C.  V.  Mosby  Company,  St. 
Louis,  1928. 

This  is  a notable,  much  needed  contribution  to  the 
meager  knowledge  of  osteology;  useful  to  the  histologist, 
teacher  or  student,  surgeon.  It  will  serve  as  a safe  ground 
work  for  investigators  in  this  comparatively  unexplored 
but  fertile  field  of  science,  and  offers  the  surgeon  about 
all  that  is  known  for  his  guidance  and  assurance  in  bone 
reconstruction. — E.  A.  S. 

The  Elements  of  the  Science  of  Nutrition.  By  Graham 
Lusk,  professor  of  physiology  at  the  Cornell  University 
Medical  College,  New  York  City,  4th  ed.,  reset.  Octavo 
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of  844  pages.  Price  $7.00  net.  W.  B.  Saunders  Co., 
Philadelphia  and  London,  1928. 

Prof.  Lusk  says  that  this  is  positively  the  last  revision 
of  his  splendid  book  which  has  been  for  twenty  years  the 
most  authoritative  work  on  nutrition  in  the  English  litera- 
ture. The  reviewer  expresses  the  hope  that  this  is  really 
not  the  final  revision. 

In  the  twenty  years  since  the  first  edition  an  enormous 
amount  of  work  has  been  done  but  we  are  yet  far  from 
the  solution  of  many  problems.  The  advent  of  bio- 
chemistry was  expected  to  elucidate  many  problems.  The 
distressing  fact  is  that  often  it  has  rendered  the  situation 
more  obscure. 


It  is  surprising  that  out  of  the  truly  enormous  mass  of 
literature  Prof.  Lusk  has  been  able  to  steer  a course 
through  it,  giving  us  a book  which  has  no  peer  in  its  field. 

There  are  some  important  additions  to  the  chapters  on 
metabolism  and  some  revisions  of  its  theories.  The  first 
chapter  is  still  the  fascinating  introduction  to  the  subject 
of  nutrition.  This  is  changed  here  and  there  by  the  addi- 
tion of  new  material,  but  it  still  remains  the  keynote  of 
the  book. 

We  think  that  this  book  should  be  in  the  library  of 
every  progressive  physician. — L.  M.  W. 


THERAPEUTIC  NOTES 

New  and  Nonofficial  Remedies 


In  addition  to  the  articles  enumerated  pre- 
viously, the  following  have  been  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association : 

Haley  M-0  Co. : 

Magnesia-Mineral  Oil  (25)  Haley. 

H.  K.  Mulford  Co. : 

Perfringens  Antitoxin — Mulford. 

National  Drug  'Co. : 


Diphtheria  Toxin-Antitoxin  Mixture. 

Parke,  Davis  & Co. : 

Tetanus-Perfringens  Antitoxin,  Refined  and  Concen- 
trated. 

G.  D.  Searle  & Co. : 

Solution  Bismuth  Sodium  Tartrate — Searle,  1.59^^. 
Sulpharsphenamine — Searle. 

Sulpharsphenamine — Searle,  0.4  Gm.  Ampules. 
Sulpharsphenamine — Searle,  0.5  Gm.  Ampules. 
Sulpharsphenamine — Searle,  0.6  Gm.  Ampules. 


“COUNCIL 

Notification  is  being  sent  to  the  medical  profession 
that  the  well  known  and  deservedly  popular  Haley’s 
M-0,  Magnesia  Oil  has  been  accepted  for  N.N.R  of  the 
American  Medical  Association.  Henceforth  the  product 
will  be  known  as  Magnesia-Mineral  Oil  (25)  Haley.  It 
was  certainly  a happy  thought  to  combine  Liquid  Pe- 
trolatum and  Milk  of  Magnesia  in  the  form  of  a perma- 
nent, uniform,  unflavored  emulsion.  The  taste  is  not  at 
all  unpleasant  and  the  absence  of  any  distinct  flavor  pre- 
vents the  habitual  user  from  growing  tired  of  it. 

The  value  of  mineral  oil  as  a lubricant  and  emollient 
for  the  treatment  of  certain  forms  of  obstipation  has 
been  well  established.  In  many  cases,  however,  there  is 
added  to  the  need  for  lubrication  the  indication  for  the 
use  of  a mild  laxative  and  antacid  for  which  purpose 
years  of  clinical  use  have  demonstrated  Milk  of  Mag- 
nesia to  be  ideal. 

Practically,  there  exists  in  many  cases  of  intestinal 
stasis  and  constipation  a hyperacid  condition  which  calls 
for  the  use  of  an  antacid. 

Magnesia-Mineral  Oil  (25)  Haley  has  therefore  a 
therapeutic  field  considerably  broader  and  more  diversi- 
fied than  is  the  case  with  either  one  of  its  ingredients 
considered  singly. 

The  makers  of  this  product  were  prompt  to  realize 
this  but  were  also  well  aware  that  skepticism  or  doubt 
is  apt  to  be  aroused  when  the  number  of  indications  for 
the  product  is  large. 

As  evidence  of  good  faith  and  entirely  in  the  interests 
of  the  medical  profession,  numerous  questionnaires  have 
been  sent  out  from  time  to  time,  giving  the  physician 


PASSED” 

an  opportunity  to  indicate  exactly  under  what  conditions 
his  use  of  Magnesia-Mineral  Oil  (25)  Haley  proved 
most  satisfactory.  Response  to  these  questionnaires  has 
been  prompt  and  numerous. 

Tabulations  have  been  carefuly  made  of  the  replies 
received  from  physicians  and  only  those  indications  men- 
tioned in  the  literature  which  proved  to  have  been  com- 
mon to  a large  number  of  doctors.  In  this  way  it  is 
believed,  undue  claims  have  been  avoided  and  the  doctors 
have  been  given  reliable  information  based  upon  actual 
clinical  use. 

The  same  method  has  been  employed  in  the  case  of 
the  dental  profession,  because  dentists  have  been  prompt 
to  recognize  the  value  of  Magnesia-Mineral  Oil  (25) 
Haley  as  an  antacid  mouth  wash.  The  advertising  of 
this  product  has  been  kept  within  strictly  ethical  limits. 
The  mails  have  been  used  regularly  and,  judging  from 
the  comments  received  from  thousands  of  physicians,  the 
attempt  to  call  attention  to  Magnesia-iMineral  Oil  (25) 
Haley  by  the  use  of  something  different  and  original  in 
the  form  of  printed  matter  has  been  well  received.  The 
little  booklet,  “A  Gift  from  the  Gods”  met  with  a very 
flattering  reception  and  in  the  near  future  another  feature 
will  be  sent  to  every  physician  in  this  country  which 
will  undoubtedly  be  not  only  welcome  but  given  a per- 
manent place  in  the  doctor’s  waiting  room,  private  office 
or  home. 

Another  policy  of  the  makers  of  this  product  is  to  be 
generous  in  the  matter  of  samples  for  clinical  trial  and 
requests  for  same  are  always  given  prompt  attention. 
The  Haley  M-0  Co.  Inc.,  Geneva,  N.  Y. 
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Leukorrhea,  A Neglected  Symptom 

By  CARL  HENRY  DAVIS,  M.  D. 
Milwaukee 


Leukorrhea  is  an  objective  expression  of  a dis- 
eased condition.  That  it  is  fairly  common  is  rec- 
ognized by  every  physician.  A review  of  1000  his- 
tories of  gynecological  and  obstetrical  patients  in- 
dicates that  about  33  per  cent  of  the  women  who 
consult  me  have  some  type  of  leukorrhea.  It  varies 
greatly  in  consistency  and  amount.  A considerable 
number  of  women  must  wear  a sanitary  napkin  at 
all  times,  others  try  to  keep  clean  through  frequent 
use  of  a douche. 

The  occurrence  of  a more  or  less  frequent,  or  a 
constant  vaginal  discharge  sufficient  in  amount  to 
keep  the  external  genitalia  moist  and  soil  the  un- 
derclothing is  abnormal  and  requires  careful  in- 
vestigation. The  cause  as  well  as  the  source  of  an 
abnormal  discharge  must  be  determined  before  it 
is  possible  to  institute  rational  treatment. 

Leukorrhea  is  a symptom  which  is  common  to 
many  different  conditions.  This  is  probably  the 
chief  reason  for  the  average  physician’s  indiff- 
erence to  it.  In  view  of  the  inadequate  discussion 
of  this  subject  in  text-books  it  seems  worth  while 
listing  its  probable  etiological  causes  and  associated 
conditions.  For  convenience  these  may  be  tabulated 
under  four  headings. 

(a)  Parasitic  and  Infective 

(b)  Local 

(c)  Constitutional 

(d)  Circulatory 

Infective  and  parasitic  conditons  which  have 
been  found  in  the  genital  tract  include  the  follow- 
ing: 

fGonococcus 

Venereal  Diseases  4 Spirochaeta  pallida 
[Ducrey’s  bacillus 
Staphlococcus 

„ . , .1  Streptococcus 

Pyogenic  bacteria  ^ 

B.  Coll 

[Pneumococcus 

Micrococcus  catarrhalis 
Vincent’s  bacillus 
.Saprophytes 


Rare  infections 


Protozoal  infections 


B.  tuberculosis 
B.  aerogenes  capsulatus 
B.  diphtheria 
B.  tetanus 
B.  typhosus 

fTrichomonas  vaginalis 
I Amoeba  urogenitalis  ? 


i Oxyuris 

, , . . . I Ascaris 

Vermian  infections  - A-  i • 

Lchmococccus. 

I^Filaria  bancrofti 

Trush — Oidium  albicans  ; 

Streptothrix  infections — Actinomyces 
Infection  of  the  genital  tract  with  any  of  the 
above  would  produce  an  abnormal  discharge. 


LOCAL  CAUSES 

Conditions  with  the  genital  tract  which  are  asso- 
ciated with  more  or  less  leukorrhea  include  the 
following : 

Endocervicitis 

Cervicitis 

Cervical  ectropion  and  erosion 
Lacerations  of  the  cervix 
Polypi 
Vaginitis 

Uterine  retrodisplacements 
Uterine  subinvolution 
Foreign  bodies 
Chemical  irritants 
Adenomata 
Endometrioma 
Senile  vaginitis 
Senile  endometritis 
Cancer  of  cervix 
Cancer  of  corpus 
Sarcoma 

Syphilis  of  cervix 
Tuberculosis  of  cervix 
Tuberculosis  of  endometrium 
Tubal  disease 
Fistulae 

It  should  be  remembered  that  bacteria  or  para- 
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sites  may  be  associated  with  any  of  the  above  in 
the  production  of  the  abnormal  discharge.  Several 
causes  may  co-exist  and  an  evaluation  of  their 
relative  importance  is  necessary  before  starting 
treatment. 

Constitutional  Predisposing  Causes: 

Anemias — such  as  chlorosis  and  pernicious 
anemia 

Endocrine  disturbances 
Debilitating  infections 

A leukorrhea  occurring  as  a complication  of  the 
above  may  not  yield  to  the  ordinary  methods  of 
treatment  unless  the  constitutional  condition  is  im- 
proved. 

Circulatory  Causes: 

Cardiac  disease  with  vascular  stasis 
Hepatic  disease  with  portal  stasis 
Pelvic  congestion  is  a natural  result  of  the  above 
circulatory  disturbances.  A chronic  pelvic  con- 
gestion will  cause  some  discharge  and  may  greatly 
increase  an  existing  discharge. 

A careful  pelvic  examination  is  an  essential  part 
of  the  complete  physical  examination  of  a woman 
patient.  In  the  development  of  the  periodic  health 
examination  idea  negative  findings  should  be  re- 
corded as  they  may  be  of  material  importance  at 
a later  date.  After  the  bimanual  examination  a 
suitable  speculum  should  be  inserted  and  the 
vaginal  wall  and  cervix  insj>ected.  In  every  case 
it  is  thought  advisable  to  obtain  a loop  of  secretion 
from  the  vaginal  vault  and,  after  diluting  it  in 
normal  salt  solution,  examine  it  while  fresh  under 
a moderately  high  power  of  the  microscope. 
Stained  specimens  are  needed  to  determine  the 
type  of  bacteria  which  may  be  present,  but  other 
information  is  more  easily  obtained  from  diluted 
fresh  secretion.  Parasites  such  as  trichomonas 
vaginalis  are  rarely  diagnosed  by  physicians  who 
depend  on  stained  smears.  They  may  easily  be 
overlooked  in  a fresh  smear  unless  the  material 
is  well  diluted  and  examined  before  it  dries. 

A vaginal  discharge  may  vary  greatly  in  con- 
sistency and  color.  It  may  be  thick  or  thin.  Ac- 
cording to  the  prevailing  types  of  bacteria  and  the 
amount  of  mucus,  epithelial  cells,  pus,  blood,  or 
urine  in  the  mixture ; it  may  be  white,  yellow, 
grey  or  green.  It  may  be  odorless  or  more  or  less 
offensive.  A cervical  discharge  is  mucoid  or  muco- 
purulent and  usually  stringy.  A discharge  from 
the  vaginal  mucosa  is  serous  and  more  uniform  in 
consistency.  Usually  it  is  thin  and  milky.  In  cases 


with  marked  pelvic  congestion  white  curds  may 
he  formed  by  the  mixing  of  a serous  discharge 
with  an  excessive  number  of  epithelial  cells.  This 
is  freqeuently  observed  during  pregnancy  and  at 
times  as  a stage  in  the  healing  of  a severe  vaginitis. 
A watery  discharge  may  he  due  in  part  to  contami- 
nation with  urine  which  escapes  through  a fistula 
of  the  bladder  or  ureter.  On  the  other  hand,  it 
may  be  serosanguineous  and  come  from  a ma- 
lignant growth.  An  abundant  greenish-yellow  dis- 
charge is  suggestive  of  acute  gonorrhoea.  A per- 
sistent profuse  yellow  or  white  discharge  which 
causes  a marked  irritation  of  the  vagina  and  ex- 
ternal genitalia  is  usually  due  to  the  trichomonas 
vaginalis.  This  discharge  resembles  that  of  gon- 
orrhea and  is  frequently  mistaken  for  it.  A puru- 
lent discharge  may  arise  from  infection  in  any  of 
the  genital  organs.  It  may  follow  the  natural 
passages  or  a fistulous  tract.  Less  often  a fistula 
may  lead  to  an  abscess  in  other  tissues,  as  an  ap- 
pendiceal or  pelvic  abscess,  or  a pyo-ureter.  Pyo- 
metra  is  usually  observed  after  the  menopause. 
A foul  smelling  discharge  in  a young  woman 
usually  is  due  to  infection,  incomplete  abortion  or 
a foreign  body.  A tampon  or  a piece  of  gauze 
left  in  the  vagina  for  a few  days  will  cause  a very 
offensive  odor.  In  older  women  a foul  smelling 
leukorrhea  may  be  due  to  a foreign  body,  a slough- 
ing fibroid  or  a late  stage  of  malignant  disease. 

It  may  be  difficult  at  times  to  determine  the 
source  of  a discharge.  One  of  the  writer’s  patients 
thought  she  had  incontinance  of  urine  when  she 
developed  a serous  discharge  from  a malignant 
growth  in  the  uterus.  A dry  tampon  was  intro- 
duced into  the  vaginal  vault  and  a few  hours  later 
it  was  possible  to  convince  her  that  she  did  not 
have  incontinance.  A panhysterectomy  was  per- 
formed and  an  early  adenocarcinoma  of  the  corpus 
uteri  demonstrated.  The  dry  tampon  recommended 
by  Schultze  is  useful  also  in  determining  whether 
the  leukorrhea  comes  from  the  cervix  or  vagina. 
A watery  discharge  is  an  earlier  sign  of  cancer 
than  hemorrhage. 

The  probable  source  and  cause  of  leukorrhea 
varies  materially  with  the  age  of  the  patient.  In 
children  it  usually  comes  from  the  external  geni- 
talia. Soiled  diapers,  acid  urine,  worms,  gonorrhea 
or  other  infections  and  masturbation  are  the  usual 
causes.  Gonnorrheal  vulvovaginitis  is  generally  be- 
lieved to  be  the  most  commort  as  well  as  the  most 
difficult  to  treat.  Smears  are  often  misleading  and 
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cultural  studies  are  advised  since  the  infection 
may  be  due  to  the  micrococcus  catarrhalis. 

After  puberty  an  abnormal  discharge  may  come 
from  any  part  of  the  genital  tract.  The  cervix 
is  the  most  common  source.  Among  married 
women  labor  and  abortion  are  probably  the  usual 
predisposing  causes.  Excessive  or  abnormal  coitus 
may  be  responsible.  A very  profuse  leukorrhea 
always  suggests  the  possibility  of  infection  with 
the  gonococcus  or  the  trichomonas  vaginalis.  In 
older  women  senile  changes  in  the  vulva,  vagina 
and  endometrium  may  cause  trouble,  but  the  pos- 
sibility of  cancer  must  be  in  one’s  mind  at  all 
times  and  the  patient  kept  under  observation  until 
it  has  been  eliminated. 

A relatively  common  cause  of  persistent  abnor- 
mal vaginal  discharge  is  the  trichomonas  vaginalis 
which  was  first  described  by  Donne  in  1837. 
Brumpt  found  this  flagellate  in  the  vaginal  secre- 
tions of  10  per  cent  of  the  women  examined  at  a 
gynecological  clinic  in  Paris.  During  1928  I diag- 
nosed trichomonas  vaginalis  vaginitis  in  43  patients 
at  my  office,  and  several  other  cases  were  observed 
elsewhere.  As  previously  stated  this  parasite  has 
been  found  rarely  by  most  physicians,  due  to  the 
general  use  of  stained  smears  which  are  usually 
examined  only  for  the  gonococcus.  Fresh  diluted 
vaginal  secretion  should  be  studied  in  every  case 
if  one  wishes  to  determine  the  presence  or  absence 
of  parasites  and  know  the  proportion  of  epithelial 
cells,  pus  and  blood  in  a given  discharge.  How- 
ever, a patient  should  be  instructed  to  avoid  douch- 
ing for  at  least  two  days  before  such  a study  is 
attempted.  The  trichomonas  vaginalis  parasites 
are  usually  present  in  large  numbers  in  untreated 
cases.  After  treatment  has  been  started  they  are 
apt  to  be  abundant  just  after  a menstrual  period 
since  the  blood  in  the  vagina  during  the  period 
makes  an  ideal  culture  media.  Both  patient  and 
the  physician  may  become  discouraged  with  the 
frequent  reappearance  of  parasites  following  a 
period.  Treatment  in  these  cases  must  be  con- 
tinued until  pus  cells  have  disappeared  from  the 
vaginal  secretions  and  there  is  no  evidence  of  the 
trichomonads  following  two  or  more  periods. 

Yeast  or  thrush  infections  of  the  vagina  are 
probably  more  common  than  any  of  us  realize. 
Within  the  past  year  Cron  diagnosed  thrush  va- 
ginitis in  three  pregnant  women.  A more  careful 
study  may  show  that  the  frequent  outbreaks  of 
thrush  infections  in  the  mouths  of  newborn  infants 


may  come  primarily  from  a mother’s  vagina. 
Yeast  infections  are  observed  for  the  most  part 
in  older  women  with  the  type  of  vaginitis  we  are 
apt  to  associate  with  senile  changes.  The  secre- 
tions of  these  women  show  many  pus  and  red  blood 
cells  associated  with  yeast  cells,  and  the  vaginal 
mucosa  may  be  markedly  inflamed. 

An  accurate  diagnosis  should  precede  any  at- 
tempt to  treat  leukorrhea.  It  is  probable  that  every 
physician  has  been  somewhat  careless  in  his  atti- 
tude toward  this  symptom  which  is  common  to  so 
many  different  conditions.  Kelly  has  well  said: 
“It  is  the  thread  which  the  gynecologist  must  take 
up  and  follow  until  he  traces  the  trouble  to  its 
source  and  eliminates  it  by  the  appropriate 
remedies.” 

TREATMENT 

The  treatment  of  leukorrhea  may  be  divided 
into  a consideration  of  measures  which  give  tem- 
porary relief  of  acute  symptoms  and  those  which 
are  directed  toward  the  removal  of  the  underlying 
cause.  It  is  unfortunate  that  so  many  physicians 
have  been  content  with  the  advice  of  some  type  of 
vaginal  douche.  Regardless -of  the  medication  used 
this  is  only  an  expedient  which  gives  temporary 
relief  of  some  acute  symptoms  and  while  it  may 
be  of  distinct  value  in  the  treatment  of  tricho- 
monas vaginalis  and  a few  other  forms  of  vaginitis, 
its  general  use  should  be  discouraged.  A cleansing, 
nonirritating  irrigation  administered  by  a nurse  is 
soothing  and  may  be  beneficial  during  the  acute 
stage  of  an  infection,  but  this  is  probably  less  im- 
portant than  rest  in  bed  and  postural  drainage. 
The  external  genitalia  should  be  kept  clean  with 
liquid  soap  and  water.  After  the  acute  symptoms 
of  vaginitis  have  subsided  a clean  speculum  of 
suitable  size  may  be  inserted  and  the  vagina  care- 
fully dried  with  sterile  cotton  pledgets.  Following 
this  I usually  paint  the  entire  vaginal  mucosa  with 
a non-irritating  antiseptic.  A 5 per  cent,  mercuro- 
chrome  solution  has  advantages  over  the  silver 
salts  and  iodine.  Icthyol  glycerine  tampons  may  at 
times  hasten  healing  but  when  there  is  an  abundant 
discharge,  as  in  acute  gonorrhoea,  they  are  of 
doubtful  value  and  may  do  harm  by  damming 
back  the  discharge.  Satisfactory  treatment  of  a 
chronic  leukorrhea  depends  on  removal  of  the  un- 
derlying cause.  Tampons  and  douches  are  of  doubt- 
ful value  and  their  use  is  rarely  advised.  Chronic 
endocervicitis,  which  is  the  most  common  cause  of 
chronic  leukorrhea,  can  as  a rule  be  corrected  by 
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electric  cautery  treatment  which  has  been  discussed 
in  a number  of  papers  during  recent  years.  Sur- 
gical removal  of  the  diseased  cervical  glands  by 
the  Sturmdorf  or  Schroeder  technic  is  indicated  in 
a smaller  number  of  cases.  The  possibility  of  dis- 
charge from  Skene’s  ducts  or  the  Bartholin  glands 
must  be  kept  in  mind.  These  may  be  destroyed  by 
a fine  tipped  cautery.  However,  surgical  removal 
of  chronically  infected  Bartholin  glands  may  give 
more  satisfactory  results. 

Theoretically,  it  should  be  possible  to  destroy 
the  trichomonas  vaginalis  in  a single  thorough 
treatment  of  the  vagina.  Unfortunately,  this  is 
not  the  case  and  some  women  may  require  frequent 
treatments  for  many  months.  Trichomonads  are 
injured  by  heat  or  cold,  and  are  quickly  killed  by 
drying  powders  and  a variety  of  antiseptics.  No 
single  plan  of  treatment  is  applicable  to  every  case, 


and  as  previously  stated  treatment  should  be  con- 
tinued until  the  vaginal  mucosa  has  healed,  and 
there  is  no  reappearance  of  the  parasites  following 
a menstrual  period.  The  post-menstrual  test  must 
be  made  before  the  patient  has  used  a douche. 
This  should  be  repeated  each  month  for  several 
months  before  one  may  be  sure  that  there  will  not 
be  a relapse. 

It  is  obviously  impossible  to  discuss  the  treat- 
ment of  every  condition  which  may  contribute  to 
abnormal  vaginal  discharge  in  a short  paper.  My 
purpose  today  has  been  to  urge  its  importance  as  a 
symptom  of  disease.  When  this  is  more  fully  appre- 
ciated by  both  physician  and  layman,  earlier  diag- 
nosis of  uterine  and  cervical  cancer  will  be  possible, 
and  many  chronic  irritations  which  may  result  in 
malignant  disease  will  be  cured  while  in  a benign 
state. 


Osteomyelitis;  The  Treatment  of  Acute  and  Chronic  Osteomyelitis  by  Drainage 
and  Rest  Instead  of  by  Irrigation  and  Antiseptic  Dressings* 

By  H.  WINNETT  ORR 
Lincoln,  Nebraska 


During  the  past  two  years,  in  the  treatment  of 
compound  fractures,  infected  fractures,  infected 
joints,  and  infected  wounds  in  general,  certain 
methods  have  been  held  out  to  us  as  being  the 
result  of  what  we  learned  during  our  recent  mili- 
tary experience.  For  example,  we  have  been  told 
by  those  in  a position  to  speak  with  authority  that 
the  immobilization  of  fractures  is  not  so  important 
or  so  necessary  as  we  have  long  been  taught.  We 
have  been  told  that  immobilization  in  the  treatment 
of  infected  joints,  acutely  suppurating  joints,  is 
not  necessary;  that  these  joints  may  be  treated 
constantly,  or  more  or  less  constantly  in  motion. 
We  have  even  been  told  that  compound  fractures 
involving  joints  in  which  infection  has  become 
established  need  not  be  immobilized. 

Finally,  we  have  been  told  that  the  treatment 
of  all  infected  wounds  including  osteomyelitis  is 
best  done  by  a highly  developed  system  of  antisep- 
tic irrigation,  packs,  poultices  and  frequent  dress- 
ings. You  will  find  that  sort  of  thing  all  through 
the  literature  of  the  surgery  of  the  war,  during 
the  war  and  since.  To  some  of  us  those  lessons 
were  not  the  lessons  of  the  war  at  all.  We  have 
found — at  least  we  think  we  have — that  teaching 
to  be  wrong,  and  it  is  for  the  purpose  of  demon- 

*Presented before  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


strating  to  you  that  those  methods  are  wrong  that 
I venture  to  come  here  this  afternoon. 

We  believe,  for  example,  that  immobilization  of 
all  fractures  is  necessary.  You  can  occasionally 
get  by  without  it,  but  to  obtain  uniform  standard 
results  good  immobilization  and  good  splints, 
much  better  than  we  have  been  accustomed  to  use, 
are  essential.  We  believe  that  any  results  in  in- 
fected fractures  or  in  suppuration  of  joints  which 
you  get  with  motion  may  be  obtained  more  easily, 
more  certainly  and  more  consistently  with  ade- 
quate immobilization.  Finally,  we  have  come  to 
believe  that  the  treatment  of  wounds,  especially  of 
wounds  of  joints,  by  means  of  antiseptic  irriga- 
tion, packs,  poultices,  and  frequent  dressings  not 
only  is  not  as  good  as  we  have  been  led  to  believe 
but  in  most  cases  antiseptic  irrigations,  packs,  and 
frequent  dressings  do  more  harm  than  good,  and 
that  the  patient  will  do  better  without  them. 

If  one  turns  back  to  the  teachings  of  Sir  Joseph 
Lister,  to  whom  we  are  indebted  for  the  so-called 
antiseptic  system,  we  find  that  Lister  enunciated 
certain  principles  we  have  apparently  forgotten 
about.  He  taught  that  in  treating  wounds  with 
antiseptics  two  or  three  points  must  be  observed. 
He  said,  first  of  all,  that  antiseptic  chemicals 
should  not  be  applied  directly  to  wound  surfaces. 
He  said  that  wound  surfaces  should  not  be  exposed 
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frequently  because  of  the  danger  of  introducing 
new  kinds  of  infection  different  from  that  with 
which  we  are  called  upon  to  deal  primarily.  Finally 
he  pointed  out  that  rest  is  necessary  to  secure  heal- 
ing either  in  ordinary  infected  wounds  or  in  com- 
pound fractures.  Most  of  us  have  been  using 
dressings  so  frequently  that  the  wound  has  no 
chance  to  rest  at  all. 

In  treating  compound  fractures,  by  the  Dakin 
method,  so  popular  during  the  war  and  since,  one 
finds  that  he  is  required  to  expose  the  wound,  fre- 
quently including  the  hone,  for  the  application  of 
the  Dakin  solutiop  properly  and  the  dressings  are 
so  wet  and  the  wetting  is  repeated  so  frequently 
that  one  constantly  disturbs  not  only  the  wound 
but  the  injured  parts  as  well.  As  an  orthopedic 
surgeon,  I have  been  trained  in  the  use  of  plaster. 
One  of  the  first  things  I was  told  when  I entered 
the  military  service  was  that  plaster  of  Paris  could 
not  be  used  as  it  was  incompatible  with  the  re- 
quirements of  the  antiseptic  dressings.  Since  we 
have  found,  as  we  think  we  have,  that  the  antisep- 
tic dressings  are  not  necessary  (not  only  are  not 
necessary  but  actually  injurious)  we  use  our 
plaster  casts  more  and  more.  We  used  casts  during 
the  military  service  in  France  and  in  this  country. 

We  now  put  on  the  cast  using  no  wet  dressings, 
no  irrigation  and  depend  on  the  cast  and  the 
patient  to  do  the  necessary  repair  work,  not  on  the 
antiseptic  solutions.  In  osteomyelitic  treatment, 
which  is  an  outgrowth  of  the  other  experience, 
it  has  become  even  more  striking  and  more  spec- 
tacular. If  one  takes,  for  example,  a child  acutely 
sick  with  an  osteomyelitis  of  the  femur,  open  up 
the  bone  abscess  so  as  to  afford  drainage  to  the 
medulla,  and  if  the  bone  cavity  and  the  cavity  of 
the  soft  parts  can  be  filled  at  once,  with  non-anti- 
septic non-absorhent  dressing  like  vaseline,  no 
chemicals  at  all,  the  child  can  he  put  into  a plaster 
cast  from  his  toes  to  his  axilla  and  can  recover 
without  any  dressings  at  all. 

Instead  of  using  the  drainage  tubes  and  wet 
packs  and  irrigation,  to  which  we  have  been  accus- 
tomed, and  the  daily  dressings,  we  may,  I think, 
point  out  that  the  drainage  tubes,  irrigations,  wet 
dressings,  etc.,  which  constitute  a program  of  dis- 
turbance have  not  only  been  unnecessary  but  harm- 
ful. Any  one  who  has  seen  a child  go  through 
osteomyelitic  treatment  screaming  every  time  the 
physician  or  nurse  came  near,  and  then  if  he  can 
see  a similar  case  with  the  wound  packed  with 


vaseline,  the  cast  put  on  and  the  child  not  dis- 
turbed for  a month  or  six  weeks,  finding  him  prac- 
tically well,  will  see  what  I mean.  That  has  been 
done  many  times. 

The  ostemyelitis  patient  affords  the  most  strik- 
ing and  most  spectacular  illustration  of  what  I 
mean,  but  the  thing  works  as  well  or  better  in  a 
chronic  ostemyelitis  or  compound  infected  fracture 
than  it  does  in  the  acute  osteomyilitis  and  it  is 
easy  to  prove. 

Having  stated  my  proposition,  I will  run 
through  a few  slides  to  illustrate  the  method  and 
show  some  illustrative  cases.  And  I shall  be  glad 
to  have  discussion  or  questions  if  I have  not  suc- 
ceeded in  making  myself  clear. 

DISCUSSION 

DR.  F.  J.  GAENSLEN  (Milwaukee)  : I think  we 
are  fortunate  in  having  Dr.  Orr  with  us.  I believe  he 
has  made  a very  remarkable  contribution  to  surgery. 
No  doubt,  from  what  he  has  said  and  judging  from  the 
cases  he  has  shown  that  fact  has  already  dawned  on  you. 

You  may  be  a little  skeptical,  as  I was  when  I first  heard 
of  this  method  which  is  so  radically  different  from  every- 
thing you  have  been  taught.  Here  is  what  Dr.  Orr 
proposes  that  you  do.  In  a case  of  acute  osteomyelitis,  in 
a patient  with  high  fever  and  all  the  symptoms  and 
distress  associated,  he  asks  you  to  open  the  cortex  into 
the  marrow,  to  provide  escape  for  the  pus,  to  put  a 
vaseline  pack  into  the  wide  open  wound,  to  put  on  a 
plaster  cast  to  immobilize  the  joints  above  and  below 
and  then  to  let  the  child  alone.  I had  a very  wholesome 
fear  and  respect  for  any  such  procedure.  If  I had  not 
known  Dr.  Orr  as  well  as  I do,  I certainly  would  not 
have  tried  it.  In  fact  after  reading  his  paper  I laid  it 
away  for  a whole  year,  until  I saw  him  and  then  dis- 
cussed it  with  him. 

When  I found  he  had  obtained  good  results  in  case 
after  case,  I tried  the  method  although  it  did  seem  out 
of  line  with  some  of  the  principles  of  surgery  I had 
learned. 

There  are  really  three  factors  which  are  important 
in  his  method.  The  first  is  drainage.  Now  in  acute 
osteomyelitis  the  only  thing  to  do  is  to  cut  down  to 
pus,  open  the  cortex  to  provide  adequate  drainage  and 
leave  it  alone.  Do  not  try  to  remove  all  of  the  diseased 
bone.  Nobody  knows  how  much  bone  is  going  to  live 
and  how  much  is  going  to  die.  That  is  your  drainage 
operation.  Wait  until  your  x-rays  and  other  further 
clinical  studies  tell  you  when  to  do  the  final  or  radical 
operation.  Sometimes  it  is  not  necessary  to  do  that. 
Sometimes  after  very  early  drainage  operation  healing  re- 
sults, but  as  a rule  the  case  goes  on  to  the  so-called 
chronic  stage  requiring  radical  operation.  Clinical  studies 
including  x-ray  will  indicate  to  you  when  this  is  to  be 
done.  In  these  cases  thorough  removal  of  all  dead  bone 
is  essential.  There  has  been  sufficient  time  for  the  se- 
questrum to  separate  completely.  Through  an  incision 
of  ample  length  the  bone  is  exposed  and  a sufficient  open- 
ing is  made  in  the  bone  to  lift  out  the  sequestrum.  The 
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opening  should  be  a long  shallow  one  with  gently  shelving 
edges  to  promote  filling  in  with  soft  parts. 

Next  is  adequate  drainage.  This  is  provided  for  in 
the  Orr  technique  by  vaseline  gauze  packing  filling  the 
wound  completely.  The  angles  of  the  wound  should 
not  be  sutured,  the  wound  being  left  wide  open. 

The  third  element  is  rest.  I am  firmly  convinced  that 
this  is  extremely  important.  It  is  insured  by  enclosing 
the  limb  in  plaster  including  the  joints  above  and  below 
the  lesion  for  complete  immobilization.  No  window  is 
cut  in  the  cast  for  dressing,  the  wound  being  completely 
covered  by  the  cast.  We  have  no  hesitation  after  radical 
operation  in  cases  of  chronic  osteomyelitis  in  sending 
these  children  home  from  the  hospital  after  two  to  five 
days  to  return  for  removal  of  cast  in  two  to  four  weeks. 

When  comparing  the  earlier  methods  of  treatment  in- 
volving daily  dressings,  time  and  trouble  on  the  part  of 
the  surgeon  and  pain  and  discomfort  on  the  part  of  the 
patient  with  the  method  just  outlined,  I am  sure  you 
will  feel  that  Dr.  Orr’s  contribution  is  deserving  of 
grateful  recognition. 

I had  been  a very  firm  believer  in  the  Carrel-Dakin 
method.  It  has  given  me  excellent  results.  But  the  Orr 
treatment  is  so  much  superior  to  it  that  I have  used 
the  latter  method  exclusively  since  1923. 

There  is  some  odor  to  these  dressings  naturally.  You 
have  a certain  amount  of  seepage  in  the  dressings,  and 
if  you  do  not  dress  the  wound  for  four  weeks  the  odor 
is  annoying.  But  you  should  be  able  to  put  up  with  a 
little  odor  if  you  feel  you  are  going  to  get  good  results 
in  the  end  and  you  invariably  do,  provided  you  have  ful- 
filled these  postulates,  adequate  surgery  to  removing  all 
the  diseased  bone,  adequate  drainage  and  complete  im- 
mobilization. In  cases  of  compound  infected  fractures 
the  same  principles  are  used  and  the  same  good  results 
are  obtained.  Dr.  Orr  showed  on  the  screen  cases  of 
compound  fracture  treated  during  the  World  war  by 
traction  in  Balkan  frame  with  multiple  weight  and  pulley 
arrangements.  These  frequently  get  out  of  order  and 
require  much  attention  on  the  part  of  both  nurses  and 
internes.  Comparing  these  methods  with  the  treatment 
outlined  by  Dr.  Orr,  the  simplicity  of  the  latter  method 
should  make  a strong  appeal,  especially  as  the  patient’s 
comfort  is  practically  assured  from  the  first  day  and  in 
view  of  the  fact  that  the  functional  results  are  excellent. 

We  have  used  the  method  in  several  cases  of  acute 
septic  arthritis  of  the  knee.  Adequate  drainage  was  in- 
sured by  incisions  made  on  either  side  of  the  patella. 
The  vaseline  was  applied  over  the  open  wound  and  a 
plaster  cast  applied.  Recovery  was  uneventful  though 
with  ankylosis  as  was  to  be  expected.  Occasionally  the 
Willem’s  method  of  active  motion  of  the  joint  immediately 
after  incision  for  drainage  is  successful,  but  these  cases 
are  excessively  rare.  I have  one  such  case  in  which 
motion  is  perfect.  But  in  all  others  in  which  it  was 
tried  the  Willem’s  method  had  to  be  discontinued  because 
of  excruciating  pain. 

I recall  another  case  which  may  interest  you,  a young 
man  falling  from  a tree,  fractured  his  leg.  He  dragged 
himself  three-quarters  of  a mile  to  the  nearest  house, 
where  he  received  first  aid.  He  was  taken  to  a hospital 
where  the  femur  was  plated  and  a cast  was  put  on. 


Later  the  cast  broke,  and  the  wound  became  infected. 
When  he  came  to  me,  there  was  a Lane  plate  on  the 
femur,  a discharging  sinus,  osteomyelitis  of  the  bone 
ends  and  no  attempt  at  union.  On  the  day  he  came  into 
the  hospital,  the  wound  was  opened,  the  Lane  plate  was 
taken  out,  the  bone  ends  were  cleared  of  dead  bone,  the 
wound  was  packed  with  vaseline  packs,  and  a plaster 
cast  was  applied  without  any  windows  for  dressing.  He 
was  kept  in  that  for  a number  of  weeks,  and  redressed 
only  once  or  twice  more  with  permanent  closure,  union 
of  the  fracture  and  good  function  resulting. 

I want  to  repeat  I think  Dr.  Drr  has  rendered  a re- 
markable service  to  surgery,  and  I for  one  am  very 
grateful  to  him.  (Applause). 

DR.  E.  J.  CAREY  (Marquette  University,  Milwau- 
kee) : I was  very  much  interested  in  the  fundamental 
principles  enunciated  by  Dr.  Orr  and  mentioned  by  Dr. 
Gaenslen,  of  Milwaukee.  It  is  a return  to  the  advocacy 
of  physiologic  rest,  by  John  Hilton,  1853,  London  and 
Hugh  Thomas  of  Liverpool  in  1880  in  the  treatment 
of  both  simple  and  infected  fracture.  Thomas  advocated 
absolute,  unmitigated  rest  and  preached  it  probably  at 
that  particular  time  more  than  anybody  else  and  at- 
tempted to  get  this  rest  in  repair  by  external  splints. 
Lane  1894  of  Guys  Hospital  attempted  to  get  still  more 
rest  by  internal  splints,  yet  we  know  in  his  particular 
case  he  immediately  became  involved  with  the  regenerat- 
ing tissue  in  an  attempt  to  get  that  rest. 

In  France,  we  find  a different  principle  enunciated  by 
Lucas  Champoniere  in  1880.  He  went  to  the  extreme  in 
the  relationship  of  bone  and  muscle  and  advocated  pas- 
sive motion,  massage  and  active  motion,  as  soon  as  they 
could  be  instituted. 

While  there  are  these  two  opposite  viewpoints  the 
advocacy  of  rest,  by  Dr.  Orr  of  Lincoln,  enunciates  a 
fundamental  principle  in  development  and  repair  and  the 
close  association  between  the  two.  In  the  adult,  in  re- 
pair, we  have  practically  a repetition  of  the  same  processes 
that  occur  in  the  embryo  in  the  formation  of  the  tissues. 

During  the  repair  period  pressure  is  brought  to  bear 
upon  the  cells,  the  pressure  of  differential  growth. 

With  an  infected  fracture,  there  must  be  proliferation 
of  cells  to  bridge  the  breach  that  has  occurred,  and  the 
infection  must  be  fought  at  the  same  time.  When  the 
infection  has  been  subdued  there  must  be  continued  pro- 
liferation of  cells,  growth,  repair  or  regeneration  before 
function  is  brought  to  bear  upon  the  broken  or  infected 
bone. 

Dr.  Orr  advocates  rest  and  allows  during  that  time 
adequate  proliferation  of  the  cells  and  subduing  of  the 
infection  before  the  specific  function  of  muscular  ac- 
tivity is  brought  to  bear  upon  the  bone.  However,  after 
that  breach  has  been  filled,  due  to  the  intitial  process 
of  growth,  then  the  maintenance  of  that  tissue  subse- 
quent to  the  inhibition  or  cessation  of  the  growth  means 
specific  function  by  muscle  exercise. 

In  order  to  maintain  the  bone  structure  functional 
muscular  activity  must  be  brought  to  bear : the  back- 
pressure vectors  of  muscle  action. 

I would  like  to  ask  Dr.  Orr  in  the  cases  he  presented ; 
when  does  he  institute  motion? 

DR.  JOSEPH  SMITH,  (Wausau)  : I have  nothing 
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to  add  to  the  principles  that  Dr.  Orr  has  enunciated.  I 
have  heard  him  talk  about  this  a number  of  times  and 
thoroughly  agree  with  the  principle  of  treatment  he  has 
laid  down.  But  there  is  a practical  aspect  that  I want 
to  bring  to  your  attention  at  this  time.  This  subject  is 
being  presented  to  a group  of  men,  many  of  whom  are 
not  doing  a large  amount  of  bone  surgery,  and  perhaps 
presented  with  the  idea  that  it  is  a method  that  should 
be  tried. 

Not  long  ago  there  was  tried  in  one  of  the  courts  of 
Wisconsin  a case  in  which  a surgeon  put  on  a plaster 
cast  in  a case  of  osteomyelitis,  and  the  evidence  showed 
this  cast  was  left  on  for  something  like  six  weeks,  until 
the  pus  ran  out  from  under  the  cast.  The  patient’s  father 
brought  suit  against  the  doctor,  and  the  evidence  showed 
what  was  held  to  be  neglect  on  the  part  of  the  doctor. 
At  least  it  was  so  construed  by  the  courts  and  jury,  and 
a verdict  of  $10,000  was  returned  against  that  doctor. 
The  verdict  was  afterward  reversed  by  the  State  Supreme 
Court. 

Now  I am  afraid  if  we  go  out  and  start  practicing 
Dr.  Orr’s  method  in  a general  way  some  of  us  are  going 
to  run  into  that  same  thing.  The  public,  the  Industrial 
Commissions,  and  the  courts  are  not  educated  to  that 
point  as  yet.  I am  wondering  whether  putting  these  cases 
into  a plaster  cast  and  leaving  them  for  a month  or  two 
is  absolutely  necessary  or  whether  that  is,  at  least  in 
part,  a theoretical  consideration. 

This  is  the  thing  I want  to  ask  Dr.  Orr  and  Dr. 
Gaenslen.  I am  talking  about  the  isolated  case  in  the 
hands  of  the  man  who  is  not  doing  very  much  of  this 
work.  Faced  by  the  fact  there  is  this  decision  in  the 
courts,  I wonder  if  it  would  be  a crime  to  cut  a window 
in  these  casts,  and  just  remove  some  of  the  outside  dress- 
ings, to  see  whether  the  pus  is  running  out  through  the 
outside  dressings,  in  order  to  satisfy  the  requirements  of 
what  seems  to  be  the  popular  idea  about  the  treatment 
of  fractures. 

DR.  F.  J.  GAENSLEN,  (Milwaukee)  : Inasmuch  as 
Dr.  Smith  has  asked  me  a question,  I will  be  glad  to 
reply  to  it.  I would  not  say  it  is  a crime  to  put  a window 
in  a cast  to  inspect  a wound,  but  I would  say  it  was 
entirely  unnecessary  and  objectionable.  I believe  in 
watching  the  patient  in  the  hospital  for  a few  days. 
His  temperature,  pulse,  general  appearance  and  his  state- 
ments as  to  how  he  feels  are  sufficient  guides  to  know 
whether  or  not  that  case  is  progressing  well. 

I grant  there  are  some  cases  where  adequate  surgery 
is  impossible,  e.  g.  osteomyelitis  of  the  ilium  in  or  about 
the  acetabulum,  of  the  vertebrae,  etc.  Here  the  osteo- 
myelitis is  inaccessible.  These  cases  will  have  to  be 
treated  as  heretofore. 

I feel  it  is  objectionable  to  put  a window  in  the  cast 
because  you  alter  the  relations  of  pressure  in  wound 
healing,  and  I believe  that  pressure  in  wound  healing  is 
a very  important  factor  that  we  know  very  little  about. 

The  superficial  cells  in  a granulating  wound  are  under 
handicap,  because  they  have  not  on  all  sides  the  normal 
or  optimum  of  pressure  necessary  to  normal  cell  physi- 
ology. This  means  that  the  processes  of  reproduction, 
growth,  repair  and  defense  against  infection  are  hindered. 

I believe  that  the  vaseline  dressing  comes  as  near  to 


providing  the  optimum  of  pressure,  as  concerned  in  the 
wound  healing,  as  it  is  possible  for  us  to  give,  and, 
therefore,  I feel  that  the  wound  should  be  disturbed  as 
little  as  possible,  avoiding  frequent  dressings. 

The  question  of  malpractice  suits  for  apparent  neglect 
because  of  infrequent  dressings  and  odor  from  the  wound 
deserves  consideration.  If  you  will  watch  your  patient 
carefully  you  need  not  fear  legal  complications.  If  a 
case  is  inoperable,  i.  e.  if  the  lesion  of  osteomyelitis  is 
inaccessible,  then  the  Orr  treatment  is  not  indicated.  In 
such  cases  any  of  the  usual  methods  will  serve  the  pur- 
pose. If  the  operation  is  adequate  also  drainage  and  im- 
mobilization, as  stipulated  by  Dr.  Orr,  then  the  progress 
will  be  satisfactory  and  legal  complications  will  obviously 
be  out  of  the  question.  (Applause). 

DR.  ORR : Before  Dr.  Smith’s  remarks  get  cold  I 
should  like  to  reply  to  them  right  away. 

The  method  of  treating  these  patients  by  a “let  alone” 
policy  does,  in  a manner,  give  the  impression  that  the 
patient  is  being  neglected.  At  any  rate,  dressings,  daily 
or  oftener,  which  are  commonly  expected  in  these  cases 
are  not  being  done.  The  case  which  Dr.  Smith  reports, 
however,  is  the  first  I have  heard  of  where  suit  was 
brought  on  the  basis  of  neglect  of  a case  for  that  reason. 

As  Dr.  Smith  has  suggested,  the  popular  demand  is 
for  a lot  of  attention  for  these  cases  but  let  me  state 
this  thing  the  other  way  around.  Suppose  I have  a 
compound  fracture  with  a lot  of  foreign  material  in  it; 
my  method  of  treatment  is  to  do  a debridement,  put  on 
a dressing,  then  apply  a cast  and  let  it  alone.  If,  on  the 
other  hand,  such  a cast  is  applied,  a window  is  made 
and  dressings  are  begun,  our  experience  is  about  this — 
there  is  a dressing  the  first  day,  the  second  day,  the 
third  day,  etc.,  sometimes  twice  a day  and  about  the 
second  to  the  tenth  day  the  patient  develops  a septicemia. 
It  is  customary  to  blame  the  septicemia  on  the  fracture. 
Our  experience  leads  us  to  think,  however,  that  in  many 
cases  septicemia  is  due  to  secondary  infection  at  the  time 
of  the  dressings  or  to  disturbance  of  the  wound  surface 
and  of  the  fracture  area.  I think  the  time  will  come  when 
it  will  be  understood  that  secondary  infectious  compli- 
cations and  septicemia  are  much  more  likely  to  be  due 
to  ill-advised  dressings  than  to  the  kind  of  neglect  that 
seems  to  be  implied  in  letting  the  wound  area  alone. 

It  is  our  impression  that  about  nine  times  out  of  ten 
it  is  safer  to  treat  a compound  fracture  by  clean  operation, 
by  covering  it  with  a sterile  dressing  and  letting  it  alone 
than  it  is  to  meddle  with  it  daily  or  oftener  until  the 
patient  develops  a complieation.  That  is  my  point  with 
regard  to  this  method. 

In  the  case  of  an  acute  osteomyelitis,  this  method  that 
I have  described  appears  to  be  a much  safer  method. 
Certainly  with  reference  to  the  compound  fracture  patient 
or  the  chronic  osteomyelitic  patient,  the  average  of  daily 
dressings  shows  that  they  do  harm  rather  than  good. 
Of  course  it  might  happen  that  a patient  with  an  acute 
osteomyelitis  or  a compond  fracture  might  have  such 
a severe  injury  or  such  a severe  infection  at  the  very 
beginning  that  no  amount  of  surgery  could  relieve  him. 
We  have  seen  such  patients  die  within  twenty-four  or 
forty-eight  hours  in  spite  of  anything  we  could  do,  of 
course.  After  five  years  of  personal  experience  with  this 
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method,  however,  and  in  the  hands  of  many  other  surgeons 
throughout  the  country,  this  is  the  first  case  in  which 
the  method  or  any  method  resembling  mine  was  reported 
to  have  been  followed  by  such  severe  results. 

DR.  SMITH:  He  had  a long  sickness  and  a high 
degree  of  permanent  disability. 

DR.  ORR:  The  consequences  described  in  this  case 
may  have  been  due  to  the  failure  to  get  a good  result 
from  the  treatment  of  the  fracture  apart  from  the  in- 
fection, or  of  course,  the  infection  may  have  been  of 
such  a character  that  the  treatment  was  not  applicable 
m this  case.  I sincerely  believe,  however,  and  I believe 
those  especially  experienced  in  this  method  will  bear  me 


out  that  seven  or  eight  times  out  of  ten  the  method  I 
have  described  is  safer  in  the  hands  of  the  average 
surgeon  than  any  method  of  daily  irrigations,  packs,  and 
wet  dressings  and  daily  disturbance  and  reinfection. 

Please  allow  me  to  thank  the  members  of  the  Asso- 
ciation very  much  for  the  interest  shown  in  this  dis- 
cussion. I enjoyed  particularly  the  discussion  of  the 
history  of  rest.  The  contributions  of  John  Hunter,  John 
Hilton,  Hugh  Owen  Thomas  and  others  to  this  general 
topic  are  of  the  greatest  importance;  I think  we  should 
all  do  well  to  go  back  to  the  original  writings  of  these 
men  and  particularly  to  the  writings  of  Lister  to  clear 
up  our  ideas  in  regard  to  matters  about  which  we  have 
known  but  which,  to  some  extent,  we  have  forgotten. 
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There  is  no  problem  that  has  occupied  the  at- 
tention of  clinicians  over  so  long  a period  of  time 
as  the  origin  of  bone,  either  in  the  case  of  repair 
following  fractures ; in  the  abnormal  type  of  bone 
origin,  myositis  ossificans  or  tbe  normal  embry- 
onic bone  origin. 

In  order  to  understand  clearly  our  present  con- 
cept as  regards  bone  formation,  it  is  necessary  to 
briefly  review  the  history  of  the  development  of 
our  ideas.  Lemnius  1581  first  observed  that  mad- 
der stains  growing  bone  red.  It  was  not  until  Bel- 
chier,  an  English  surgeon,  in  1736  re-discovered 
that  madder-dye  was  taken  up  by  newly  formed 
bone  that  any  advance  was  made.  However,  Bel- 
chier  himself  did  not  contribute  to  any  advance 
except  the  fact  that  newly  formed  bone  would  ab- 
sorb madder.  It  remained  for  a non-medical  man 
fly  the  name  of  Duhamel  (1742)  to  apply  Bel- 
chier’s  observations  to  newly  formed  flone  and  find 
that  bone  did  grow  in  length  at  the  juncture  be- 
tween the  epiphysis  and  diaphysis,  and  in  diameter, 
subperiosteally.  With  those  observations  Duhamel 
came  to  the  conclusion  that  bone  was  primarily  a 
product  of  periosteum. 

^ Swiss  by  the  name  of  Haller  1744,  a great 
physiologist  of  the  time,  and  whose  authority  held 
sway,  was  diametrically  opposed  to  Duhamel’s 
views.  Haller  contended  that  periosteum  did  not 
contribute  to  the  formation  of  bone  but  bone  was 
a product  of  blood  vessels.  John  Hunter  (1764) 
an  English  anatomist-surgeon  took  up  the  Haller- 
ian  views  and  was  convinced,  bone  was  a product 
of  the  blood  vessels,  because  of  the  observation  of 
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the  newly  formed  antlers  shed  by  the  deer.  He 
said  that  there  was  a basis  of  capillaries  underly- 
ing the  formation  of  the  antlers,  and  came  to  the 
conclusion  that  bone  was  a product  or  secretion 
from  the  blood  vessels. 

Up  to  this  time,  all  of  the  oltservations  primarily 
were  gross  observations.  The  microscope  had  not 
been  definitely  introduced  to  the  problems  of  the 
cell.  It  was  not  until  1828-29  that  there  was  put 
forth  the  theory  that  animals  and  plants  were  com- 
posed of  cells  by  Schleiden  and  Schwann  respec- 
tively. A Scotch  professor  of  anatomy,  John 
Goodsir  1853  at  the  University  of  Edinburgh  dis- 
covered with  the  aid  of  a microscope  that  there 
were,  underlying  the  periosteum,  minute  cells  which 
he  called  bone  formers.  Gegenbauer  (1864)  intro- 
duced the  term,  osteoblast,  whereas,  Kolliker 
(1873)  introduced  the  term,  osteoclast.  The  term 
osteoblast  was  an  unfortunate  term  due  to  the  fact 
that  it  has  given  the  idea  that  bone  formation  is 
independent  regardless  of  the  environments  in 
which  the  cells  are  placed.  As  a consequence,  the 
idea  came  into  existence  that  bone  could  only  orig- 
inate from  those  cells  underlying  the  periosteum, 
and  primarily  confined  within  the  periosteum, 
which  meant  the  cells  derived  the  right  somewhere 
back  in  the  germ-plasm  to  form  bone  regardless  of 
the  environment  in  which  those  cells  were  found. 

Later  we  find  that  Macewen  (1912)  from  ob- 
servations, to  a large  extent,  looked  upon  the  peri- 
osteum as  being  purely  a limiting  membrane.  The 
outer  fibro-elastic  covering  held  within,  the  cells, 
that  were  endowed  with  capacity  to  form  bone. 

Based  on  particular  ideas  of  bone  origin  we  find 
that  the  treatment  of  fractures  to  a large  extent. 
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has  been  determined.  Certain  groups  have  advo- 
cated absolute  rest  over  a long  period  of  time,  as 
for  instance,  John  Hilton  (1853)  of  London  and 
Hugh  Thomas  (1886)  orthopedic  surgeon  of 
Liverpool.  We  find,  however,  in  France  a differ- 
ent and  diametrically  opposed  orthopedic  treatment 
advocated  namely,  massage,  passive  and  active 
measures  introduced  by  Just,  Lucas-Champion- 
niere  in  1881. 

The  reparative  processes  that  occur  in  the  adult 
in  tissue  formation  are  nothing  more  than  a repe- 
tition of  processes  that  occur  in  the  embryo.  The 
processes  that  occur  in  the  embryo  in  the  formation 
of  the  primary  and  secondary  bone  are  due  to 
pressure ; the  pressure  of  differential  growth  and 
back-pressure  of  muscle  function.  Early  in  growth 
the  dominant  factor  of  pressure  in  the  formation 
of  bone  will  be  the  factor  of  differential  growth. 

We  have  in  the  central  core  of  the  skeleton  a 
rapidly  dividing  group  of  cells.  Robertson,  the 
chemist,  now  in  Australia,  stated  the  rapid  division 
of  cells  was  due  to  a catalyst,  and  this  catalyst 
sometimes  stimulated  cells  to  rapid  division  when 
crowded  together.  He  called  this  the  allelocatalytic 
effect.  These  cells,  close  together,  and  rapidly  di- 
viding, stretch  a surrounding  group  of  cells  that 
form  the  perichondrium  or  the  periosteum,  which 
results  in  two  systems  of  pressure.  The  centrifugal 
pressure,  either  in  length  or  diameter,  is  due  to 
the  growth  of  the  cells  themselves  that  form  the 
skeleton.  The  reactive  centripetal  effect  is  due  to 
what  has  been  called  by  Macewen  (1912)  the  peri- 
chondrium or  periosteum,  the  limiting  membrane. 

.A.S  we  follow  the  development  of  bone  from  its 
original  form  up  to  the  time  of  its  consummation 
and  maturity,  we  find  after  the  growth  processes 
have  ceased  the  factors  that  tend  to  maintain  bone 
will  be  back-pressure  of  muscle  pull,  function. 

I remember  very  well  in  the  clinics  that  I at- 
tended under  my  master.  Dr.  Dean  Lewis,  that 
he  emphasized  very  definitely  the  factor  of  early 
mobilization  after  a certain  period  of  repair  had 
taken  place.  That,  to  a large  extent,  will  vary,  de- 
pending upon  the  bone  in  the  body  that  happens 
to  be  fractured  and  the  extent  of  the  injury. 

In  order  to  give  you  a concept  as  regards  the 
early  stages  of  bone  formation,  I would  like  to 
review  the  development  of  the  femur,  both  in  the 
primary  diaphyseal  location  and  the  secondary 
epiphyseal  one. 

....  Twenty-two  slides  of  “Bone  Origin,  Re- 
pair, and  Structure”  were  demonstrated. 
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CONCLUSIONS 

The  conclusions  from  the  evidence  presented 
follows : 

1.  The  architecture  of  mature  cancellous  bone 
at  monaxial,  biaxial  and  triaxial  joints  is  de- 
termined by  the  back-pressure  vectors  of  muscle 
action  in  joint  range  of  mobilization  and  not  the 
static  load  of  body  weight. 

2.  During  development  there  is  a pressure  of 
differential  growth  that  results  in  so-called  vegeta- 
tive bone  formation  in  addition  to  that  of  muscle 
action.  The  origin  of  bone  is  a stiffening  process  of 
confined  and  richly  vascularized  mesenchymal  cells 
enclosed  by  a circumscribed  membrane  and  involves 
the  accelerated  proliferation  of  cells  growing  cen- 
trifugally  in  a relatively  small  volume  against  a lim- 
iting, extrinsic  centripetal  resistance.  The  inter- 
action of  the  centrifugal  and  centripetal  factors  of 
differential  growth  create  intraembryonic  environ- 
mental pressure.  This  is  known  as  the  allelocata- 
lytic effect  or  the  mutual  acceleration  of  the  growth 
of  cells  dividing  in  a relatively  small  volume  by 
the  catalyst  of  growth.  The  failure  to  produce 
bone  by  tissue  culture  ‘in  vitro’  is  due  to  the  fact 
that  the  pressure  of  structural  organization  has 
been  eliminated  and  because  of  the  fact  that  the 
so  called  osteoblast  has  been  regarded  as  a self- 
differentiated  cell  capable  of  forming  bone  re- 
gardless of  its  environment.  Bone  produced  by 
differential  growth,  such  as  myositis  ossificans 
usually  undergoes  atrophy  when  energy  of  repair 
is  equalized,  if  no  functional  pressure  be  brought 
to  bear  upon  the  bone. 

3.  Selective  focal  atrophy  of  cancellous  bone 
groups  in  the  adult  dog  may  be  accomplished  ex- 
perimentally by  tbe  local  surgical  excision  of  the 
muscle  whose  back-pressure  vectors  resulted  in  the 
structural  expression  of  specific  groups  of  cancel- 
lous trabeculae. 

4.  During  the  prenatal  development  of  the 
femur  in  the  fetal  cow  there  is  a relative  shorten- 
ing of  the  femur  6-fold  in  relation  to  thigh  muscle 
weight  from  the  32.5  cm.  to  90  cm.  stage  as  well 
as  decrease  in  femoral  volume  relative  to  femoral 
weight.  The  femoral  weight  and  density  increases 
in  direct  proportion  to  the  thigh  muscle  weight. 
The  femur  is  apparently  hammered  relatively 
shorter  and  more  consolidated  during  the  prenatal 
period  by  growth  resistances,  especially  the  back- 
pressure of  the  developing  tonic  thigh  musculature. 
The  mature  skeleton  is  a pressure-meter  of  muscle 
pull. 
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5.  The  calcar  femorale  or  femoral  spur,  in  the 
neck  of  the  human  femur,  is  the  objective  expres- 
sion of  the  confluent  back-pressure  vectors  which 
are  the  resultant  of  the  actions,  primarily,  of  the 
extensor  gluteus  maximus  and  flexor  ilio-psoas 
muscles  of  the  hip  in  sustaining  body  weight  in  the 
erect  posture. 

6.  The  normal  growth  and  mature  structure  of 
cancellous  bone  is  the  result  of  a dynamic  muscu- 
lar activity  and  the  intrinsic  capacity  of  skeletal 
cells  to  proliferate  centrifugally  against  extrinsic 
centripetal  resistances.  The  normal  skeleton  and 
related  musculature  are  reciprocally  dependent  and 
mutually  interactive  in  origin,  growth  and  mature 
structural  maintenance.  The  adequately  nourished 
and  functional  skin,  nerves,  muscles,  tendons, 
hones  and  joints  form  a functional  unit  for  motion 
and  maintenance  of  muscle  tonus  and  a solid 
skeletal  base. 

7.  The  value  of  rest  as  a therapeutic  agent  fol- 
lowing fractures  is  variable  for  each  bone  in  the 
body  and  is  denpendent  on  the  extent  of  injury. 
Rest  is  primarily  of  value  during  the  reparative 
period  of  proliferation  following  injury.  The 
stimulus  of  trauma  supplies  the  cellular  bricks  that 
weld  the  gap  of  the  fracture.  The  subsequent 
value  of  motion,  after  the  vascularized  cells  have 
adequately  filled  the  breach,  is  the  adequate  con- 
duction of  hack-pressure  vectors  that  accelerate 
the  transformation  of  the  vascularized  cells  into 
bone  and  prevents  excessive  callous  formation. 
The  time  for  motion  and  its  execution  are  under 
strict  guidance  of  the  clinician. 

8.  The  osteoblast,  is  a dependent  cell  that  ac- 
quires its  morpholigical  attributes  by  the  position 
it  occupies  in  the  developing  embryo  or  zone  of  re- 
pair in  the  adult : it  is  a reaction  cell  adequately 
nourished  and  consolidated  by  the  stimulus  of  com- 
pression of  structural  organization  during  the 
period  of  differential  growth  and  functional  mature 
maintenance.  The  site  of  active  secretion  of  cal- 
cium salts  by  the  cells  called  osteoblasts  is  the  lo- 
cation of  an  environmental  adaptation  by  young 
growing  or  repairing  vascularized  cells  to  the  back- 
pressure vectors  stimuli  of  differential  growth  and 
muscle  function. 

9.  I wish  to  emphasize,  in  closing,  that  there  is 
a time  for  rest  and  a time  for  motion  in  the  treat- 
ment of  fractures,  whether  they  be  simple  or 
whether  they  be  infected  compound  fractures.  Dur- 
ing the  initial  primary  proliferative  stage  of  repair. 


“Rest”  is  indicated.  After  an  adequate  amount  of 
tissue  has  been  supplied  to  bridge  the  gap  or  weld 
the  breach  of  the  fracture  in  the  bone  the  func- 
tional pressure  of  the  musculature  must  be  brought 
upon  it  in  order  to  maintain  it  in  a healthy  normal 
condition  of  consolidation. 

BIBLIOGR.\PHY 

1.  Belchier,  John,  1736.  An  Account  of  the  Bones  of 

Animals  being  changed  to  a red  color  by  aliment 
only.  Philosophical  Transactions.  Royal  Society 
of  London,  1735-1736,  vol.,  39,  p.  287. 

2.  Bast,  T.  H.,  Sullivan,  W.  E.  and  Geist,  F.  D.  Anat. 

Rec.  1925,  xxxi.,  255. 

3.  Carey,  Eben  J.,  1922.  Journ.  Morph,  xxxvii.  No.  1, 

pp.  1 and  6. 

4.  Duhamel,  H.  L.,  1741.  The  Anatomy  of  the  Human 

Body,  \Vm.  Cheselden,  6 ed. 

5.  Gegenbauer,  C.,  1867.  Ueber  die  Bildung  des  Knochen- 

gewebes.  Jan.  Zeitschr.  f.  Med.  u.  Naturw.,  Bd.  1, 
S.  343-369. 

6.  Good«ir,  John  1868.  The  Anatomical  Memoirs  of 

John  Goodsir,  by  William  Turner,  vol.  ii. 

7.  Hilton,  John,  1879.  Rest  and  Pain.  Wm.  Wood  & 

Co.,  New  York. 

8.  Hunter,  John,  1764.  Palmers  Edition  of  Hunter’s 

Collected  Works,  vol  1,  p.  581,  1864. 

9.  Lucas-Championniere,  Just:  1908.  The  Treatm.ent  of 

Fractures  by  Mobilization  and  Massage.  Brit.  Med. 
Journ.  II,  No.  54:898.  Oct.  3. 

10.  Keith,  Sir  Arthur,  1927.  The  Origin  of  Bone,  Proc. 

Roy.  Soc.  Med.  21 :301. 

11.  Kolliker,  A.,  1873.  Die  normale  Resorption  des 

Knochengewebes  und  ihre  Bedeutung  fiir  die 
Enstehung  der  typischen  Knochenformen.  Vogel, 
Leipzig,  6 86  S.,  95  Fig. 

12.  Lemnius,  L.,  1581.  De  miracules  Occultis  Naturae. 

Antwerp  Ex  Officinia  Christophori  Plantini. 

13.  Lewis,  Dean,  1923.  Myositis  Ossificans,  J.  A.  M.  A. 

80:1281  (May  5). 

14.  Macewen,  Sir  William,  1912.  The  Growth  of  Bone. 

Glasgow. 

15.  Robertson,  T.  B.,  1921.  Bio-Chem.  J.  vol.  15,  p.  595. 

16.  Thomas,  Hugh,  1886.  The  Principles  of  the  Treat- 

ment of  Fractures  and  Dislocations.  Contr.  to 
Medicine  and  Surg.  Part  VI.,  p.  104. 

DISCUSSION 

DR.  WALTER  SULLIVAN  (Madison):  I am  sure 
that  you  have  all  seen  and  admired  the  beautiful  demon- 
stration that  Dr.  Carey  has  downstairs.  I have  listened 
to  discussions  of  his  work  for  several  years  with  the 
greatest  admiration  for  his  enthusiasm.  In  general  I can 
say  that  I agree  with  a great  many  points  that  he  has 
emphasized.  These  I need  not  review.  I would  like  to 
point  out  one  or  two  things  that  I think  would  bear 
further  discussion. 

There  probably  is,  as  Dr.  Carey  has  indicated,  nothing 
that  has  created  more  interest  than  the  discussion  of  bone 
and  its  repair  processes.  At  most  of  the  anatomical  meet- 
ings there  is  a discussion  of  bone.  The  same  is  true  of 
your  State  Medical  meetings.  One  of  the  most  interest- 
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ing  series  of  articles  of  which  I know  is  by  Keith  in 
the  British  Journal  of  Surgery  where  he  reviews  the 
study  of  bone. 

I think  we  can  say  that  a good  many  things  come 
down  to  a question  of  definition.  Dr.  Carey  has  men- 
tioned Macewen,  who  has  been  vigorously  attacked  and 
strongly  defended.  Really  if  you  agree  on  what  you 
mean  by  the  periosteum  there  is  no  further  question 
as  to  what  Mcewen  is  talking  about  and  I think  that 
most  anatomists  will  agree  with  him.  It  happens  that 
different  people  have  different  conceptions  of  what  con- 
stitutes the  periosteum  and  that  applies  especially  to  what 
a great  many  of  us  call  the  deepest  layer  of  the  periosteum. 
Some  call  it  the  cambium  and  some  call  it  the  osteogenetic 
layer.  If  you  will  first  agree  whether  this  layer  is  a 
part  of  the  periosteum  or  a part  of  the  bone  there  is 
no  further  chance  for  an  argument  about  what  Macewen 
is  discussing. 

I think  it  is  too  bad  when  we  have  done  a piece  of 
work  we  often  feel  that  we  must  draw  general  con- 
clusions. I would  like  to  use  one  or  two  illustrations. 

Dr.  Carey  has  done  a beautiful  piece  of  work  having 
in  mind  muscle  pull,  pressure,  tensions,  strain  and  what 
not  and  I can  listen  to  a presentation  of  his  work  with 
enthusiasm.  Dr.  Sinclair  who  has  been  working  with 
us  for  the  past  year  or  two  will  describe  just  as  en- 
thusiastically the  bone  pattern  in  relation  to  the  vascular 
plan.  Probably  somewhere  in  between  or  on  both  sides 
lies  the  story. 

I think  when  we  are  talking  about  muscle  action  we 
are  not  just  talking  about  stress  and  strain  and  pressure. 
I believe  in  most  of  Dr.  Carey’s  experiments  he  would 
agree  that  he  has  changed  the  whole  metabolic  situation. 
While  I agree  with  him  in  what  he  says  about  pressure 
and  strain  I think  there  is  still  that  whole  metabolic 
story  to  be  taken  into  consideration  when  we  discuss  bone. 

Another  case  in  point  is  the  work  of  Wieder  of 
Pennsylvania.  It  is  one  of  our  best  reports  on  bone 
repair.  He  made  some  saw  cut  wounds  and  during  the 
process  of  repair  found  that  a cartilaginous  callus  did 
not  form.  He  drew  up  a series  of  conclusions  as  to  why 
it  did  not  occur.  If  he  had  done  enough  experiments 
he  would  have  found  that  it  does  occur  in  a fair  num- 
ber of  cases. 

Then  comes  the  question  of  bone  architecture.  Surely 
as  we  look  at  the  human  bone  it  appears,  as  Dr.  Carey 
has  expressed  it  here,  that  there  is  a series  of  forces 
at  work  and  that  the  architectural  design  corresponds 
pretty  closely  to  the  pull  and  back  pull  of  these  different 
forces.  On  the  other  hand,  I sat  and  listened  for  an 
hour  or  more  to  Dr.  D’Arcy  Thompson  build  up  a theory 
that  all  natural  architecture  is  based  on  the  logarithmic 
spiral.  I do  not  know  that  you  can  use  the  human  bones 
as  an  example  of  this.  Surely  there  is  not  much  to 
suggest  it.  However,  if  we  examine  the  bones  of  birds 
there  is  a suggestion  that  we  are  dealing  with  what  is 
fundamentally  a spiral  type  of  architecture  modified  per- 
haps by  immediately  applied  forces.  This  I know  is 
just  a suggestion  but  there  is  a difference  of  opinion 
as  to  what  is  at  the  basis  of  the  fundamental  architecture 
of  hone.  Surely  we  know  that  we  can  modify  bone  the 
way  Dr.  Carey  has  expressed  it  here. 


There  is  another  point  that  I would  like  to  take  up 
and  I hope  that  you  will  keep  in  mind  what  I said  in 
the  beginning,  that  I believe  that  there  is  no  point  in 
discussing  the  things  on  which  we  agree.  It  will  be 
best  to  consider  points  on  which  we  differ. 

Dr.  Carey  has  a statement  in  his  outline  that  relatively 
fixed  joints  have  no  epiphyses.  That  I think  is  perhaps 
misleading.  It  would  imply,  in  the  converse,  that  mobile 
joints  always  have  epiphyses.  In  dealing  with  a selected 
group  of  mammals  possibly  either  of  these  statements 
will  hold.  If  we  deal  with  the  wider  group  of  animals 
they  do  not  hold. 

In  regard  to  the  fixed  joints  we  probably  would  agree 
that  there  are  few  joints  in  the  body  more  fixed  than 
those  between  the  vertebrae  that  go  to  make  up  the 
sacrum.  These  are  relatively  fixed,  immobile  joints.  Just 
the  past  week  in  running  through  a study  of  the  skeleton 
of  the  sea  lion  we  found  perfectly  good  epiphyses  in 
these  vertebrae  just  the  same  as  in  other  parts  of  the 
body.  I think  epiphyses  are  still  a wide  open  question. 
As  we  run  through  the  animal  series  we  get  all  kinds 
of  isolated  conditions. 

In  regard  to  the  question  of  rest  for  fractured  bones 
I think  that  what  Dr.  Carey  has  said  represents  the 
general  opinion.  I think  some  of  us  will  recall  that  three 
or  four  years  ago  one  of  the  roentgenologists,  from  one 
of  the  Milwaukee  hospitals  I believe,  was  speaking  on 
the  early  use  of  fractured  parts.  He  was  showing  some 
x-rays.  Some  of  them  did  not  look  very  good  and  he 
pointed  out  that  good  apposition  and  good  alignment 
were  not  necessary.  Not  being  sure  that  he  had  made  his 
point  he  went  on  to  say  that  they  were  not  even  desirable. 

I think  it  was  the  following  year  that  Dr.  Yates  cleared 
up  the  situation.  I do  not  remember  his  exact  statement 
but  it  was  much  as  Dr.  Carey  put  it  today. 

I would  like  again  to  express  my  appreciation  of  the 
exhibit  that  Dr.  Carey  has  downstairs  and  of  his  asking 
me  to  discuss  his  paper. 

DR.  CAREY : There  is  only  one  thing,  the  idea  which 
I would  like  to  dispel,  and  that  is  that  I have  any 
particular  notion  that  bone  is  purely  due  to  mechanical 
factors.  There  are  biochemical  factors,  to  be  sure,  the 
general  metabolism  of  the  organism,  controlled  by  the 
various  endocrin  glands,  the  pituitary,  thyroid,  parathy- 
roid, or  adrenalin.  What  that  particular  relationship  is 
we  do  not  know.  It  is  a complex  one. 

I dealt  with  purely  one  aspect  of  the  problem  and  do 
not  wish  to  give  the  impression  that  the  whole  story  had 
been  told,  when  we  speak  about  the  external  and  internal 
architecture  being  laid  down  in  a mold  of  musculature.  * 
I believe  the  experiments  are  under  enough  control  that 
whatever  factors  would  have  been  altered,  both  in  the 
bone  and  musculature,  would  have  been  altered  at  the 
same  time. 

In  connection  with  the  point  Dr.  Sullivan  brings  out  of 
Dr.  Sinclair’s  work  at  Madison  stating  that  bone  is  laid 
down  around  a vascular  pattern,  I can  very  well  agree 
for  he  is  only  looking  at  the  vascular  aspects  of  the  same 
problem.  There  is  a chemical  aspect.  Through  the  in- 
growth of  these  groups  of  blood  vessels  in  the  bone  they 
will  form  various  patterns,  to  be  sure,  but  these  patterns ' 
are  not  self-sustaining  patterns. 
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I think,  to  a large  extent,  where  great  confusion  has 
been  brought  into  the  problem  of  bone  is  not  differentiat- 
ing between  the  fact  that  early  there  is  pressure  of 
differential  growth  due  to  the  fibrous  perichondrium  or 
membrane  and  that  whatever  expansional  growth  due  to 
the  proliferation  of  cells  is  taking  place,  it  is  an  inter- 
acting system,  and  any  particular  blood  vessels  flowing 
into  that  system  are  bound  to  be  affected  as  regards  the 
course  they  pursue. 

When  it  conies  to  the  proposition  of  bone,  I merely 
want  to  leave  this  one  viewpoint,  and  that  is  there  is  a 
specific  mechanical  factor.  There  is  likewise  a specific 
chemical  factor,  and  all  of  these  factors  converge  to  the 


produced  the  configuration  not  only  the  external  form 
but  the  internal  structure  of  bone,  and  any  alteration  in 
any  of  the  parts  is  bound  to  affect  the  whole.  The  parts 
for  motion  are  mutually  dependent. 

As  we  look  upon  bone,  it  is  laid  down  in  an  interacting 
mold.  That  mold,  to  a large  extent,  is  determined  by  the 
mechanics  in  the  location,  but  the  content  that  is  poured 
into  that  mold  will  depend  upon  the  blood  content,  chem- 
ical messengers  and  the  muscular  irritability  and  many 
other  factors.  We  are  not  dealing  with  a simple  prob- 
lem. We  are  dealing  with  a complex  resultant,  bone,  and 
must  take  one  aspect  at  a time,  and  I have  taken  the 
dynamic  or  mechanical  one.  (Applause). 


Foreign  Bodies  in  the  Oesophagus  and  Upper  Air  Passages* 

By  J.  J.  ROBB,  M.  D. 

Green  Bay 


i\Iy  object  in  presenting  this  paper  on  bronchos- 
copy is  not  with  the  idea  that  I am  adding  anything 
to  the  literature  on  this  subject,  but  to  endeavor 
to  disseminate  a more  general  knowledge  of  the 
possibilities  of  bronchoscopy  and  oesophagoscopy. 
I believe  that  the  ease  with  which  a direct  inspec- 
tion of  the  tracheo-bronchial  tree  and  of  the 
oesophagus  can  be  made  is  not  generally  appre- 
ciated. When  I say  it  is  not  generally  appreciated, 
I am  referring,  of  course,  to  the  general  surgeons 
and  internists  practicing  in  communities  at  some 
distance  from  the  larger  cities.  I question  whether 
many  of  the  men  practicing  in  the  very  large  cities 
properly  appreciate  what  can  be  done  by  this 
method  to  aid  in  diagnosis  and  in  treatment.  I am 
sure  of  one  thing  and  that  is  that  many  men  prac- 
ticing in  our  smaller  centers  do  not  realize  the 
value  of  bronchoscopy.  Many  of  them  have  had 
cases  and  did  not  know  where  to  send  them  and 
probably  hesitated  because  of  the  expense  to  send 
them  the  long  distances  to  the  larger  medical  cen- 
ters. Another  thing  that  may  not  be  as  well  un- 
derstood as  it  should  be  is  how  easily  the  mucous 
membrane  of  the  oesophagus,  for  example,  can 
be  perforated  leading  to  infection  and  death  of  the 
patient.  Many  of  the  foreign  bodies  involuntarily 
• swallowed  or  partially  swallowed  have  rough  or 
sharp  edges  and  any  blind  efforts  at  removal  can 
do  very  great  harm.  Also  the  forcing  of  a stomach 
tube,  bougie  or  old-fashioned  probang  through  an 
already  injured  oesophagus  cannot  be  considered  a 
good  surgical  procedure. 

By  using  the  bronchoscope  the  instrument  can 
be  passed  down  to  the  foreign  body  and  the  sharp 
edge  or  point  grasped  with  forceps  and  pulled  up 
into  the  tube  and  thus  removed  without  injury. 

*Presented  before  the  Wisconsin  Surgical  Club,  1928. 


This  applies  to  open  safety  pins  as  well  as  any 
other  kind  of  pin.  The  open  safety  pin  can  be 
closed  in  situ  and  removed  without  damage.  If 
it  cannot  be  closed  and  point  is  up  and  point  can- 
not be  pulled  up  into  the  bronchoscope,  it  is  better 
to  pass  it  on  into  the  stomach  and  then  recover  it 
with  gastrotomy. 

Foreign  bodies  inhaled  should  not  be  left  in  situ 
in  the  hope  that  they  will  be  coughed  up  at  some 
future  time.  Most  of  these  objects  produce  con- 
siderable inflammation  with  subsequent  swelling, 
which  precludes  that  possibility,  to  say  nothing  of 
the  danger  of  infection  with  possible  lung  abscess. 
I am  not  going  into  the  history  of  bronchoscopy 
except  to  state  that  as  early  as  1807,  Bozun,  accord- 
ing to  Chevalier  Jackson’s  textbook,  examined  the 
upper  end  of  the  oesophagus.  In  1828,  Horace 
Green  conceived  the  idea  of  medicating  the  larynx 
and  trachea,  through  catheters.  He  reported  his 
work  to  the  Medical  and  Surgical  Society  of  New 
York  in  1847,  and  was  asked  to  withdraw  from 
the  society  as  a consequence.  In  1885,  Joseph 
O’Dwyer  perfected  his  intubation  tubes  for  relief 
of  stenosis  of  the  larynx.  From  this  time  on,  many 
operators  using  different  instruments  reported 
successful  examinations  of  the  trachea,  bronchi, 
and  of  the  oesophagus.  It  was  not  until  the  early 
1900’s  that  the  first  successful  removal  of  foreign 
bodies  from  the  oesophagus,  larynx  and  trachea 
were  reported.  It  is  Jackson  who  deserves  the 
credit  for  the  remarkable  advance  made  in  this 
branch  of  medicine  during  the  past  few  years. 

The  bronchoscope  can  be  used  not  only  for  re- 
moval of  foreign  bodies  swallowed  or  inhaled,  but 
is  invaluable  as  an  aid  to  diagnosis  and  treatment. 
Used  in  conjunction  with  the  x-ray  and  fluoro- 
scope,  strictures  of  the  oesophagus  can  be  studied 
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and  definite  data  obtained  to  establish  the  true 
cause.  Whether  there  is  a diverticula  present  is 
not  hard  to  demonstrate.  W'hether  the  stricture  is 
due  to  a malignancy  involving  the  oesophagus  to 
contraction  of  scar  tissue  following  the  swallow- 
ing of  irritating  substances  or  is  caused  by  some 
condition  in  the  mediastinum  causing  pressure  on 
the  oesophagus  can  usually  be  shown.  When  the 
stricture  is  due  to  scar  tissue,  methods  of  dilata- 
tion can  be  employed  through  the  bronchoscope. 
In  the  larynx,  this  method  offers  the  ideal  proce- 
dure both  to  establish  a diagnosis  and  to  apply 
treatment.  For  example,  in  tubercular  involve- 
ment of  the  larynx  including  the  epiglottis,  we  all 
know  how  difficult  if  not  impossible  it  is  to  get 
a good  view  of  all  the  tissues  in  the  larynx  hy  in- 
direct examination.  When  the  epiglottis  is  de- 
formed. the  vocal  cords  or  other  parts  of  the 
larynx  below  the  epiglottis  cannot  be  seen  by  the 
indirect  method.  In  applying  treatment  to  the 
structures  of  the  larynx  or  epiglottis  we  know  how 
difficult  it  is  by  the  indirect  method  to  confine  our 
astringent  to  the  ulcerated  area.  By  using  the 
bronchoscope  and  thorough  cocainization,  the 
medication  can  be  confined  exclusively  to  the  parts 


involved  and  the  surrounding  structures  already 
devitalized  by  the  tuberculous  process  are  not  im- 
paired by  inadvertent  application  of  silver  nitrate, 
zinc  chloride  or  other  agent. 

CASE  REPORTS 

The  following  cases  will  suffice  to  show  some- 
what the  variety  of  foreign  bodies  encountered 
and  the  comments  with  each  case  will  emphasize 
the  difficulties  of  diagnosis  and  removal. 

Case  No.  1.  This  child,  about  five  years  of  age,  was 
brought  to  the  hospital  with  a history  of  inhaling  a piece 
of  carrot.  The  child  was  eating  a raw  carrot  and  sud- 
denly had  a choking  spell.  His  breathing  was  markedly 
obstructed  and  the  child  was  quite  cyanotic.  The  x-ray 
was  of  no  value  in  this  case  and -as  there  was  apparently 
no  doubt  of  the  presence  of  some  obstruction  to  the 
breathing  the  bronchoscope  was  passed  and  the  piece  of 
carrot  shown  was  found  just  below  the  vocal  cords. 

Case  No.  2.  This  two-year-old  child  began  crying  while 
eating  peanuts  and  had  a choking  spell.  After  the  first 
severe  spasm  of  coughing  had  ended  the  child  did  not 
appear  to  be  in  any  distress,  except  for  occasional  spasms 
of  coughing.  The  parents  were  sure  from  the  coughing 
and  difficulty  in  breathing  that  the  child  had  some  of  the 
peanut  in  its  trachea  or  lung.  The  x-ray  did  not  reveal 
anything  definite.  The  bronchoscope  was  passed  and  about 
one-quarter  of  a peanut  was  found  just  beyond  the  bi- 
furcation in  the  right  bronchus. 
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Case  No.  3.  This  child,  two  years  of  age,  had  been 
slapped  by  her  mother  while  eating  peanuts  and  had  had 
a spasm  of  coughing.  The  mother  telephoned  describing 
the  occurrence  and  the  family  physician  was  called  in  a 
few  hours  later.  There  was  no  interference  with  breath- 
ing. There  was  no  temperature  and  the  stethoscope  re- 
vealed nothing  to  indicate  the  presence  of  any  foreign 
body,  so  the  mother  was  told  to  report  if  anything  de- 
veloped. Nothing  further  was  heard  from  her  for  two 
weeks,  when  the  mother  reported  that  the  child  was 
having  occasional  paroxysms  of  coughing,  especially  at 
night,  and  was  somewhat  restless  in  her  sleep.  An  x-ray 
was  taken  at  this  time,  but  although  it  showed  an  area 
somewhat  opaque,  it  could  not  be  stated  positively  that 
there  was  a foreign  body  present.  It  was  concluded  that 
an  examination  with  the  bronchoscope  was  indicated.  The 
portion  of  peanut  was  found  in  the  same  location  as  case 
two,  just  beyond  the  bifurcation  in  the  right  bronchus. 

Case  No.  Tjiis  little  sixteen  months  old  girl,  a 
Doctor’s  child,  was  playing  with  a box  of  buttons  and 
suddenly  developed  a spasm  of  choking.  Her  mother 
suspected  that  she  had  swallowed  one  of  the  buttons, 
but  as  they  were  not  large,  was  not  unduly  alarmed,  and 
after  the  first  spasm  the  baby  seemed  to  be  quite  all 
right.  Afterwards,  she  seemed  to  have  some  difficulty  in 
swallowing  food  and  vomited  several  times  after  taking 
solids.  X-rays  were  taken  but  revealed  nothing.  It  de- 
veloped that  she  could  not  swallow  any  solid  food  but 
drank  plenty  of  liquids.  After  sometime,  the  child’s 
father  consulted  other  physicians  and  a stomach  tube  was 
passed  and  it  was  assumed  there  was  nothing  in  the 
oesophagus.  The  child  was  now  running  some  temper- 
ature, and  was  rather  restless  while  asleep.  She  drank 
plenty  of  milk,  but  no  solids.  The  father  felt  there  was 
something  obstructing  the  oesophagus.  More  x-rays 
revealed  nothing,  but  it  was  thought  advisable  to  make 
an  examination  with  the  bronchoscope,  and  the  button 
shown  was  found  lying  fiat  across  the  oesophagus  just 
below  the  level  of  the  clavicle.  The  structure  of  the 
button  shows  why  it  did  not  show  in  the  x-ray  plate. 

Case  No.  5.  This  little  two  years  and  four  months  old 
girl,  while  playing  by  herself  suddenly  began  to  choke. 
The  seizure  lasted  only  a few  seconds  and  then  the  child 
apparently  was  all  right.  The  parents  examined  her 
playthings  and  could  not  find  a bolt  which  they  knew 
had  been  among  them.  The  child  coughed  at  intervals — 
a dry  raspy  cough  and  breathed  with  slight  difficulty — 
and  the  family  physician  was  called  in.  There  evidently 
was  not  sufficient  disturbance  to  warrant  his  suggesting 
an  x-ray  at  that  time,  and  he  probably  thought  the 
parents  had  been  mistaken  about  her  swallowing  any- 
thing. Six  days  later  the  doctor  advised  them  to  have 
a plate  taken.  During  this  interval,  the  child  had  not 
complained,  but  did  not  eat  heartily,  and  was  rather  list- 
less and  not  inclined  to  play.  Her  rest  at  night  was 
disturbed  by  paroxysms  of  coughing.  On  the  sixth  day, 
the  patient  had  a temperature  of  102.7,  and  the  following 
day  an  x-ray  plate  revealed  the  foreign  body  in  the  lung. 

Examination  on  entrance  to  the  hospital  showed  a 
well-nourished  child  of  two  years  and  four  months, 
breathing  with  slight  or  no  difficulty.  Temperature  100; 
pulse  100.  She  coughed  at  intervals,  a dry  and  raspy- 


cough,  but  otherwise  showed  no  symptoms. 

The  foreign  body  was  a bolt  one  and  five-eights  inches 
in  length  with  a head  one-quarter  inch  in  diameter.  The 
body  was  one-eighth  of  an  inch  in  diameter,  the  same 
size  all  the  way  and  with  a thread  for  attaching  the  nut. 

It  was  removed  with  some  difficulty  through  the  bron- 
choscope on  account  of  its  size.  It  almost  filled  the  small 
tube  of  the  bronchoscope,  which  had  to  be  used  making 
it  difficult  to  grasp  it. 

The  child  was  allowed  to  go  home  in  six  days  showing 
no  evidence  of  being  any  the  worse  for  her  experience. 
The  lungs  were  entirely  normal  so  far  as  could  be  de- 
ternrlned  by  physical  examination.  The  case  is  interesting 
because  of  the  unusual  size  of  the  foreign  body,  and  the 
small  amount  of  constitutional  disturbance  occasioned  by 
its  presence  in  the  lung. 

Case  N^o.  3.  Tin  whistle  in  oesophagus;  nothing  special 
except  that  could  only  be  removed  by  getting  hook  into 
hole.  The  forceps  continually  slipped  off. 

Case  No.  7.  This  young  adult  was  a prisoner  at  the 
State  Reformatory.  It  was  thought  by  the  attending 
physicians  and  attendants  at  the  institution  that  this  pin 
was  swallowed  intentionally  and  subsequent  happenings 
bore  out  this  assumption.  On  the  first  attempt  at  removal 
the  pin  became  dislodged  and  passed  down  into  the 
stomach.  An  x-ray  revealed  it  present  in  the  stomach. 
He  was  taken  back  to  the  reformatory  and  the  following 
day  a fluoroscopic  search  for  the  pin  was  made  and  it 
was  found  in  identically  the  same  position  in  the  oesopha- 
gus only  a little  higher  up.  In  both  cases,  the  pin  was 
open  and  the  point  up.  It  was  removed  by  grasping  the 
point  and  pulling  it  up  into  the  tube.  The  patient  sub- 
sequently admitted  that  the  pin  had  passed  by  rectum 
and  he  swallowed  it  the  second  time. 

Case  No.  8.  This  man  while  eating  swallowed  a piece 
of  partially  chewed  meat  which  lodged  in  the  oesophagus. 
An  attempt  had  been  made  by  the  physician  referring  him 
to  dislodge  it  by  use  of  the  stomach  tube  or  other  means. 
He  was  suffering  acutely  and  his  conjunctiva  was  much 
inflamed  from  retching  and  former  attempts  at  relief. 
The  meat  was  encountered  about  on  a level  with  the 
fourth  rib  and  before  it  could  be  grasped  with  forceps  it 
became  dislodged  and  passed  into  the  stomach  with 
immediate  relief. 

Case  No.  9.  This  boy,  twelve  years  of  age,  while  pre- 
tending to  be  a magician,  opened  his  mouth  wide  and 
tossed  a fifty  cent  piece  into  it,  and  immediately  swal- 
lowed it.  It  lodged  about  half  way  down  the  oesophagus. 
Unfortunately  this  was  so  firmly  fixed  that  it  slipped  off 
the  forceps,  and  passed  down  into  the  stomach.  Some 
days  later  the  stomach  had  to  be  opened,  and  the  coin 
removed. 

Case  No.  10.  This  little  girl,  si.x  years  of  age,  had  a 
perfectly  round  shoe  button  deeply  embedded  in  one  of 
the  left  bronchi.  On  the  first  attempt,  I was  unable  to 
grasp  button,  so  we  gave  her  two  days  rest,  and  on  the 
second  attempt  had  the  same  difficulty  getting  a grasp 
on  the  round  button.  After  numerous  attempts  it  was 
finally  pulled  up  as  far  as  the  vocal  cords,  when  it 
slipped  off  and  dropped  back  into  the  lung,  and  the  child 
stopped  breathing  and  died  on  the  table.  I was  using 
chloroform  anaesthesia,  but  she  was  beginning  to  come 
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out  of  the  anaesthetic  when  the  accident  happened.  I 
have  no  satisfactory  explanation  of  why  this  fatal  col- 
lapse occurred,  but  am  inclined  to  believe  that  the  attempt 
had  been  too  prolonged.  This  occurred  early  in  this  series 
and  from  this  experience,  and  the  experiences  of  others, 
I think  very  short  intervals  of  instrumentation  only 
should  be  attempted. 

Case  No.  11.  This  case  was  a girl  of  five  years  and 
eleven  months,  who  gave  a history  of  gradually  increas- 
ing difficulty  in  breathing.  Her  appearance  and  breathing 
indicated  an  obstruction  somewhere,  most  probably  in 
the  larynx.  An  attempt  was  made  to  examine  her  larynx 
by  the  indirect  method.  She  had  passed  through  other 
hands  previous  to  coming  to  the  hospital  and  she  was 
very  apprehensive,  and  it  was  impossible  to  get  a view 
of  her  larynx.  She  was  kept  under  observation  for  a few 
days  with  frequent  attempts  at  examination.  Her  breath- 
ing became  so  labored  and  her  condition  so  bad,  that 
something  had  to  be  done  at  once  to  relieve  her.  A high 
tracheotomy  was  done  under  local  anaesthetic  and  com- 
pletelj’  relieved  her  difficulty  in  breathing.  After  a few 
days  rest  and  improvement  in  her  general  condition,  she 
was  given  CHCl  3 and  her  larynx  e.xamined  with  the 
bronchoscope.  It  showed  multiple  sessile  growths  involv- 
ing the  whole  larynx  above  the  vocal  cords.  A piece  was 
removed  and  examined  under  the  microscope,  confirming 
the  .clinical  diagnosis  of  papilloma.  I started  treating  it 
by  fulguration  through  the  bronchoscope.  It  was  ful- 
gurated every  week  under  CHCI3  anaesthesia.  She  con- 
tracted scarlet  fever,  and  we  had  to  give  it  up  for  a long 
period.  At  one  time  her  breathing  was  so  much  improved 
that  the  tracheotomy  tube  was  removed  and  the  wound 
allowed  to  heal.  At  the  end  of  the  next  fulguration, 
when  the  bronchoscope  was  removed,  she  was  unable  to 
get  any  air  through  her  larynx,  and  an  emergency  trach- 
eotomy had  to  be  done.  Fortunately,  the  instruments  had 
been  prepared  before  the  fulguration  and  a stab  wound 
was  made  thru  the  scar  tissue  and  the  tracheotomy  tube 
replaced.  These  fulgurations  extended  over  more  than 
two  years  with  fairly  long  intervals  during  which  she 
was  allowed  to  go  home.  She  attended  school  and  learned 
to  drop  her  chin  over  the  tracheotomy  tube  in  order  to 
talk.  She  returned  some  months  later,  and  examination  by 
indirect  method  showed  entire  absence  of  any  growth, 
and  the  tube  was  removed.  A plastic  operation  on  the 
tracheotomy  wound  was  necessary  to  close  it.  She  has  a 
good  voice,  except  for  a slight  huskiness.  The  vocal 
cords  are  slightly  thickened  and  there  is  a small  amount 
of  scar  tissue  above  this. 


Case  No.  12.  This  case  was  a child  of  three  years,  who 
came  into  the  hospital  w'ith  a history  of  possible  swallow- 
ing of  a safety  pin.  The  x-ray  did  not  reveal  a foreign 
body,  but  the  child  showed  obstruction  of  his  breathing. 
Under  CHCl  3 anaesthesia  the  bronchoscope  was  passed 
well  into  the  oesophagus  and  located  nothing.  On  exam- 
ining the  larynx,  it  show'ed  considerable  membrane  above 
the  vocal  cords  and  involving  the  pharynx  in  the  neigh- 
borhood. A diagnosis  of  laryngeal  diphtheria  was  made 
and  antitoxin  given.  The  child  made  a good  recovery  and 
left  the  hospital. 


Case  No.  13. 
Case  No.  1-i. 
Case  No.  15. 
Case  No.  16. 
Case  No.  H. 
Case  No.  18. 
Case  No.  19. 
Case  No.  20. 


Penny  in  Oesophagus. 

Nickel  in  Oesophagus. 

Quarter  in  Oesophagus. 

Penny  in  Oesophagus. 

Ring  in  Oesophagus. 

Pin  (ordinary)  in  Trachea. 

Quarter  in  Oesophagus. 

Button  with  thread  attached  removed 


from  oesophagus  of  a child  tw’O  years  old.  This  foreign 
body  had  been  in  the  oesophagus  two  or  three  days  with- 
out producing  any  symptoms  except  inability  to  swallow- 
solids. 

Case  No.  21.  This  patient  swallowed  a piece  of  poorly 
chewed  meat  the  previous  day,  and  had  been  unable  to 
sw'allow  anything  since.  The  bronchoscope  was  passed 
and  a fairly  large  piece  of  meat  removed.  It  was  as- 
sumed that  this  piece  was  the  one  that  was  causing  the 
obstruction,  and  the  patient  was  returned  to  his  room. 
The  inability  to  swallow  continued,  and  the  following 
day,  the  instrument  was  again  passed,  and  the  piece 
show-n  in  the  photograph  was  removed  with  great  dif- 
ficulty. The  trouble,  of  course,  was  that  after  getting  a 
grasp  with  the  forceps  a part  of  this  meat  would  break 
off  leaving  the  large  piece  still  in  situ.  An  attempt  was 
made  to  force  it  down  into  the  stomach,  but  it  could  not 
be  accomplished.  After  removing  numerous  pieces  a good 
grasp  was  obtained,  and  the  piece  removed.  An  examina- 
tion of  the  oesophagus  after  removal  revealed  a normal 
oesophagus.  I had  begun  to  suspect  a possible  malignancy. 
This  meat  w-as  lodged  about  three  to  four  inches  above 
the  entrance  into  the  stomach. 

Case  No.  22.  A boy,  fourteen  years  of  age,  placed  half 
of  a lead  sinker  in  his  mouth,  and  inadvertently  swallowed 
it.  This  sinker  w'as  one  and  one-half  inches  long  and 
one-sixteenth  of  an  inch  thick,  and  one-half  inch  wide. 
It  lodged  about  on  a level  with  the  fourth  rib,  and  was 
removed  without  difficulty. 


Spinal  Anesthesia;  Blood  Pressure  Control 

By  RICHARD  B.  STOUT,  M.  D. 

Surgical  Section  of  the  Jackson  Clinic 


Madison, 

Prevention  of  the  sudden  fall  in  blood  pressure 
incident  to  spinal  anesthesia  is  preferable  to  treat- 
ment of  the  condition  after  its  occurrence. 

When  the  anesthetic  solution  diffuses  upward  in 
the  dural  canal  to  a level  necessary  for  the  per- 
formance of  abdominal  surgery,  a large  proportion 


Wisconsin 

of  the  white  rami  communicantes  and  their  cor- 
responding sympathetics  are  paralyzed,  causing 
dilatation  of  the  splanchnic  vessels  and  a consider- 
able fall  in  blood  pressure. 

The  Trendelenburg  position  was  first  used  to 
combat  this  fall  in  blood  pressure  and  is  still  being 
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Figure  1.  Average  systolic  blood  pressure  curves,  the  result  of  variation  in  amount  and  timing  of  the  prophylactic 
dose  of  ephedrine. 

Curve  1— Calculated  dose  of  ephedrine  given  five  minutes  before  intraspinal  novocain. 

Curve  2 — Moderate  over-dosage  of  ephedrine.  ■ i • 

Curve  3— Moderate  under-dosage  of  ephedrine.  Blood  pressure  will  finally  resume  normal  level  without  stimulation. 

Nausea  frequently  occurs  but  may  be  relieved  by  two  or  three  minims  of  adrenalin  which  quickly  restores 
the  blood  pressure  to  its  normal  level. 

Curve  4 Calculated  dose  of  ephedrine  given  one  minute  after  intraspinal  novocain.  Nausea  and  vomiting.  Adrenalin 

stimulation  necessary. 

Note  : Ephedrine  dosage  must  be  increased  or  augmented  by  small  amounts  of  adrenalin  m cases  of  hypertension 
with  sclerosis  or  blood  pressure  drops  similar  to  curve  4 will  occur. 


used  routinely  by  some  without  other  stimulation 
(1).  This  causes  blood  to  gravitate  to  the  brain 
and  prevents  cerebral  anemia  in  spite  of  the  gen- 
eral vascular  relaxation,  but  allows  stagnation  in 
the  dependent  portions  of  the  body  and  anemia 
in  the  uppermost.  The  Trendelenburg  position  in 
most  instances  will  suffice  to  save  the  patient  from 
death  by  cerebral  anemia,  but  the  occasional  case 
of  severe  myocardial  damage  allows  stagnation  of 
blood  to  such  an  extent  that  emergency  cardio- 
vascular stimulation  may  become  necessary. 
Adrenalin  has  been  used  for  this  purpose,  but  its 
action  is  so  fleeting  that  repeated  injections  are 
necessary  and  the  patient’s  vascular  instability  be- 
comes a source  of  concern  to  the  anesthetist. 

A physiologically  more  rational  procedure  is  the 
prophylactic  administration  of  some  peripherally 
acting  vascular  stimulant  which  will  maintain  a 
normal  vascular  tone  over  the  entire  body  until 
the  anesthesia  wears  off  and  the  sympathetics  re- 
gain control. 

Ephedrine  admirably  fulfills  the  foregoing  re- 
quirements. It  was  first  used  in  spinal  anesthesia 
by  Ockerblad  and  Dillon  in  1927  (2).  They  gave 
it  by  mouth,  then  hypodermically,  after  the  blood 
pressure  had  fallen  ten  per  cent  of  its  original 
value.  Its  prophylactic  use  before  induction  of  tbe 


spinal  anesthesia  was  then  tried  with  such  fav- 
orable results  that  it  has  remained  the  method  of 
choice. 

If  the  anesthetic  agent  is  diffused  to  such  a level 
that  all  the  sympathetics  are  paralyzed,  a maximal 
fall  in  blood  pressure  will  occur,  while  if  only  a 
portion  of  the  sympathetics  are  paralyzed  a pro- 
portionately less  severe  fall  occurs.  In  the  absence 
of  any  method  to  definitely  control  the  height  of 
anesthesia,  when  using  novocain  crystals  dissolved 
in  spinal  fluid,  the  degree  of  the  fall  in  blood  pres- 
sure could  not  be  predicted.  A prophylactic  dose 
of  three  fourths  grain  of  ephredine  is  commonly 
used,  supplemented  by  the  Trendelenburg  position, 
adrenalin  or  more  ephedrine  as  the  occasion  seems 
to  demand.  This  is  a definite  improvement  over 
previous  methods  but  nausea,  vomiting,  and  minor 
variations  in  blood  pressure  continued  to  occur 
when  the  anesthetic  extended  higher  than  was  ex- 
pected. 

With  the  evolution  of  Volume  Control  Technic 
(4)  and  the  certainty  of  producing  anesthesia  to 
any  definite  level  on  the  body  as  desired,  it  be- 
came possible  to  predict  with  a fair  degree  of 
accuracy  the  extent  of  the  fall  of  the  blood  pres- 
sure to  be  expected.  The  prophylactic  dosage  of 
ephedrine  was  then  varied  in  direct  proportion  to 
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the  degree  of  vasodilatation  expected.  This  has 
resulted  in  a much  greater  vascular  stability  during 
anesthesia  with  less  nausea,  vomiting  and  phys- 
ical discomfort  to  the  patient.  Ephedrine  dosage 
is  also  varied  according  to  the  size  of  the  patient 
and  his  vascular  status  at  the  time.  (For  discussion 
see  reference  3). 

The  proper  timing  of  the  prophylactic  dose  of 
ephedrine  has  also  been  found  to  be  an  important 
factor  in  maintenance  of  blood  pressure  as  is  illus- 
trated by  the  accompanying  graphic  chart.  If  the 
spinal  anesthesia  is  induced  before  absorption  of 
the  ephedrine  has  started,  vascular  tension  is  re- 
duced to  such  a degree  that  absorption  takes  place 
slowly  if  at  all,  and  stimulation  by  adrenalin  be- 
comes necessary.  In  such  a case  even  adrenalin, 
when  injected  intramuscularly,  is  ineffective  be- 
cause of  slow  absorption  unless  the  site  of  injec- 
tion is  thoroughly  massaged. 

Nausea,  following  a fall  in  blood  pressure  due 
to  an  insufficient  prophylactic  dose  of  ephedrine, 
may  be  relieved  by  the  injection  of  2 or  3 minims 
of  adrenalin  which  quickly  restores  the  blood 
pressure  to  its  former  level.  Nausea,  caused  by 
too  vigorous  mesenteric  traction,  is  usually  accom- 
panied by  a slight  fall  in  blood  pressure  which 
quickly  regains  its  former  level  with  cessation  of 
the  nausea  when  the  traction  is  stopped.  Stimula- 
tion by  adrenalin  in  this  case  will  raise  the  blood 
pressure  but  will  not  relieve  the  nauesa.  Adequate 
incision  and  gentle  handling  obviate  this  difficulty. 
Psychic  nausea  is  unaccompanied  by  a fall  in  blood 
pressure  and  may  be  prevented  by  avoiding  the 
clatter  of  instruments,  loud  conversation,  and 


noises  which  might  disturb  a conscious  patient. 
Even  the  most  apprehensive  patient  may  be  carried 
through  a major  operation  without  a qualm  if 
sufficient  pre-operative  sedation  has  been  given,  or 
if  the  anesthetist  will  keep  the  patient’s  mind  off 
the  operation  by  means  of  an  interesting  conver- 
sation. 

CONCLUSIONS 

1.  The  properly  timed  prophylactic  administra- 
tion of  ephedrine,  in  amounts  directly  proportional 
to  the  height  of  anesthesia  to  be  produced,  is  a 
more  desirable  procedure  than  the  administration 
of  a uniform  prophylactic  dose,  as  it  produces  a 
condition  of  vascular  stability  during  anesthesia 
which  more  nearly  approximates  the  patient’s 
normal  than  any  method  now  in  general  use. 

2.  As  a method  of  controlling  the  height  of 
anesthesia  must  be  used  before  variation  of  the 
prophylactic  dose  of  ephedrine  becomes  feasible. 
Volume  Control  Technic,  previously  described,  is 
recommended  for  consideration. 

3.  Three  causes  for  nausea  during  operation  un- 
der spinal  anesthesia  are  differentiated  and  pre- 
ventive measures  suggested. 
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Brain;  Penetrating  Wound  with  Recovery 

By  W.  J.  TUCKER,  M.  D. 

Ashland 


A penetrating  bullet  wound  of  the  brain  need 
not  necessarily  give  a hopeless  prognosis,  as  the 
following  case  exemplifies:  Boy,  age  14,  shot  with 
a .22  calibre  rifle  at  a distance  of  15  feet.  Bullet 
entered  skull  in  midline  about  6 cm.  above  glabella. 

Patient  was  rushed  to  hospital  by  special  train 
arriving  about  two  and  one-half  hours  after  the 
accident.  Examination  revealed  that  bullet  entered 
skull  through  frontal  bone  in  the  midline  about 
6 cm.  above  glabella.  X-ray  of  skull  showed  bullet 


lying  impinged  against  the  occipital  bone  within 
the  cranial  cavity  about  3 cm.  to  right  and  6 cm. 
above  occipital  protuberance.  Particles  of  lead 
were  distributed  along  the  tract  of  bullet. 

Owing  to  patient’s  condition,  in  marked  shock 
reflexes  absent,  no  surgical  interference  was  pos- 
sible or  even  considered.  Following  shock  treat- 
ment, condition  improved  to  the  extent  that  a more 
complete  examination  was  possible.  There  was 
evidence  of  a complete  right  hemiplegia.  Spinal 
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fluid  was  not  bloody  nor  under  pressure.  Retinal 
examination  was  negative.  Blood  pressure  110-80 
and  remained  so  with  little  variation  at  hourly 
intervals.  Pulse  110-120  for  two  or  three  days. 
No  signs  of  pressure  warranting  any  interference. 

Treatment  consisted  mainly  of  injections, 
hypodermically  and  intravenously,  of  hypotonic 
solutions  of  50%  magnesium  sulphate,  3%  sodium 
chloride  and  50%  glucose. 

Patient  gradually  regained  consciousness  until 
the  8th  day  when  temperature  rose  to  105,  pulse 
fell  to  80-70,  blood  pressure  160-100  and  leukocy- 
tosis of  40,000  was  found.  We  concluded  that  an 
intracranial  abscess  was  developing  and  operation 
for  the  removal  of  the  bullet  with  cerebral  drain- 
age was  determined  upon.  felt  that  sufficient  time 
had  elapsed  to  permit  walling  oflf  of  this  abscess. 
Under  local  anesthesia,  without  moving  patient 
from  bed,  a section  of  the  occiptal  hone  was  re- 
moved and  bullet  extracted  with  some  difficulty. 
Following  this,  patient's  condition  became  alarm- 
ingly worse — coma  set  in  with  respiratory  changes, 
temperature  105  with  vomiting,  and  it  lookedfor  two 


days  as  if  the  patient  was  going  to  die.  Apparently 
the  infective  process  had  been  stirred  up  by  the 
manipulations.  However,  the  use  of  hypertonic 
solutions  was  reinstated  and  patient  gradually 
rallied.  The  period  of  convalescence  was  inter- 
rupted by  an  erysipelatous-like  edema  that  de- 
veloped about  the  anterior  wound.  This  responded 
nicely  to  erysipelas  vaccine  and  serum.  Patient 
regained  mental  faculties  entirely.  The  paralysis 
gradually  improved  first  in  the  leg  then  in  the 
flexor  muscles  of  the  arm.  At  the  time  of  present 
report,  nine  months  later,  there  has  been  slow  im- 
provement of  motion  in  the  muscles  of  forearm 
with  practically  full  control  of  muscles  of  leg. 

Interesting  features  are  the  results  of  use  of 
hypertonic  solutions  to  control  the  cerebral  edema 
and  the  development  of  cerebral  abscess  with  re- 
covery. This  case  also  demonstrates  another  point 
with  reference  to  skull  fractures,  that  intracranial 
pressure  can  be  controlled  by  the  use  of  hyper- 
tonic solutions  and  gives  the  surgeon  an  oppor- 
tunity to  choose  a more  advantageous  time  for 
operative  intervention. 


Liver;  Subacute  Yellow  Atrophy  Due  to  Cinchophen  Poisoning; 

Report  of  a Case 

By  WALTER  C.  FRENZEL,  M.  D. 


Wausau 


Mr.  B.,  aged  55,  came  to  the  office  complaining 
of  nervousness,  jaundice  and  loss  of  voice.  He 
had  been  suffering  with  rheumatoid  arthritis  for 
two  months,  and  upon  the  advice  of  a friend  pur- 
chased 100  7^2  gr.  tablets  of  cinchophen,  which 
were  taken  at  the  rate  of  five  to  seven  per  day. 
After  two  days  he  developed  a marked  weakness, 
was  disturbed  emotionally,  and  gradually  lost  his 
voice  so  that  he  could  only  speak  in  a whisper. 
Jaundice  followed  the  next  few  days,  gradually 
deepening  so  that  the  skin  was  a deep  orange  color. 
No  gastro-intestinal  symptoms  present. 

Upon  physical  examination  the  chest  and  heart 
were  found  to  be  normal.  The  liver  was  barely 


palpable,  but  somewhat  tender  over  the  region  of 
the  gall  bladder.  There  was  a trace  of  bile  in  the 
urine.  The  stools  and  blood  count  were  normal. 
Extensive  observation  and  study  of  the  gastro- 
intestinal tract  with  x-ray  failed  to  reveal  any 
pathology. 

Under  treatment  the  jaundice  has  gradually 
cleared  up  and  at  the  end  of  three  weeks  the 
patient’s  voice  is  again  normal  and  his  self-control 
has  returned. 

Owing  to  the  recent  reports  in  medical  literature, 
one  is  forced  to  draw  the  conclusion  that  cin- 
chophen is  a dangerous  drug  and  poisoning  is  being 
more  frequently  recognized. 


Society  Committee  On  Storage  Of 

Appointed  by  President  Doege,  a committee  of  the 
State  Society  to  aid  the  State  Industrial  Commission  in 
determining  safety  standards  for  the  storage  of  x-ray 
films  and  chemicals  in  hospitals  and  clinics  made  its  pre- 
liminary report  the  last  week  in  May.  The  committee 
report  is  only  in  the  nature  of  memorandum  hearing  upon 
the  subject;  all  rules  and  regulations  will  he  made  by  the 
Commission. 

The  committee  in  its  report  suggested  the  importance 
of  a single  person  in  each  institution  charged  with  the 
enforcement  of  safety  measures  in  the  storage  of  films 
and  chemicals.  Other  points  made  included  the  advisa- 


X-Ray  Films  And  Chemicals  Reports 

bility  of  storing  films  in  cardboard  hn^xes  of  fifty  each, 
rather  than  piling  them  on  the  shelves  in  their  original 
paper  envelopes ; film  boxes  to  be  at  least  two  feet  from 
radiation  of  heat  or  lights ; storage  room  to  have  special 
lock  with  keys  in  hands  only  of  staff  members ; no  other 
inflammable  material  in  same  storage  room;  drug  room 
should  not  be  located  in  close  proximity  to  x-ray  storage 
room;  chloroform  may  cause  phosgene  gas  in  a fire;  sur- 
plus supplies  of  ether,  ethylene  and  oxygen  not  to  be 
stored  in  same  room ; and  further,  than  an  active  file  of 
1,000  x-ray  films  kept  in  a steel  filing  cabinet  was  not  a 
source  of  potential  danger  as  gas  forming  in  a fire,  except 
to  one  within  the  confines  of  the  same  small  room. 
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TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Tuberculosis  Theses;  Diagnostic 

By  LAWRASON  BROWN^  M.  D. 
Saranac  Lake.  N.  Y. 


1.  An  appearance  of  ruddy  health  does  not  ex- 
clude tuberculosis. 

2.  In  any  patient  with  constitutional  symptoms, 
no  matter  of  what  he  complains,  the  possibility 
of  tuberculosis  must  be  kept  constantly  in 
mind. 

3.  Prolonged  and  intimate  exposure  at  any  time 
of  life,  but  especially  in  childhood,  and  in 
home  or  workshop  or  office,  is  vastly  more  im- 
portant in  diagnosis  than  “unassociated”  or 
“non-contact”  heredity. 

4.  Prolonged  contact  with  tuberculosis  may  lead 
to  infection,  but  debilitating  conditions  are 
usually  necessary  to  cause  this  to  develop  into 
clinical  tuberculosis. 

5.  Constitutional  or  general  symptoms  lead  to- 
ward the  diagnosis  of  tuberculosis,  while  the 
localizing  symptoms  point  out  the  organs  in- 
volved. 

6.  The  history  or  presence  of  certain  complica- 
tions, as  fistula  in  ano,  pleurisy,  adenitis,  a 
discharging  ear  coming  on  painlessly,  are  all 
strongly  suggestive  of  tuberculosis. 

7.  Pleurisy  with  effusion,  not  attributable  to  other 
causes,  should  be  treated  for  a time  as  due  to 
tuberculosis. 

8.  Loss  of  color,  prolonged  exposure  to  tubercu- 
lous infection,  especially  in  childhood,  with  a 
history  of  swollen  glands  at  that  time,  the 
more  recent  subjection  to  debilitating  condi- 
tions, the  presence  of  unequivocal  constitu- 
tional and  localizing  symptoms,  with  or  with- 
out the  aforementioned  complications,  demand 
a diagnosis  of  pulmonary  tuberculosis  even 
though  no  abnormal  physical  signs  are  present 
in  the  lungs. 

9.  A diagnosis,  tentative  at  least,  must  be  made 
whenever  an  individual  spits  a dram  or  more 
of  blood  that  cannot  be  proved  to  be  due  to 
other  causes  (e.  g.  mitral  stenosis). 

10.  YOUR  patients,  YOUR  friends,  YOUR  fam- 
ily are  as  prone  to  contract  and  develop  pul- 
monary tuberculosis  as  hundreds  of  others. 

11.  Symptoms  indicate  that  a patient  is  sick,  while 


physical  signs  point  out  only  the  mischief  that 
has  been  done. 

12.  Symptoms  are  a better  and  more  accurate 
guide  to  activity  than  are  physical  signs. 

13.  Symptoms  without  physical  signs  demand 
treatment,  while  physical  signs  without  symp- 
toms require  often  only  careful  watching. 

14.  Slight  but  persistent  rise  in  temperature  and 
increase  in  rapidity  of  pulse  are  often  present 
early  in  the  disease. 

15.  The  usual  weight  of  a patient  who  develops 
pulmonary  tuberculosis  is  often  ten  pounds  be- 
low the  normal  weight  for  his  height  and  age. 

16.  Failure  to  interpret  rightly  the  significance  of 
symptoms,  to  detect  the  presence  of  abnormal 
physical  signs,  can  be  condoned ; but  failure  to 
ask  for  and  to  examine  the  sputum  repeatedly 
in  any  patient  with  chronic  cough  is  inex- 
cusable. 

17.  Absence  of  tubercle  bacilli  in  the  sputum 
means  only  that  bronchial  ulceration  has  not 
occurred. 

18.  The  importance  of  physical  examination  in  the 
diagnosis  of  pulmonary  tuberculosis  has  been 
overemphasized. 

19.  No  single  physical  sign  is  pathognomonic  of 
]:iulmonary  tuberculosis. 

20.  Auscultation  and  inspection  are  the  most  im- 
portant procedures  in  the  detection  of  abnor- 
mal physical  signs. 

The  “Diagnostic  Theses”  by  Dr.  Lawrason 
Brown  first  appeared  in  1915.  After  14  years  these 
aphorisms  are  as  valuable  as  ever  and  should  be 
of  definite  assistance  to  every  practitioner  of  med- 
icine. The  “Diagnostic  Theses”  will  be  concluded 
in  the  succeeding  issue.  (O.  L.) 

INCREASE  ON  INSTRUMENTS  PROPOSED 

If  a bill  that  has  passed  the  House  of  representatives  is 
adopted  in  the  U.  S.  Senate,  local  manufacturers  of  sur- 
gical instruments  will  be  favored  by  an  increase  in  the 
protective  tariff  from  45%  to  70%.  The  bill  passed  the 
House  on  May  28th  and  the  provision  referring  to  the 
increase  on  surgical  instruments  is  opposed  by  the  Ameri- 
can Medical  Association. 
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ADVANT.'KGES  OF  PRECEPTORSHIP 

Merging  of  the  theoretical  into  the  practical 
is  the  problem  of  medical  education  today. 
To  distribute  medical  service  equitably  among 
those  who  need  it  is  a proposition  in  which  both 
physicians  and  laymen  are  interested. 

How  far  physicians  are  losing  the  missionary 
spirit  in  the  struggle  that  is  forced  upon  them  by 
high  standards  and  a long  and  expensive  course 
of  training  cannot,  as  yet,  be  estimated.  Whether 
the  commercial  is  supplanting  the  missionary 
spirit  may  be  debatable  but  the  fact  remains  that 
intensive  technical  instruction  is  diverting  the  pres- 
ent day  graduates  from  rural  locations  to  the 
larger  medical  centers  where  there  are  better  facili- 
ties for  cultural  development,  contact  with  leaders 
and  where  prospects  for  financial  gain  are  more 
alluring. 

It  is  a truth  that  no  one  will  question  that  doc- 
tors cannot  be  too  well  prepared  for  the  responsi- 
bilities of  medical  practice  but  it  is  a question 
whether  or  not  modern  methods  of  education  are 
producing  the  highest  grade  of  practitioners  for 
the  all  around  requirements  of  the  people  they  will 
be  called  upon  to  serve. 

The  medical  graduate,  unless  he  be  among  those 
fortunate  enough  to  secure  a position  in  a clinic 
or  association  with  someone  with  an  established 
practice,  must  readjust  himself  to  the  needs  of 
the  people  or  communities  he  offers  to  serve.  And 
his  big  problem  during  the  first  few  years  of  prac- 
tice is  so  to  adjust  himself  and  so  apply  the  knowl- 
edge he  has  acquired  as  to  establish  himself  in 


his  chosen  location,  and  give  the  service  expected 
of  him. 

The  University  of  Wisconsin,  by  its  preceptorial 
plan,  has  taken  a long  step  ahead  in  medical  edu- 
cation. The  three  months  the  senior  student  spends 
with  a preceptor  and  his  group  brings  him  into 
closer  contact  with  actual  conditions  of  practice 
than  an  interneship  possibly  can. 

If  he  takes  advantage  of  the  opportunities  of- 
fered he  sees  the  emergencies  and  learns  to  meet 
them.  He  sees  patients  in  their  homes  and  under 
all  kinds  of  conditions  from  poverty  to  wealth.  He 
learns  something  of  the  problems  of  the  home  as 
they  come  under  the  observation  of  the  physician 
and  sees  the  many  sides  of  the  treatment  of  the 
sick  in  body  and  mind. 

He  acquires  a degree  of  tolerance  for  the  weak- 
nesses of  humanity  and  a broader  conception  of 
his  mission,  and  learns  that  his  is  a profession 
and  not  a business.  He  learns  the  many  sides  to  a 
doctor’s  life  while  ministering  to  the  varied  needs 
of  suffering  humanity,  and  finds  that  there  is 
compensation  for  his  service  that  cannot  be  meas- 
ured by  money  though  faithful  and  efficient  serv- 
ice will  bring  adequate  financial  returns. 

He  is  given  a glimpse  of  the  difficulties  of  reach- 
ing patients  in  remote  sections ; giving  service  in 
the  presence  of  most  adverse  conditions  and  a real- 
ization of  the  joys  of  accomplishment. 

The  student  with  a receptive  mind  cannot  help 
being  greatly  benefited  by  his  experiences  during 
his  period  with  a preceptorial  group,  and  the  ex- 
periment of  our  university  gives  promise  that  it 
will  be  adopted  generally  as  an  essential  in  every 
medical  college  curriculum.  How  far  it  will  go 
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toward  solving  the  problem  of  adequate  service  to 
the  rural  communities  remains  to  be  seen  but  it 
is  certainly  a step  in  the  right  direction.  J.  M.  D. 

MALPRACTICE  AND  THE  PRESS 
\ NEWSPAPER  exists  only  because  it  fur- 

^ nishes  news.  As  everyone  knows,  the  unusual 
is  always  news  and  thus  do  we  see,  from  time  to 
time,  bold  headlines  announcing  that  “Patient  Sues 
Local  Physician  for  $50,000.’’  Sub-heads  and  the 
story  elaborate  oh  the  charges  of  the  patient  which 
have  just  been  filed  in  the  local  court.  Of  course, 
the  answer  of  the  physician  will  not  be  filed  for 
many  days  and  the  case  may  not  be  tried  for 
months,  so  the  newspaper  really  presents  but  one 
side  of  the  case  but  still  it  is,  of  course,  news. 

No  one  can  justly  blame  a newspaper  for  print- 
ing news,  but  we  sometimes  wonder  if  the  press 
really  appreciates  what  it  means  in  this  specific 
instance.  Skill,  instruments  and  education  are  not 
a physician’s  capital,  they  are  only  the  means  of 
earning  that  capital  which  is  really  his  reputation 
for  care  and  a reasonable  degree  of  success.  The 
physician  guards  his  reputation  jealously  in  the 
operating  room  where  he  demands  aseptic  condi- 
tions, competent  assistants,  sponge  and  hemostat 
counts,  and  like  precautions.  He  guards  it  in  his 
every  case  by  the  care  and  attention  that  he  gives. 
All  this  may  be  lost,  however,  at  one  stroke  if  a 
patient  enters  a suit  for  malpractice  and  the  press 
publishes  the  allegations  of  the  patient  for  the 
community  to  read. 

The  physician  has  not  been  convicted.  Indeed, 
the  malpractice  case  may  be  thrown  out  of  court 
in  its  first  half  hour  as  has  frequently  occurred. 
But  the  confidence  of  the  public  and  his  patients 
may  be  forever  shaken,  if  not  lost.  Even  a case 
undertaken  for  the  sake  of  charity  may  cost  the 
physician  an  untold  price. 

If  even  fifty  per  cent  of  the  malpractice  cases 
were  won,  possibly  we  would  have  no  grounds  for 
this  editorial.  But  when  the  figures  indicate  that 
only  a very  few  cases  have  basis  in  fact  and  that 
the  majority  are  based  upon  discontent,  malice, 
misinformation  or  even  the  effort  of  the  unscrupu- 
lous to  prevent  recovery  of  an  amount  due,  the 
situation  is  much  changed. 

We  wonder  if  there  is  not  time  enough  for 
blasting  a physician’s  reputation  when  malpractice 
has  been  proved?  Is  this  not  a subject  that  the 
officers  of  county  medical  societies  might  not  dis- 
cuss with  local  editors  to  a joint  advantage  and  a 
better  understanding?  We  think  it  is. 


UNDULANT  FEVER 

The  medical  dictionary  states  that  Malta  fever 
and  undulant  fever  are  synonymous  terms. 
Malta  fever  has  commonly  existed  in  the  region 
of  the  Mediterranean  Sea  and  in  occasional  other 
endemic  foci  in  various  other  parts  of  the  world. 
In  North  America  it  has  been  known  to  occur 
along  the  Mexican  border.  The  term  “undulant’’ 
is  descriptive  of  the  wave-like  exacerbations  and 
declines  in  the  temperature  record  of  the  disease. 
The  studies  of  a British  Commission  on  the  Island 
of  Malta  showed  the  causative  organism  (Brucella 
melitensis)  to  exist  in  the  milk  of  10  to  15  per 
cent  of  goats. 

About  ten  years  ago  bacteriologists  discovered 
that  Brucella  melitensis  and  the  organism  causing 
contagious  abortion  in  cattle  had  great  similarity 
and  that  elaborate  tests  were  required  to  tell  them 
apart,  and  it  was  subsequently  shown  that  there 
are  several  strains  of  Brucella  melitensis,  promi- 
nent among  them  being  the  porcine  variety.  With 
this  advance  in  bacterial  knowledge  in  mind  medi- 
cal men  began  to  recognize  that  certain  occasional 
obscure  cases  of  disease  had  some  connection  with 
contagious  abortion  in  cattle  and  of  late  many  case 
reports  are  beginning  to  find  their  way  into  the 
medical  journals. 

During  the  latter  part  of  last  year  the  State 
Laboratory  of  Hygiene  began  the  routine  exami- 
nation of  blood  tests  sent  in  for  typhoid  and  other 
reasons,  and  up  to  date  more  than  twenty  speci- 
mens have  agglutinated  in  the  titer,  indicating 
probable  undulant  fever.  According  to  present  in- 
dications a considerable  number  of  cases  of  un- 
dulant fever  will  eventually  be  found  to  occur  in 
Wisconsin  annually.  Obscure  fever,  particularly  of 
long  standing  and  especially  inclining  to  local  in- 
termittence  or  wave-like  exacerbation  and  relapse, 
calls  for  a discriminative  blood  test.  The  history 
of  the  disease,  so  far,  shows  a large  part  of  the 
patients  have  been  in  direct  contact  with  livestock 
or  engaged  in  the  preparation  of  meat  or  are  users 
of  raw  milk  products.  Pasteurization  of  milk  and 
milk  products  kills  the  organism  and  therefore  the 
annual  distribution  of  cases  is  likely  to  be  mainly 
in  the  small  towns  and  rural  districts. 

The  term  “undulant  fever’’  is  now  pretty  gen- 
erally applied  in  the  literature  to  the  form  of  dis- 
ease originating  from  cattle  and  hogs.  It  would 
seem  appropriate  to  restrict  the  term  “Malta  fever’’ 
to  that  form  derived  from  goats. 
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AGAIN  THE  HIGH  COST  OF  SICKNESS 

Recently  the  Chicago  Medical  Society  has 
found  it  necessary  to  discipline  one  of  its 
members  for  unethical  conduct  by  expulsion  from 
membership  in  the  Society.  The  Council  of  the 
Illinois  State  IMedical  Society  has  more  recently 
unanimously  affirmed  the  action  of  the  local  So- 
ciety. 

The  question  involved,  it  appears,  is  one  of 
unethical  conduct  and  not  a question  of  medical 
economics.  The  lay  press  in  its  comments  on  the 
case  has  quite  generally  failed  to  grasp  the  mean- 
ing of  the  principles  of  ethics  involved,  but  has 
stressed  the  medical  economics  situation  and  has 
apparently  seen  fit  to  lay  on  the  shoulders  of  the 
medical  profession  the  blame  for  the  increased  cost 
of  medical  and  hospital  care. 

The  attention  of  the  public  should  be  called  to 
the  fact  that,  no  matter  how  large  the  contributions 
made  to  medical  charities  by  wealthy  laymen,  they 
are  far  outweighed  by  the  services  the  members 
of  the  medical- profession  have  contributed  without 
cost  to  the  care  of  the  indigent  sick.  Much  is  said 
about  the  wealthy  layman  who  contributes  a mil- 
lion dollars  to  found  a hospital,  but  very  scant 
mention  is  made  of  the  men  who  day  by  day  and 
year  after  year  contribute  liberally  of  their  time 
to  the  care  of  the  patients  in  these  institutions 
without  financial  remuneration. 

It  is  also  worthy  of  note  that  hospitals,  almost 
without  exception,  are  managed  and  controlled  by 
la\nncn,  the  medical  men  connected  with  these  in- 
stitutions having,  as  a rule,  little  or  nothing  to  say 
about  their  business  management..  If  the  public  is 
paying  too  much  for  hospital  medical  care,  it  is 
therefore  largely  the  fault  of  laymen  themselves 
who  sit  upon  the  boards  of  these  institutions. 

Other  factors  contribute  still  more  to  tbe  in- 
creased cost  of  medical  care,  such  as  the  demand 
of  patients  of  moderate  means  for  private  rooms, 
special  nurses,  etc.,  even  when  entering  hospitals 
for  ordinary  and  comparatively  simple  medical  and 
surgical  treatment.  The  wards  of  our  so-called 
private  hospitals  are  often  found  empty  when  all 
the  private  rooms  in  the  institution  are  filled. 
Nurses  on  “private  duty”  are  seen  spending  a large 
part  of  their  time  visiting  with  the  patient  or  his 
friends  or  with  each  other.  If  some  system  of 
“group  nursing”  could  be  adopted,  one  nurse  could 
easily  care  for  three  or  four  mildly  sick  persons 
instead  of  wasting  a large  part  of  her  time,  as  is 


too  often  the  case  with  the  so-called  “private  duty” 
nurse. 

I'hese  things  and  many  more  contribute  far 
more  to  the  increase  in  the  cost  of  medical  and 
surgical  care  than  any  increase  in  the  cost  of  the 
medical  man’s  services.  Most  of  these  factors  are 
directly  or  indirectly  in  control  of  laymen  who  are 
largely  themselves  to  blame  for  tbe  very  conditions 
about  which  they  complain.  /.  E.  S. 

EXTENDING  THE  SERVICE  LINE 
TT  TITH  the  development  of  “bigger  and  better” 
organizations  in  the  industrial  world  of 
America,  a great  premium  is  being  put  on  “execu- 
tive capacity”  of  tbe  managers  of  the  enterprises. 
Roughly  defined,  executive  capacity  consists  in  the 
ability,  on  the  part  of  its  possessor,  to  forego 
doing  anything  he  can  get  another  to  do  approxi- 
mately as  well  as  he  can  himself. 

The  logical  demands  of — and  our  own  preten- 
tions in — the  practise  of  modern  medicine  call  for 
a larger  e.xhibition  of  executive  capacity  on  the 
part  of  its  practitioners.  Doctors  must  learn  to  do 
fewer  things  and  direct  more.  Otherwise  it  is 
inconceivable  that  we  shall  ever  catch  up  in  the 
utilization  of  our  present  vast  store  of  available 
knowledge. 

It  is  many  years  since  doctors  transferred  many 
of  the  functions  incidental  to  the  care  of  the  sick 
to  trained  nurses.  Many  of  the  laboratory  proce- 
dures are  now  done  as  well  as,  or  better,  by  single- 
minded  technicians.  Many  more  transfers  must  be 
negotiated  to  free  medical  men  of  petty  detail  and 
to  clear  the  paths  for  very  important  steps  in  case 
handling,  now  crowded  out. 

Cabot  many  years  ago  made  a very  clear  case 
for  “hospital  social  service”  as  an  adjuvant  of  the 
conventional  treatment  given  by  doctors  and  sick 
room  nurses.  He  carried  much  more  conviction  to 
nurses  and  social  workers  than  to  physicians  who, 
presumably,  should  have  been  able  to  understand 
him  better.  The  writer  will  send  a carton  of  ciga- 
rettes to  the  reader  who  ofifers  the  best  explanation 
of  why  practising  physicians  gave  Cabot  the  icy 
stare.  H.  E.  D. 


TOO  MUCH  DOMINATION 

Elsewhere  in  this  issue,  we  are  reprinting 
a splendid  editorial  from  the  January,  1929, 
number  of  the  Pennsylvania  Medical  Journal.  Wt 
commend  it  to  our  readers  as  a thoughtful,  open- 
minded,  and  far-sighted  view  of  the  subject.  Par- 


JuxE,  1929 


EDITORIALS 


269 


ticularly  sound,  it  seems  to  us  is  the  suggestion 
that  too  much  domination  on  the  part  of  official- 
dom should  not  be  encouraged  by  the  medical 
profession. 

Any  scheme,  furthermore,  of  securing  the 
needed  intelligent  coordination,  cooperation,  and 
direction  carries  with  it  the  liability  of  bureau- 
cracy. However,  bureaucracy,  it  must  be  under- 
stood in  this  connection,  is  not  necessarily  con- 
fined to  officialdom.  It  seems  to  be  rather  a state 
of  mind  ( from  which  few  who  dwell  more  or  less 
cloistered  lives  apart  from  their  fellows  and  the 
vulgar  struggle  for  existence)  can  escape.  We 
think  it  was  David  Starr  Jordan,  a splendid  re- 
search student  in  his  early  days,  who,  some  years 
ago,  wrote  against  the  numbing  and  leveling  in- 
fluence of  too  well  organized  research  in  highly  en- 
dowed laboratories.  He  stated  that  in  his  own  ex- 
perience, all  of  the  work  he  had  done  of  any  note 
had  been  while  he  was  a poor,  struggling  student 
without  even  adequate  apparatus  and  supplies  with 
which  to  conduct  his  experimental  work. 

Nothing  in  America  seems  to  be  able  to  resist 
the  compulsion  to  become  “bigger  and  better.” 
But  let  us  realize  the  fact  and  fortify  ourselves  as 
well  as  we  can  against  it,  that  too  much  coordina- 
tion and  regimentation  exacts  its  penalties  as  well 
as  does  too  little  of  it.  H.  E.  D. 

COORDINATION  OF  RESEARCH 

The  age  of  individualism  has  passed,  although 
here  and  there  remnants  of  the  old  system  sur- 
vive. The  American  genius  for  organization, 
however,  has  left  but  few  of  them  undisturbed. 
No  longer  does  the  poor  inventor  starve  un- 
appreciated in  a garret  and  conduct  his  experi- 
ments with  inadequate  equipment.  Today  he 
works  in  a great  laboratory,  with  every  facility 
available,  encouraged  and  supported  by  the  cor- 
poration which  plans  to  utilize  his  discoveries. 
No  longer  does  the  laborer  toil  hopelessly  long 
hours  under  bad  conditions  for  a wage  insuffi- 
cient to  keep  his  family  from  want.  Today  he 
bargains  collectively,  and  prospers  beyond  the 
largest  dreams  of  his  predecessors.  No  longer 
does  the  small  manufacturer  turn  out  a limited 
quantity  of  wares  which  dififer  from  all  those 
made  by  others  in  the  same  line.  Today,  the 
small  businesses  are  gathered  into  large  corpora- 
tions, their  products  are  standardized,  the  cost  of 
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production  is  halved,  and  the  market  doubled. 
The  college  consists  no  longer  of  IMark  Hopkins 
at  one  end  of  a log  and  a student  at  the  other; 
but  in  the  immense  university,  thousands  of  stu- 
dents learn  facts  and  methods  in  keeping  with 
the  newer  knowledge  of  the  universe  and  the 
magnitude  of  the  civilization  of  which  they  are 
a part.  Even  medical  research  is  no  longer 
isolated.  j\Ien  of  wealth  have  dedicated  their 
riches  to  the  public  from  whom  it  came  by  estab- 
lishing great  foundations  for  the  sole  purpose  of 
improving  the  health  of  the  world.  Research, 
thus,  has  not  escaped  the  passion  for  organization 
which  characterizes  the  present  age ; and  this  is 
well.  Discoveries  in  the  field  of  health  have 
largely  passed  beyond  the  obvious  stage,  and 
study  of  the  obscure,  the  intangible,  requires  con- 
centration from  which  the  individual  worker  is 
precluded  by  the  necessity  of  self-support;  it 
requires  equipment  which  the  individual  is  sel- 
dom able  to  accumulate ; it  requires  cooperation 
which  the  individual  can  secure  only  too  infre- 
quently. Health  research,  as  industrial  research, 
must  yield  to  the  exigencies  of  the  situation  and 
accept  organization  if  it  is  to  produce  results  which 
justify  it. 

This  tendency  toward  coordination  of  the  im- 
mense amount  of  research  now  being  conducted 
throughout  the  world  is  evident  in  the  expres- 
sions of  health  workers  frequently  appearing  in 
the  press,  both  lay  and  professional.  Some  one  has 
recently  commented  on  the  thousands  of  experi- 
ments conducted  without  fruition.  The  experi- 
menters need  a guiding  hand  to  eliminate  the  use- 
less research,  and  save  the  time  spent  for  produc- 
tive study.  It  is  obvious,  also,  that  thousands  of 
isolated  experiments  have  failed  to  bear  fruit  be- 
cause the  seed  fell  on  stony  ground ; that  is,  be- 
cause the  findings  did  not  reach  the  attention  of 
those  who  were  able  to  appreciate  their  value.  A 
central  correlating  agency  is  imperative  if  the  re- 
sults obtained  are  to  be  commensurate  with  the  ef- 
fort expended. 

This  much  appears  to  be  conceded  quite  gen- 
erally. The  point  that  is  not  yet  satisfactorily 
worked  out  is  the  proper  coordinating  agency. 
There  would  appear  to  be  several  possibilities. 

The  first  and  most  obvious  would  be  the  des- 
ignation of  such  an  agency  by  the  national  Gov- 
ernment. There  is  now  a bill  before  Congress  to 
establish  a National  Institute  of  Health,  using 
(Continued  on  page  289) 
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REFLECTIONS  ON  CELL  GROWTH 

The  Wisconsin  Surgical  Club,  while  on  a study  trip  to  New  York  a few  years  ago,  visited 
the  Rockefeller  Institute  in  that  city,  and,  through  the  courtesy  of  Dr.  Alexis  Carrel,  were 
able  to  see  his  moving  picture  film  showing  the  growth  and  life  process  of  connective  tissue 
cells.  We  could  see  cell  division  actually  taking  place  before  us  on  the  screen,  step  by  step. 
While  this  w'as  very  interesting,  it  was  still  more  interesting  to  learn  that  the  growth  of  this 
tissue  had  been  in  continuous  progress  for  a number  of  years,  and  as  far  as  Doctor  Carrel 
could  tell,  this  tissue  would  continue  to  grow',  divide,  and  subdivide  indefinitely,  provided  suffi- 
cient nourishment  and  favorable  living  conditions  were  maintained.  In  order  to  give  us  an 
idea  of  the  rapidity  of  cell  division  and  cell  growth  he  stated  it  had  been  calculated  that  if 
such  growth  w’ere  not  checked  by  natural  processes,  in  a number  of  years  (I  do  not  remember 
how  many,  nor  does  it  matter  for  our  purpose)  the  total  amount  of  this  growth  would  aggre- 
gate to  a lump  as  big  as  the  sun. 

Biologists  tell  us  that  the  single-celled  animal,  the  lump  of  protoplasm  with  its  nucleus,  is 
able  to  reproduce  itself  by  division  an  infinite  number  of  times,  without  interruption.  In  the 
multi-celled  animals,  however,  the  ability  of  growth  and  reproduction  of  its  individual  cells 
has  distinct  limitations  which  later  become  more  numerous  as  the  number  of  cells  that  form 
the  individual  increases  to  millions  and  billions.  As  the  result  of  this  community  cell  growth 
in  such  complex  individuals  as  animal  and  man,  groups  of  cells  form  for  special  purposes  and 
an  organ  formation  takes  place.  These  various  groups  of  cells  assume  definite  functions,  and 
the  individual  cells  change  their  internal  structure,  become,  as  we  say,  differentiated.  Thus, 
the  primary  cell  may  develop  into  a special  connective  tissue  cell,  a muscle  cell,  liver  cells, 
nervous  tissue  cells,  etc.,  each  type  of  cell  assuming  a special  function  to  the  partial,  though 
not  entire,  exclusion  of  most  of  the  other  functions  possessed  by  the  non-differentiated  cells. 
The  capacity  for  continuous  grow'th  and  unlimited  reproduction,  as  found  in  the  uni-cellular 
animal,  is  partially  lost  by  the  differentiated  cell,  and  reproduction  is  now  performed  by  the 
special  cells  of  the  ovary  and  testicle  only.  To  be  sure,  connective  tissue  cells  and  muscle 
cells  can  still  divide  and  subdivide,  but  can  do  so  but  a limited  number  of  times.  The  sperm 
cell  of  the  male  after  ripening  does  not  reproduce  itself  at  all.  It  is  only  the  female  ovum 
which  reproduces,  divides  and  subdivides  after  fertilization,  and  even  this  fertilized  ovum 
does  not  go  on  dividing  and  subdividing  indefinitely,  but  is  limited  in  the  number  of  divisions 
it  can  undergo.  Thus,  the  fertilized  ovum  of  the  mouse,  until  it  is  full  grown,  goes  through 
nineteen  divisions — w’e  will  call  them  cycles — eleven  of  them  which  occur  before  birth,  the 
other  eight  after  that  time.  The  human  ovum  divides  twenty-three  times  in  utero.  After 
birth  the  cells  of  the  child  complete  four  more  cycles,  twenty-seven  in  all,  before  it  reaches 
its  full  growth.  Then  general  cell  division,  that  is,  further  grow'th,  is  stopped.  Only  isolated 
reproduction  of  cells  can  still  take  place  and  that  for  but  such  special  purposes  as  repair  for 
replacement  of  cells  destroyed  by  use  or  trauma,  etc.,  showing,  however,  that  the  original 

function  of  cell  multiplication  is  still  present  even  in  differentiated  cells,  though  but  to  a 

limited  extent.  Evidently  the  rate  of  cell  division,  once  begun,  slackens  materially  after  a 
while,  as  can  be  deduced  from  the  fact  that  the  first  twenty-three  cell  divisions  in  man  take 
but  nine  months,  while  the  last  four  cycles  take  from  eighteen  to  twenty-two  years  until  man 
is  full  grown.  It  is  also  safe  to  assume  that  even  in  utero,  towards  the  last  months  in  uterine 
life,  the  rate  of  cell  division  is  gradually  slackening,  becoming  much  slower  than  during  the 
first  months  of  gestation.  In  other  words,  the  mysterious  stimulus  to  continuous  growth, 
though  starting  at  a furious  rate,  gradually  slows  down,  and  eventually  exhausts  itself  when 
puberty  is  reached.  In  still  other  words,  we  begin  to  die  before  we  are  born. 

The  means  that  stop  further  growth  we  know.  Life  in  any  form  presumably  originated  in 

the  sea  and  water  continues  to  be  the  supreme  demand  of  all  life.  The  cells  of  all  animals 

in  the  early  stages  of  growth  are  high  in  water  contents.  As  growth  is  completed  this  content 
is  reduced  and  all  cells  are  brought  to  the  same  colloid  state.  The  tissues  become  more  dry 
and  are  distinctly  so  in  disease  and  old  age. 

That  the  glands  of  internal  secretion  have  a great  deal  to  do  with  that,  we  also  know. 
We  only  need  to  think  of  the  dryness  of  the  tissues  that  ensues  in  the  absence  or  loss  of  the 
thyroid  gland.  Which  one  of  the  glands  of  internal  secretion  it  is.  whether  the  thymus, 
thyroid,  or  hypophysis,  the  interlocking  action  of  these  glands  makes  physiologists  hesitate 
to  tell. 
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...Wm.  H.  Remer,  Chaseburg. 

,...S.  G.  Meany,  East  Troy. 

...P.  M.  Kauth,  Slinger. 

...J.  F.  Wilkinson,  Oconomowoc. 

...A.  M.  Christofferson.  Waupaca. 
...W.  N.  Linn.  Oshkosh. 

...W.  G.  Sexton,  Marshfield. 
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BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society  held 
its  monthly  meeting  at  the  Northland  Hotel,  Green  Bay, 
on  April  23rd,  at  which  time  dinner  was  served.  The 
balance  of  the  evening  was  taken  up  by  Dr.  Francis  D. 
Murphy,  of  Milwaukee,  in  the  discussion  of  “Chronic 
Nephritis  with  Lipoid  Changes  in  the  Kidney  and  Other 
Organs,”  illustrated  with  lantern  slides.  It  was  a very 
interesting  subject  and  was  well  handled  by  the  speaker. 

.■\t  a meeting  on  May  13th,  Dr.  N.  E.  Uelman  of  Mil- 
waukee was  the  speaker  of  the  evening.  M.  H.  F. 

CHIPPEWA 

The  members  of  the  Chippewa  County  Medical  Society 
met  at  Hotel  Ottawa,  Chippewa  Falls,  on  April  23rd. 
Dinner  was  served  at  seven  and  followed  by  an  instruc- 
tive program : Four  reels  of  moving  pictures  supplied  by 
Davis  and  Geek  on  “The  Absorption  of  Sutures  in 
Wounds Dr.  R.  B.  Stout,  Surgical  Section  of  the 
Jackson  Clinic,  Madison,  “Recent  Developments  in  Spinal 
Anaesthesia Dr.  Rollin  Schwartz,  Chippewa  Falls, 
“Health  Problems  of  Chippewa  Falls and  Dr.  A.  W. 
Bryan,  Department  of  Neurology,  Jackson  Clinic,  Madi- 
son, “A  Neurology  Topic  of  Interest  to  the  General 
Practitioner,”  illustrated  by  motion  pictures.  IV.  C.  H. 

COLUMBIA 

Dr.  John  W.  Powers,  Milwaukee,  addressed  the 
Columbia  County  Medical  Society  at  Portage  on  the 
evening  of  April  30th,  following  a six-thirty  dinner  at 
Hotel  Raulf.  He  showed  films  on  “Fracture  of  the  Neck 
of  the  Femur,”  demonstrating  the  Whitman  method  of 
abduction  and  his  modification  of^  Whitman’s  operation 
for  un-united  fracture  in  this  location.  This  was  a very 
fine  demonstration  and  he  made  the  subject  very  clear. 

Following  this  Dr.  H.  E.  Gillette,  Pardeeville,  gave 
a short  report  of  a case  of  “Undulant  Fever”  with  a talk 
on  this  disease.  H.  E.  G. 

DOUGLAS 

Members  of  the  Douglas  County  Medical  Society  held 
their  May  meeting  at  Superior  on  May  8th  at  Hotel 
Androy.  The  scientific  program  included  “Treatment  of 
Goiter,”  by  Dr.  Arnold  Jackson  of  Madison,  and  “Spinal 
Anesthesia,”  by  Dr.  Richard  Stout  of  Madison.  J.  M.  McG. 

EAU  CLAIRE 

The  Eau  Claire  and  Associated  Counties  Medical  So- 
ciety met  on  Monday,  April  29th,  at  Hotel  Eau  Claire  of 
that  city.  Following  dinner  Dr.  W.  C.  Carroll,  St.  Paul, 
Minn.,  spoke  on  “Cervical  Ribs.”  This  was  discussed  by 
Dr.  E.  L.  Mason  and  Dr.  Jos.  C.  Baird.  “Focal  Infec- 
tions in  the  Mouth”  was  the  subject  of  a paper  by  Dr. 
Baird,  discussion  by  Dr.  R.  F.  Werner  and  Dr.  F.  G. 
Anderson.  E.  E.  T. 

GRANT 

An  afternoon  and  evening  meeting  of  the  Grant  County 
Medical  Society  was  held  at  Lancaster  on  May  23rd. 
Members  of  the  society  were  hosts  to  the  members  of 


neighboring  counties.  The  scientific  program  included 
“Clinical  Significance  of  Ureteral  Obstructions,”  by  Dr. 
George  Ewell,  Madison ; “Report  of  a Case  of  Undulant 
Fever,”  by  Dr.  F.  H.  Baldwin ; “Undulant  Fever,”  by 
Dr.  \\'.  I).  Stovall,  Madison ; “Uses  and  Abuses  of  Local 
Anesthesia,”  by  Dr.  Edmund  H.  Mensing  of  Milwaukee; 
and  “Diagnosis  and  Treatment  of  Peptic  Ulcer,”  by  Dr. 
R.  C.  Blankinship  of  Madison.  Discussions  were  led  by 
Drs.  S.  W.  Doolittle,  J.  C.  Betz,  Wilson  Cunningham, 
and  R.  E.  Terry,  fl/.  B.  G. 

GREEN  LAKE-WAUSHARA-ADAMS 

The  Green  Lake-Waushara-Adams  County  Medical  So- 
ciety held  the  second  of  its  series  of  monthly  meetings 
this  spring  the  first  week  in  May.  Following  a dinner  at 
Hotel  \Miitting,  Berlin,  Dr.  Albert  A.  Tormey,  Madison, 
presented  an  address  on  “Infections  of  the  Hand,”  illus- 
trated by  motion  pictures.  A.  J.  IV. 

JEFFERSON 

The  Jefferson  County  Medical  Society  held  its  first 
meeting  of  the  year  Thursday,  April  18th,  in  the  Elk’s 
Club  at  Watertown.  Dr  C.  M.  Kurtz,  Madison,  spoke  on 
“The  Determination  of  Cardiac  Enlargement  and  Its 
Significance  in  Diagnosis.”  Dr.  P.  F.  Greene,  Madison, 
gave  a talk  on  “Leadership  in  Medicine,”  and  Dr.  R.  C. 
Buerki,  Madison,  took  an  active  part  in  the  discussion 
that  followed.  Twenty-one  members  were  present  at  the 
dinner  which  preceded  the  business  session.  M.  G.  P. 

LA  CROSSE 

The  regular  April  meeting  of  the  La  Crosse  County 
Medical  Society  was  held  at  Oak  Forest  Sanatorium, 
Onalaska,  on  Monday  evening,  April  22nd.  There  were 
twenty-four  members  present. 

Dinner  was  served  at  seven  by  the  Sanatorium.  Dr. 
P.  A.  Teschner  of  the  Wisconsin  Anti-Tuberculosis  Asso- 
ciation gave  an  interesting  paper  on  the  diagnosis  of 
tuberculosis.  Two  new  members  were  admitted  to  the 
society ; Dr.  M.  W.  Ward  of  Bangor  and  Dr.  C.  J. 
Moran  of  West  Salem.  J.  E.  H. 

MARATHON 

The  monthly  meeting  of  the  Marathon  County  Medical 
Society  was  held  on  Wednesday  evening.  May  1st,  at 
eight  o’clock  at  St.  Mary’s  Hospital,  Wausau.  Three 
reels  of  motion  pictures  were  shown  on  the  “Diagnosis 
and  Treatment  of  Syphilis  and  Gonorrhea.”  V.  E.  E. 

MARINETTE-FLORENCE 

The  members  of  the  Marinette-Florence  County  Medi- 
cal Society  held  their  regular  monthly  meeting  on  Tues- 
day evening,  April  23rd.  Dr.  John  W.  Powers,  Milwau- 
kee, presented  the  subject  of  “Treatment  of  Ununited 
Fractures  of  the  Neck  of  the  Femur,”  with  film  illus- 
trations. 

On  Friday  evening,  April  26th,  the  society  gave  a 
formal  reception  and  dinner  in  honor  of  Dr.  and  Mrs. 
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Edward  Sawbridge,  of  Stephenson,  Mich.,  at  the  Studio 
Club.  Covers  were  laid  for  forty,  the  local  physicians 
and  their  wives  being  present.  They  were  presented  with 
a beautiful  silver  service  and  after  the  post-prandial  talks 
and  stories,  cards  were  the  diversion  of  the  evening.  Dr. 
and  Mrs.  Sawbridge  will  reside  in  Stephenson,  Mich., 
where  the  doctor  has  practiced  for  many  years  and  is 
president  of  the  local  bank,  president  of  the  school  board, 
president  of  the  Upper  Peninsula  Tuberculosis  Sana- 
torium, president  of  the  Menominee  County  Fair  Asso- 
ciation and  interested  in  other  activities.  Mrs.  Sawbridge 
is  a charming  woman  who  has  spent  much  of  her  time  in 
California. 

The  Marinette-Florence  County  Medical  Society  held 
its  May  meeting  on  May  3rd  at  Marinette.  Dr.  P.  A. 
Teschner  of  the  Wisconsin  Anti-Tuberculosis  Associa- 
tion presented  a paper  on  “Tuberculosis  in  Childhood.’’ 
He  also  presented  slides  to  illustrate  his  address.  Dinner 
was  served  at  the  Green  Mill  preceding  the  scientific 
session.  M . D.  B. 

MILWAUKEE 

The  functions  of  a large  county  medical  society  and  the 
advisability  of  employing  a full  time  secretary  was  the 
subject  of  a meeting  of  the  Milwaukee  County  Medical 
Society  held  at  Hotel  Pfister  on  May  10th.  Mr.  William 
J.  Burns,  executive  secretary  of  the  Toledo  (Ohio) 
Academy  of  Medicine,  presented  this  general  subject  mat- 
ter to  over  100  members  present  on  the  basis  of  the  work 
accomplished  in  Toledo. 

It  is  probable  that  the  county  society  will  manage  a 
physicians’  service  bureau  to  be  established  in  the  early 
fall.  The  manager  for  such  a bureau  would  also  act  as 
executive  secretary  for  the  society,  if  present  plans  ma- 
ture. E.  L.  T. 

RACINE 

The  monthly  meeting  of  the  Racine  County  Aledical 
Society  was  held  Friday,  April  28th,  at  Sunny  Rest 
Sanatorium  Dr.  G.  L.  Beilis,  Muirdale  Sanatorium,  ad- 
dressed the  meeting  on  the  subject  “Tuberculosis  and 
Pneumoconiosis  and  Its  Relationship  to  the  Workmen’s 
Compensation  Law.”  Drs.  T.  L.  Harrington  and  A.  A. 
Pleyte  of  the  Wisconsin  Anti-Tuberculosis  Association 
were  present  at  the  meeting.  Dinner  was  served  at  five- 
thirty  and  the  attendance  for  the  meeting  was  good.  S'.  J. 

ROCK 

Approximately  sixty  physicians  and  guests  attended  the 
regular  monthly  meeting  of  the  Rock  County  Medical 
Society  which  met  in  the  Hotel  Hilton,  Beloit,  at  six- 
thirty  for  the  dinner  and  business  meeting.  “Skin  Infec- 
tions” was  the  subject  of  the  paper  presented  by  Dr. 
Cleveland  White,  of  Chicago.  Dr.  Harry  Oberhelman, 
Chicago,  also  addressed  the  physicians.  Both  lectures 
were  illustrated  with  lantern  slides.  H.  E.  K. 

GREEN  BAY  ACADEMY 

Dr.  Paul  B.  Magnuson  of  Northwestern  University, 
Chicago,  addressed  members  and  guests  of  the  Green  Bay 
Academy  of  Medicine  at  a meeting  on  May  8th.  Dr. 
Magnuson’s  subject  was  “Prevention  of  Deformity  Fol- 


lowing Fractures  by  Proper  Early  Treatment,  as  Opposed 
to  the  Correction  of  Deformity  Caused  by  Old  Fractures.” 

At  a business  session  of  the  Academy  Dr.  O.  A. 
Stiennon  was  elected  president ; Dr.  E.  S.  Knox,  vice- 
president  ; Dr.  H.  Hendrickson,  secretary-treasurer ; and 
Drs.  R.  L.  Cowles  and  Walter  Mueller  elected  as  mem- 
bers of  the  executive  committee. 

MILWAUKEE  ACADEMY 

Dr.  C.  H.  Bunting,  Madison,  addressed  the  members  of 
the  Milwaukee  Academy  of  Medicine  on  April  23rd. 
His  subject  was  “The  Blood;  Its  Embryology,  Anatomy 
and  Eunction.”  Discussion  was  opened  by  Dr.  Forrester 
Raine,  Milwaukee. 

Dr.  Bunting  opened  a series  of  lectures  on  the  blood 
and  vascular  system.  The  program  committee  has  felt 
that  the  members  of  the  Academy  might  be  interested  in 
an  organized  course  of  lectures  covering  a definite  sub- 
ject. A very  general  subject  has  been  selected.  There- 
fore, to  try  it  out. 

“Blood  as  a Fluid”  was  the  second  of  a series  of 
addresses  by  Dr.  Walter  J.  Meek,  of  the  University  of 
Wisconsin,  at  a meeting  of  the  Academy  held  on  May 
14th.  The  discussion  was  opened  by  Dr.  Louis  Warfield. 
D.  E.  IV.  W. 

MILWAUKEE  OTO-OPHTHALMIC 

“Physical  Examination  of  Aviation  Pilots”  w’as  the 
subject  of  an  address  before  the  Milwaukee  Oto-Oph- 
thalmic  Society  at  its  meeting  on  Alay  13th.  The  address 
was  presented  by  Dr.  Harry  \^.  Wurdemann  of  Seattle. 

The  society  also  announced  their  cooperation  in  a post- 
graduate course  conducted  at  Marquette,  May  20-25th,  by 
Dr.  Franz  Hasslinger,  docent  of  the  Hajek  Clinic  of 
\’ienna. 

MILWAUKEE  PEDIATRIC 

Dr.  Henry  Helmholz,  Rochester,  and  Drs.  E.  J.  Carey 
and  B.  J.  Malnekoff  were  speakers  at  a meeting  of  the 
Milwaukee  Pediatric  Society  held  on  Maj'  8th. 

SEVENTH  COUNCILOR  DISTRICT 

Physicians  and  dentists  in  the  Seventh  Councilor  Dis- 
trict held  their  second  annual  joint  meeting  at  Galesville 
on  Ma}'  16th.  The  program  for  the  meeting,  w'hich  started 
at  4 p.  m.,  follows : Address  of  Welcome,  Mayor  Leon- 
ard Smith  of  Galesville ; Opening  Remarks  by  Dr.  H.  A. 
Jegi,  president:  illustrated  address  on  “Surgical  Treat- 
ment of  Infected  Teeth,”  by  Dr.  M.  N.  Federspiel  of 
Milwaukee,  with  discussion  opened  by  Dr.  W.  E.  Bannen 
of  La  Crosse.  The  members  were  entertained  during  the 
supper  by  the  Galesville  orchestra  and  municipal  quartette. 

After  the  supper,  the  members  had  the  opportunity  of 
hearing  Dr.  K.  W.  Doege,  Marshfield,  president  of  the 
State  Medical  Society.  The  last  address  of  the  meeting 
was  on  “Plastic  Surgery  and  Its  Relation  to  the  Practice 
of  Medicine,  Dentistry  and  Surgery,”  by  Dr.  G.  V.  I. 
Brown  of  Milwaukee. 

The  next  annual  meeting  will  be  held  at  Sparta. 

R.  L.  MacC. 
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NINTH  DISTRICT 

The  annual  meeting  of  the  Ninth  Councilor  District 
Medical  Society  was  held  at  St.  Michael’s  Hospital, 
Stevens  Point,  on  the  afternoon  and  evening  of  May  8th. 
The  program  follows : 4 :00  p.  m.  sharp — Medical  clinic 
on  Metabolic  Diseases,  Dr.  Elmer  Sevringhaus,  Madison; 
6 :00  p.  m.— Dinner ; 7 ;00  p.  m. — Annual  meeting  and 
election  of  officers,  followed  by  scientific  program.  Dr. 
Joseph  F.  Smith,  Wausau,  spoke  on  “Intestinal  Obstruc- 
tion Dr.  Lyman  A.  Copps,  Marshfield,  on  “The  Effects 
of  Increased  Intracranial  Pressure and  Dr.  Carl  Eber- 
bach,  Milwaukee,  on  “Medical  Experiences  Among  the 
Labrador  Eskimos.” 

Following  the  scientific  meeting.  Dr.  W.  W.  Gregory 
of  Stevens  Point  was  elected  president  of  the  District 
Society  for  the  ensuing  year  and  Dr.  Joseph  F.  Smith, 
Councilor,  was  re-elected  secretary.  There  was  an  at- 
tendance of  seventy-seven  at  this  meeting,  which  exceeded 
all  previous  records.  /.  F.  S. 


NEWS  ITEMS  AND  PERSONALS 

Dr.  K.  W.  Doege,  president  of  the  Marshfield  Clinic, 
returned  on  May  5th  from  Germany  where  he  attended 
the  meeting  of  the  German  Surgical  Society,  of  which  he 
is  a member.  He  also  attended  the  meeting  of  the  Ger- 
man Medical  Society  which  was  held  at  Wiesbaden  the 
latter  part  of  April. 

A— 

Dr.  and  Mrs.  Wm.  S.  Middleton,  Madison,  left  the 
first  of  May  by  motor  for  Atlantic  City,  after  which  they 
went  to  Philadelphia  for  a brief  visit  with  relatives  be- 
fore sailing  on  the  “Majestic”  for  Cherbourg. 

They  plan  to  visit  Bordeaux,  the  Riviera  and  Dijon, 
and  the  British  war  lines  in  France  and  Belgium,  the 
region  of  their  war  service.  After  a time  in  Paris  and 
the  chateau  country,  they  will  cross  the  channel  to 
England,  traveling  in  that  country  and  Scotland.  Dr. 
and  Mrs.  Middleton  expect  to  return  to  Madison  in  July. 

A — ■ 

Dr.  J.  Gurney  Taylor,  of  the  State  Board  of  Medical 
Examiners,  has  announced  the  appointment  of  John  P. 
Jasin,  Milwaukee  chiropodist,  to  the  board,  succeeding 
Arno  Krieger  whose  term  expired  January  first  last. 

A 

Dr.  William  Hipke,  Marshfield  Clinic,  sailed  for 
Europe  on  the  10th  of  May.  He  will  spend  the  spring  and 
greater  part  of  the  summer  at  the  University  of  Vienna 
doing  post  graduate  work  in  diseases  of  the  eye,  ear,  nose 
and  throat.  Mrs.  Hipke  expects  to  join  her  husband  in 
the  fall  and  they  will  then  tour  the  continent  together. 

— A— 

A plan  under  which  emergency  medical  service  may  be 
a\ailable  at  all  hours  under  sponsorship  of  the  city  gov- 
ernment of  Milwaukee  and  physicians,  has  been  agreed 
upon  temporarily. 

At  a meeting  called  by  Dr.  John  P.  Koehler,  health 
commissioner,  recently.  Dr.  Henry  J.  Gramling,  president 
of  the  Milwaukee  County  Medical  Society,  was  author- 
ized to  submit  a list  of  forty  physicians  who  will  register 
for  emergency  service.  These  physicians  will  live  in 
various  sections  of  the  city,  so  that  as  soon  as  there  is  a 


call  for  the  fire  or  police  department  rescue  squads,  the 
nearest  physician  will  be  summoned  simultaneously. 

Should  the  case  be  of  medical  nature,  the  rescue  squad 
will  retire.  Heretofore  there  has  been  some  criticism  be- 
cause the  rescue  squads  have  gone  into  homes  where  there 
were  contagious  diseases,  exposing  themselves  and  others 
to  the  disease. 

Some  plan  of  compensation  for  the  physicians  who 
answer  calls  will  be  worked  out.  It  is  likely  there  will 
be  a fixed  fee  of  $5.00,  to  be  paid  by  the  patients,  if  they 
are  able  to  pay,  and  if  not,  by  the  city. 

A 

Dr.  Ralph  M.  Carter,  Green  Bay,  appeared  before  a 
joint  meeting  of  the  Chicago  Society  and  the  Chicago 
Society  of  Industrial  Medicine  and  Surgery,  held  at  the 
Medical  and  Dental  Arts  Building  the  evening  of  May 
1st.  “Factors  in  Determination  of  End  Results  and  Per- 
manent Disability  Following  Injuries”  was  the  subject 
of  his  paper. 

A — ■ 

Dr.  and  Mrs.  Edward  L.  Miloslavich,  Milwaukee,  left 
on  May  8th  for  a four  months’  trip  to  Europe,  where  the 
doctor  will  study  in  hospitals  in  Vienna,  Naples,  Rome, 
Milan  and  the  Hague. 

A 

Dr.  Walter  G.  Darling,  Milwaukee,  was  re-elected 
Shorewood  health  commissioner  at  a meeting  of  the 
village  board  of  health  recently.  Dr.  T.  L.  Szlapka  was 
appointed  to  the  village  board  at  the  same  meeting. 

A — • 

Personal  property  valued  at  $40,000  was  left  by  Dr. 
Charles  S.  Sheldon,  Madison,  who  died  on  April  20th  at 
the  age  of  eighty-seven.  The  bulk  of  the  estate  was  left 
to  his  widow,  Emma  H.  Sheldon,  to  be  used  during  her 
lifetime.  Upon  her  death,  however,  the  will  provides  that 
a trust  fund  of  $10,000  shall  be  created,  the  income  from 
which  to  be  used  by  his  daughter,  Mrs.  Helen  S.  Lyman, 
Madison.  At  her  death  the  income  can  be  used  by  her 
children. 

After  the  former  two  bequests  have  been  taken  out  of 
the  estate,  the  balance  will  be  divided  among  a son, 
Sidney,  Seattle,  Wash.,  Dr.  Walter  H.  Sheldon,  Madison, 
and  Stanley  H.  Sheldon,  Portland,  Ore. 

Dr.  S.  E.  Gavin,  Fond  du  Lac,  has  received  from  the 
Bureau  of  Areonautics  at  Washington  an  appointment  as 
examining  physician  for  aviators  and  is  soon  to  be  fur- 
nished with  the  special  equipment  needed  to  conduct  such 
physical  examinations. 

A 

Dr.  A.  M.  Rosenheimer  has  sold  his  home  at  Fox  Lake 
and  will  take  over  the  practice  of  the  late  Dr.  A.  J. 
Krahn,  in  Beaver  Dam,  which  will  give  him  a larger  field. 

A 

The  Madison  General  Hospital  will  open  its  new  addi- 
tion about  May  20th  or  22nd.  The  four  floors  contain  the 
most  modern  equipment  and  furnishings.  At  present  only 
twenty-eight  of  the  private  rooms  will  be  used  for 
patients,  while  the  other  twenty-five  will  be  occupied  by 
nurses  until  other  facilities  are  offered.  The  new  addition 
has  space  for  x-ray  fluoroscopic  examination,  and  physci- 
cal  therapy  rooms.  These  rooms  connect  with  the  operat- 
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ing  rooms  of  the  old  building,  thus  facilitating  the  change 
of  a patient  from  one  department  to  another.  In  every 
examination  room  there  are  dressing  rooms  and  every 
convenience  for  the  patient.  There  is  one  fracture  room, 
a viewing  room  for  files,  a waiting  room  and  several 
treatment  rooms. 

A — ■ 

The  scientific  session  of  the  American  Heart  Associa- 
tion will  be  held  in  Portland,  Ore.  on  July  9th,  during 
the  meeting  of  the  American  Medical  Association. 

A 

Dr.  V.  A.  Chapman,  has  announced  the  removal  of  his 
offices  from  the  Colby-Abbott  Building  to  the  Guaranty 
Building,  110  East  Wisconsin  Ave.,  Milwaukee. 

A general  health  center,  containing  facilities  for  a 
public  clinic,  a recreation  hall,  lecture  room  for  expectant 
mothers  and  a room  where  poor  mothers  may  leave  their 
babies  for  the  day  while  they  work  is  desired  by  Health 
Commissioner  J.  P.  Koehler  of  Milwaukee  for  the  north- 
west side,  he  said  in  a recent  lecture  before  the  Central 
Council  of  Social  Agencies  at  the  Y.  M.  C.  A. 

Dr.  Koehler  advocated  that  all  public  and  private  wel- 
fare organizations  be  directed  by  a central  board  of 
control.  He  was  supported  in  that  policy  by  William  L. 
Coffey,  manager  of  county  institutions. 

A 

“.A  present  menace  is  to  give  all  emphasis  to  preventive 
medicine  to  create  a general  belief  that  if  the  disease  isn’t 
prevented  we  may  as  well  throw  up  the  sponge,”  Dr.  C. 
M.  Gleason,  Manitowoc,  told  Kiwanis  Club  members 
recently,  in  a general  discussion  of  health. 

Dr.  Gleason’s  talk  was  non-technical  and  interesting  to 
the  members,  relating  as  it  did  to  historical  facts  with 
which  the  world  at  large  is  familiar  and  at  the  same  time 
showing  the  importance  of  scientific  research  work  of 
the  medical  profession. 

^A 

Physicians  and  surgeons  from  Wisconsin  Rapids,  Wau- 
sau, Stevens  Point,  Neillsville,  and  other  communities  in 
Wood,  Marathon,  Portage  and  Clark  counties  gathered 
on  April  17th  to  attend  the  banquet  at  Hotel  Charles  and 
the  subsequent  meeting  at  the  Marshfield  Clinic.  Dr. 
John  Powers,  Milwaukee,  addressed  the  physicians  on 
“Ununited  Fractures  of  the  Neck  of  the  Femur,”  and 
Dr.  Edward  Miloslavich,  also  of  Milwaukee,  spoke  on 
“My  Medico-Legal  and  Criminological  Experiences  in 
Wisconsin.”  A general  discussion  followed. 

Friends  and  followers  of  Dr.  Arthur  S.  Loevenhart, 
late  professor  of  pharmacology  and  toxicology  and  noted 
scientist  of  the  University  of  Wisconsin,  Madison,  met 
recently  in  the  Service  Memorial  Institute  building  to 
eulogize  and  study  his  works. 

-A  number  of  letters  of  appreciation  of  Dr.  Loeven- 
hart’s  influence,  written  by  past  students  of  the  professor, 
were  read  at  the  gathering. 

Speakers  were  Dr.  A.  L.  Tatum,  professor  of  pharma- 
cology; Dr.  H.  C.  Bradley,  described  his  war  work;  Dr. 
W.  F.  Lorenz,  spoke  on  his  clinical  achievements,  and  Dr. 
\V.  J.  Meek,  assistant  dean  of  the  medical  school,  read 
letters  about  him. 


A measure  granting  immunity  from  parking  restric- 
tions to  physicians  of  the  Emergency  Hospital  staff  and 
those  employed  by  the  Milwaukee  attorney’s  office  on 
industrial  commission  work  was  approved  recently  by  the 
council  judiciary  committee. 

It  was  suggested  that  physicians  enjoying  the  special 
privilege  be  allowed  to  put  metal  signs  on  their  license 
plates  that  would  inform  police  of  their  work. 

Physicians  are  now  immune  from  night  parking  re- 
strictions and  special  consideration  has  always  been  given 
physicians  on  the  Emergency  Hospital  staff. 

A — - 

Tuberculosis  sanatoria  of  Wisconsin  were  among  the 
institutions  of  the  state  which  joined  in  the  observance 
of  National  Hospital  day.  May  12th,  by  the  holding  of 
open  house,  according  to  an  announcement  made  by  Dr. 
Hoyt  E.  Dearholt,  executive  secretary  of  the  Wisconsin 
Anti-Tuberculosis  Association. 

Hospitals  and  sanatoria  throughout  the  country  joined 
in  the  ninth  annual  observance  of  this  day  which  com- 
memorates the  birthday  of  Florence  Nightingale,  pioneer 
in  modern  hospital  and  nursing  methods.  The  observance 
of  this  day  is  aimed  to  show  Wisconsin  citizens  what  are 
their  local  facilities  for  the  study  of  diseases  and  how 
the  staffs  of  these  institutions  are  prepared  to  make  their 
contributions  to  the  saving  and  lengthening  of  human  life. 

A 

Dr.  W.  T.  Lindsay  was  reelected  president  of  the  staff 
of  Madison  General  Hospital  at  the  annual  meeting  re- 
cently. Dr.  A.  R.  Tormey  was  chosen  vice  president;  Dr. 
L.  W.  Littig,  secretary,  and  Dr.  H.  M.  Kay,  treasurer. 
Dr.  R.  T.  Cooksey  presented  a paper  on  “Spinal  Anes- 
thesia.” 

— A — 

Dr.  Walter  Straub,  professor  of  pharmacology  at  the 
University  of  Munich,  presented  a paper  on  “Digitalis” 
at  a special  meeting  of  the  University  of  Wisconsin 
Medical  Society  on  May  8th. 

^A 

Dr.  C.  J.  Smiles,  Ashland,  announces  the  establishment 
of  separate  offices  in  the  Masonic  Temple  Building  at 
Ashland.  For  several  years  Dr.  Smiles  has  been  asso- 
ciated with  The  Clinic  at  Ashland.  He  is  a member  of 
the  staff  of  both  the  Ashland  General  and  St.  Mary’s 
Hospitals. 

A 

Eleven  senior  medical  students  at  the  Medical  School 
of  Marquette  University,  Milwaukee,  were  honored  by 
election  to  “Circle,”  honorary  scholastic  society,  during 
May.  The  students  elected  were  Jack  Hoogerhyde,  Harry 
.A.  Gerber,  Walter  A.  Schweitzer,  Paul  E.  Medema, 
Nicholas  D.  Pappas,  Joseph  Shaiken,  Henry  W.  Haasl, 
Florian  F.  Zboralske,  George  M.  O’Brien,  Raymond  J. 
Winkler,  and  Harold  R.  W’einzimmer. 

^A 

Dr.  Hoyt  E.  Dearholt,  Milwaukee,  secretary  of  the 
Wisconsin  Anti-Tuberculosis  Association,  spoke  on  “The 
Extension  of  the  Program  of  Tuberculosis  Associations 
to  Other  Diseases”  at  the  annual  meeting  of  the  national 
association  held  at  Atlantic  City  the  last  week  in  Ma3^ 

“The  Investment  in  Human  Beings”  was  the  subject  of 
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an  address  by  Dr.  E.  V.  Brumbaugh,  deputy  health  com- 
missioner of  Milwaukee,  at  a meeting  of  the  West  Bend 
Kiwanis  Club  the  first  of  May. 



Dr.  J.  C.  Devine,  Fond  du  Lac,  addressed  a public 
audience  at  that  city  on  National  Health  Day.  Dr.  Devine 
commended  the  recent  decision  of  the  county  medical 
society  to  cooperate  in  a movement  looking  towards  the 
periodic  examination  of  school  children. 

A- — • 

Dr.  G.  W.  Carlson,  Appleton,  spoke  on  the  prevention 
of  tuberculosis  at  a meeting  of  the  Appleton  Parent- 
Teachers’  Association  of  that  city  the  first  week  in  May. 

A 

Dr.  W.  T.  Morrison,  Edgerton,  was  elected  health  offi- 
cer of  that  city  recently. 

Dr.  G.  L.  McCormick,  Marshfield  Clinic,  is  discon- 
tinuing the  practice  of  general  medicine  to  become  an 
assistant  in  the  department  of  the  clinic  devoted  to  eye, 
car,  nose  and  throat.  He  is  now  taking  post-graduate 
work  at  the  University  of  Illinois  and  will  return  the 
middle  of  June. 

A 

Dr.  W.  W.  Bauer,  health  officer  of  Racine,  announced 
in  an  address  before  the  American  Legion  of  that  city 
during  May,  plans  for  the  examination  of  pre-school  age 
children  this  summer.  The  thought  is  to  secure  correction 
of  defects  found  before  the  opening  of  the  school  year. 

The  importance  of  early  detection  and  prevention  of 
disease  was  emphasized  in  a talk  before  the  Milwaukee 
Teachers’  Association  on  May  9th  by  Dr.  D.  W.  Roberts 
of  Sacred  Heart  Sanitarium.  Dr.  Roberts  is  chairman  of 
the  health  committee  of  the  Milwaukee  Civitan  Club. 

A 

Members  of  tbe  Wisconsin  Homeopathic  Medical  So- 
ciety met  at  Madison  on  May  24th. 

A 

Dr.  E.  J.  Ball,  Nekoosa,  has  sailed  for  Europe  to  do 
post-graduate  work  this  summer.  He  will  return  in  the 
late  summer. 

Dr.  Helen  Binnie  and  Dr.  Margaret  Pirsch,  Kenosha, 
president  and  secretary  of  the  Kenosha  County  Medical 
Society,  were  injured  in  an  automobile  accident  at  Mil- 
waukee the  second  week  in  May.  Dr.  Binnie  suffered  a 
broken  arm  and  Dr.  Pirsch  received  severe  bruises  and 
contusions.  Both  are  still  at  St.  Mary’s  Hospital, 
Milwaukee. 

A 

Dr.  William  J.  Mayo,  Rochester,  will  deliver  the  com- 
mencement address  at  the  exercises  of  Marquette  Uni- 
versity on  June  12th. 

A 

Mrs.  G.  G.  Wegman,  wife  of  Dr.  Wegman  of  Mil- 
waukee, was  injured  in  an  automobile  accident  near  Lake 
Mills  in  the  second  week  in  May.  Dr.  Wegman  turned 
suddenly  to  avoid  a child  who  had  run  into  the  path  of 
his  car,  when  the  car  went  into  the  ditch  and  turned  over, 
injuring  Mrs.  Wegman. 


Dr.  J.  Newton  Sisk,  Jackson  Clinic,  Madison,  visited 
in  Cleveland,  Ohio,  during  May. 

A 

Dr.  E.  C.  Rosenow  of  the  Mayo  Clinic  addressed  stu- 
dents and  preceptors  of  the  University  of  Wisconsin  at 
Madison  during  May  on  the  subject  of  “The  Practice  of 
Medicine  in  Its  Relationship  to  Bacteriological  Research.’’ 
Dr.  Rosenow’s  address  was  under  the  joint  auspices  of 
Alpha  Omega  Alpha  and  Sigma  Sigma,  honorary  medical 
societies.  Dr.  Rosenow  was  born  at  Alma,  Wisconsin. 

^A 

Four  members  of  the  State  Medical  Society  of  Wis- 
consin were  appointed  by  Dr.  K.  W.  Doege,  president,  as 
a committee  to  aid  the  state  industrial  commission  in  the 
formulation  of  rules  regulating  the  storage  of  films  and 
chemicals,  following  the  Cleveland  Clinic  fire.  Those 
appointed  include  Drs.  C.  W.  Muehlberger,  state  toxicolo- 
gist, Ernst  Pohle  and  Ralph  M.  Waters  of  Madison,  Dr. 
John  W.  Coon  of  Stevens  Point,  president  of  the  Wis- 
consin Hospital  Association,  and  J.  G.  Crownhart,  secre- 
tary of  the  State  Society.  The  committee  met  for  the 
first  meeting  on  May  21st  at  Madison. 

A 

Boys  who  have  sudden  aches  and  pains  when  the  Mil- 
waukee baseball  team  plays  at  home,  have  little  chance  to 
fool  the  principal  of  the  Twenty-first  Street  school  of 
that  city.  The  principal  is  Dr.  George  Koeppel,  who  is  a 
graduate  of  Illinois  and  who  later  taught  at  the  old  Mil- 
waukee Medical  College. 

Industry’s  part  in  the  eradication  of  tuberculosis  was 
the  subject  of  a conference  held  under  the  auspices  of  the 
Kenosha  Chamber  of  Commerce  on  May  6th.  Dr.  Thomas 
Dobbins,  Kenosha,  presided  at  the  meeting  and  the  prin- 
cipal address  of  the  evening  was  made  by  Dr.  C.  F.  N. 
Schram  of  Beloit. 

A 

The  past  winter  was  marked  by  a higher  death  rate 
than  the  average  for  the  last  five  years.  This  is  evident 
from  the  mortality  statistics  for  the  first  quarter  of  1929, 
announced  in  May  by  the  state  board  of  health.  With 
reports  of  9,127  deaths  in  January,  February  and  March, 
the  state  had  a death  rate  of  12.5  per  1,000  population. 
For  the  corresponding  period  in  1928  the  rate  was  10.4. 

The  increase  is  partly  due  to  the  influenza  epidemic 
which  swept  over  the  state  in  November  and  December, 
1928,  says  the  report.  Many  who  contracted  influenza  late 
in  1928  died  early  in  1929.  January  alone  recorded  an 
increase  of  595  deaths  from  influenza  over  January,  1928. 
This  epidemic  caused  an  excess  mortality  of  2,194  from 
influenza  and  pneumonia.  In  other  words,  according  to 
the  bureau  of  vital  statistics,  had  the  state  not  been  visited 
by  the  influenza  outbreak,  2,194  persons  now  dead  would 
be  alive. 

“The  material  increase  in  deaths  ascribed  to  pneumonia 
whenever  there  is  an  outbreak  of  influenza  of  a virulent 
type  is  due  in  part,  we  believe,”  the  report  says,  “to  a 
tendency  on  the  part  of  some  physicians  to  enter  the  cause 
of  death  as  pneumonia  without  qualification,  whereas  the 
cause  should  probably  be  given  as  influenza  with  pneu- 
monia complications.” 
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ENGAGEMENTS 

Dr.  Reuben  Harold  Stiehm,  Madison,  to  Miss  Marie 
Wilhelmina  Dueno,  Milwaukee. 

MARRIAGES 

Dr.  Myra  Emery,  Kenosha  and  Madison,  to  Dr.  Mead 
Burke,  Madison,  on  May  18th.  They  will  make  their 
home  in  Kenosha. 

Dr.  L.  J.  Unterholzner,  Madison,  to  Miss  Muriel  Ladd, 
Dodgeville. 

Dr.  Richard  D.  Evans,  Santa  Barbara,  California  (for- 
merly of  Evansville),  to  Miss  Elizabeth  Bristol,  Long 
Island,  New  York. 

DEATHS 

Dr.  Michael  Iversen,  Stoughton,  died  suddenly  on  April 
22nd  in  the  hospital  at  Mendota,  where  he  had  gone  for 
treatment  a week  previous  following  a break  in  health 
which  resulted  from  a stroke  last  December.  Dr.  Iversen 
was  a native  of  Bergen,  Norway,  where  he  was  born 
November  30,  1861.  After  completing  a medical  course 
at  the  University  of  Oslo,  he  specialized  in  surgery  at 
Freiburg  University,  Germany.  In  March,  1891,  he 
came  to  the  United  States  and  went  directly  to  Stoughton 
where  he  has  practiced  continuously  since  that  time. 

Realizing  keenly  the  need  of  a hospital  in  Stoughton, 
Dr.  Iversen  bought  the  old  Stoughton  Academy  property 


and  in  1904  opened  a surgical  hospital  which  he  succes- 
fully  conducted  until  the  management  of  the  institution 
became  too  heavy  a burden,  causing  him  to  dispose  of  it 
to  the  city  a few  years  ago.  It  is  now  being  operated  by 
a community  hospital  association  with  financial  aid  from 
the  city. 

The  deceased  was  a member  of  the  Dane  County  Med- 
ical Society,  the  State  Medical  Society  of  Wisconsin  and 
the  American  Medical  Association.  He  is  survived  by  his 
wife  and  three  daughters. 

Dr.  John  F.  Farr,  Eau  Claire,  died  at  the  Sacred  Heart 
Hospital  of  that  city  on  May  9th,  following  a short  attack 
of  pneumonia.  Dr.  Farr  was  born  at  Wellsboro,  Pa.,  on 
March  15,  1862,  and  came  to  Eau  Claire  with  his  parents 
in  1879.  In  1882,  with  his  brother,  he  opened  a drug  store 
in  Eau  Claire  which  was  continued  ten  years.  He  entered 
Hamline  University  to  study  medicine  in  1892,  graduating 
in  1897.  He  returned  to  Eau  Claire  to  begin  the  practice 
of  medicine  in  that  city  in  1898  and  had  practiced  con- 
tinuously since  that  year. 

Dr.  Farr  served  as  city  health  officer  of  Eau  Claire 
from  1905  to  his  death.  He  was  a member  of  the  Eau 
Claire  and  Associated  Counties  Medical  Society,  the  State 
Medical  Society  of  Wisconsin,  the  American  Medical 
Association,  and  was  also  a member  of  the  Masonic  order 
and  of  the  Elks.  He  is  survived  by  his  widow,  a son, 
brother  and  two  daughters. 


A Note  on  the  Scientific  Work  of  Professor  A.  S.  Loevenhart* 

By  CHAUNCEY  D.  LEAKE,  PH.D. 

Professor  of  Pharmacology,  University  of  California 


Whenever  a dynamic  personality  passes  there  is 
a sudden  loss  of  power  in  our  own  lives  which  is 
not  recovered  until  we  can  grasp  that  passing  spirit 
and  fuse  it  into  ours.  What  potential  power  there 
is  in  such  a spirit  has  been  felt  by  all  of  us  who 
may  have  known  by  close  association  in  work  and 
play  some  great  person.  Dr.  A.  S.  Loevenhart  was 
such  a man. 

In  1924,  five  years  ago,  I collected  what  reprints 
of  Doctor  Loevenhart’s  I could  find  loose  about 
the  laboratory,  and  what  I could  coax  from  Wil- 
liam Young,  and  had  them  bound  into  three  vol- 
umes. Each  volume  contains  about  twenty  reprints 
written  by  Doctor  Loevenhart  or  under  his  direc- 
tion. Since  that  time  Doctor  Loevenhart  has  pub- 
lished more  than  enough  for  another  volume  of  the 
same  size. 

In  glancing  hurriedly  over  these  collected  re- 
ports, one  is  struck  by  the  variety  of  significant 

*Note : Arthur  Solomon  Loevenhart  was  born  Dec.  31, 
1878,  in  Lexington,  Ky.  He  secured  his  M.  D.  from  Hop- 
kins in  1903,  and  came  to  Wisconsin  in  1909  as  Professor 
of  Pharmacology.  He  died  April  20,  1929,  in  Baltimore, 
after  an  operation  for  peptic  ulcer.  He  developed  at  the 
University  of  Wisconsin  one  of  the  best  and  most  pro- 
ductive pharmacological  laboratories  in  the  world. 


biological  and  chemical  problems  which  interested 
Doctor  Loevenhart.  His  second  publication,  the 
famous  one  with  Kastle  in  1900,  describing  the 
reversibility  of  lipase  action,  is  one  of  the  really 
important  biological  discoveries  of  this  generation. 
No  physiologist  or  physician  should  fail  to  read  his 
great  paper  on  lipogenesis,  in  which  he  describes 
the  distribution  of  lipase  in  the  body  and  its  rela- 
tion to  fat  deposition.  A year  or  so  ago  he  re- 
turned to  the  study  of  the  remarkable  fluorid 
inhibition  of  lipase  action,  which  he  had  studied 
years  before  with  Doctor  Amberg  and  others.  I 
hope  to  be  permitted  to  report  some  of  these  re- 
cent findings  before  the  Thirteenth  International 
Physiological  Congress  in  Boston. 

Upon  coming  to  Wisconsin  in  1909,  Doctor 
Loevenhart  energetically  tackled  the  problem  of 
biological  oxidation,  his  contributions  with  Gasser, 
Eyster  and  others  furnishing  most  important  the- 
oretical and  practical  conclusions.  These  were  sum- 
marized to  1915  in  Doctor  Loevenhart’s  Harvey 
Lecture.  The  significance  of  oxidative  processes 
being  the  chief  source  of  energy  in  living  organ- 
isms, a proposition  consistently  preached  by  Doc- 
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tor  Loevenhart,  is  only  now  beginning  to  be  prop- 
erly appreciated. 

It  is  interesting  that  the  practical  aspects  of 
some  of  Doctor  Loevenhart’s  oxidation  work  has 
been  so  slowly  recognized.  Dr.  Albert  Young,  one 
of  Doctor  Loevenhart’s  pupils,  succeeded,  in  1926, 
in  arousing  interest  in  the  use  of  the  salts  of 
iodoxy-benzoic  acid  in  arthritis.  These  substances, 
however,  had  been  thoroughly  studied  by  Doctor 
Loevenhart  in  1911,  and  their  clinical  use  in  these 
conditions  had  also  been  suggested  by  him. 

Similarly,  Doctor  Loevenhart  in  1912  studied 
the  e.xtraordinary  antiseptic  powers  of  benzoyl 
peroxid,  an  insoluble  agent  which  acts  by  the  slow 
liberation  of  active  oxygen,  which  does  not  co- 
agulate protoplasm,  and  which  actually  promotes 
healing.  At  that  time  he  suggested  its  clinical  use. 
I am  now  happy  to  report  that  with  the  cooperation 
of  Dr.  Herbert  Morrow  and  Dr.  Hiram  Miller  of 
the  Department  of  Dermatology  of  the  University 
of  California  Medical  School,  it  is  being  inten- 
sively studied  clinically.  In  5 per  cent  ointment  it 
has  already  been  shown  to  be  superior  to  any  prep- 
aration so  far  employed  in  chronic  ulcerative  skin 
lesions  or  infected  lacerations. 

There  is  little  need  of  reviewing  before  a Wis- 
consin audience  Doctor  Loevenbart’s  remarkable 
work  in  organizing  a cooperative  effort  for  the 
study  of  methods  of  treatment  of  neurosyphilis. 
Many  of  the  important  aspects  of  this  work  are 
unpublished.  This  spirit  of  developing  cooperation 
in  the  field  of  therapy  by  means  of  chemical  agents 
was  a great  general  contribution  which  Doctor 
Loevenhart  made  to  American  medicine.  Nothing 
could  give  Wisconsin  greater  prestige  in  medical 
circles  than  the  establishment  of  a therapeutic  in- 
stitute, such  as  he  visualized,  in  his  memory. 

Doctor  Loevenhart’s  interest  in  cerebral  stimu- 
lation, which  has  been  carried  along  so  consistently 
and  so  dramatically  in  cooperation  with  Doctor 
Lorenz  and  others,  is  fresh  in  the  minds  of  all  of 
us.  Less  known,  perhaps,  are  his  extensive  studies 
in  connection  with  the  pharmacology  of  the  nit- 
rites. His  work  in  connection  with  the  treatment 
of  gastric  hyperacidity,  which  was  based  on  his 
own  trying  experiences,  is  an  important  clinical 
study.  How  unfortunate  it  is  that  so  many  of  the 
promising  fields  of  research  which  Doctor  Loeven- 
hart had  planned  for  study  must  now  be  left  to 
other  hands  or  abandoned. 


Doctor  Loevenhart’s  influence  in  public  life  was 
great.  His  brilliant  support  of  national  defense  in 
connection  with  the  Chemical  Warfare  Service, 
his  dignified  support  of  animal  experimentation  as 
a necessary  aspect  of  medical  investigation,  his 
brilliant  service  to  the  state  in  criminal  or  commer- 
cial poisoning,  his  self-sacrificing  support  of  the 
^ladison  zoo,  and  his  exposition  of  fraud  and 
quackery  as  exemplified  in  his  famous  patent  med- 
icine lecture,  are  aspects  of  his  public  life  familiar 
to  us  all. 

In  closing  tins  very  inadequate  impression  of 
Doctor  Loevenhart’s  scientific  life,  let  me  conclude 
with  a paragraph  which  I included  as  a preface  to 
the  collection  of  his  reprints  which  I mentioned  as 
having  been  made  in  1924. 

“Doctor  Loevenhart  is  conspicuous  in  Amer- 
ican biological  science  for  his  intellectual 
honesty,  and  for  his  scientific  generosity.  His 
enthusiastic  friendship  has  been  a great  factor 
in  the  development  of  many  civic  and  scien- 
tific enterprises.  The  meticulous  care  with 
which  his  work  has  been  published  stamps 
him  as  a scientist  of  the  first  rank.  His  judg- 
ment is  extraordinarily  sound  and  his  memory 
is  prodigious.  His  wit  is  spontaneous  and  his 
humor  is  graceful.” 

To  this  I must  now  add,  to  have  been  his  pupil 
is  a privilege  and  honor. 
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CORRESPONDENCE 

EMBALMING  BEFORE  CAUSE  OF  DEATH 
IS  ASCERTAINED 

State  Board  of  Health,  Madison,  Wis.,  April  27,  1929. 
Sister  M.  Josepha,  Supt. 

St.  Mary’s  Hospital, 

Superior,  Wisconsin. 

My  dear  Sister  Josepha: 

Mr.  J.  G.  Crovvnhart,  secretary  of  the  State  Medical 
Society,  telephoned  me  concerning  your  communication 
to  him  in  re  of  the  privileges  of  embalmers  handling 
bodies.  I asked  him  to  forward  your  letter  to  this  depart- 
ment that  we  might  reply.  You  ask  if  an  embalmer  may 
claim  a body  before  the  cause  of  death  has  been  ascer- 
tained and  certificate  signed. 

There  is  no  law  or  regulation  concerning  the  time  after 
death  a body  is  supposed  to  be  embalmed.  The  law  re- 
quires that  before  a body  can  be  buried  a burial  permit 
must  be  obtained.  The  law  does  not  state  that  a burial 
permit  must  be  obtained  or  a death  certificate  filled  out 
before  a body  is  embalmed. 

A death  certificate  must  be  filled  out  and  signed  by  the 
attending  physician  or  someone  authorized  to  sign  it  if 
the  attending  physician  cannot  be  found  in  time  to  put 
his  signature  to  the  certificate  before  the  date  of  burial. 

The  handling  of  dead  bodies  in  a hospital  is  left 
largely,  therefore,  to  the  regulation  of  the  hospital  and 
the  undertakers  whose  services  may  be  obtained  by  the 
parents,  other  relatives,  guardian,  or  close  friends  of  the 
person  who  died.  The  courts  have  held  that  a dead  body 
belongs  to  the  nearest  of  kin  in  the  manner  that  the  law 
designates  governing  property  rights,  and  the  services  of 
the  embalmer  and  the  time  of  embalming  is  a matter  of 
agreement  between  the  nearest  of  kin  and  the  embalmer. 

This  is  all  under  the  assumption,  however,  that  the 
cause  of  death  is  supposed  to  be  what  we  call  a natural 
cause  and  not  due  to  foul  play  or  suspected  foul  play. 
If  foul  play  is  suspected  as  a factor  in  the  cause  of  death 
of  an  individual,  then  the  undertaker  should  not  embalm 
the  body  until  the  proper  officials  have  termed  the  cause 
of  death,  such  as  the  coroner,  and  therefore  have  passed 
upon  the  probabilities  of  possible  foul  play  in  producing 
death. 

Probably  the  most  satisfactory  time  to  embalm  a body 
is  from  three  to  five  hours  after  death,  although  different 
embalmers  differ  somewhat  in  their  manner  of  procedure 
as  to  time.  In  view  of  the  fact  that  the  most  satisfactory 
embalming  can  be  done  within  a few  hours  after  death, 
it  is  generally  accepted  that  a death  certificate  should  not 
be  required.  For  example,  if  a body  should  die  at  eleven' 
o’clock  at  night  it  would  be  difficult  to  obtain  the  services 
of  the  attending  physician  to  sign  the  death  certificate 
giving  the  cause  of  death.  It  would  be  even  more  difficult 
if  the  health  officer’s  services  had  to  be  obtained  and  a 
permit  issued  before  embalming  was  to  be  done.  Even 
if  death  occurred  some  time  before  the  noon  hour  many 
physicians  object  to  having  the  undertaker  visit  their 
office  in  the  afternoon  when  busy  and  the  office  is  full  of 
patients.  Many  undertakers  appreciate  this  and  endeavor 
to  visit  the  physician  at  a time  when  he  has  a few  minutes 


of  leisure  and  therefore  not  interfere  with  his  regular 
care  of  patients. 

I have  gone  into  the  situation  a little  fully  because 
there  are  many  angles  concerning  which  consideration 
must  be  given. 

I presume  that  a hospital  can  have  in  its  rules  and  reg- 
ulations a provision  that  a patient  dying  in  the  hospital 
cannot  be  moved  out  of  the  hospital  for  a certain  period 
of  time.  On  the  other  hand,  it  is  the  custom  of  most 
hospitals  to  have  the  body  of  a patient  that  has  died 
moved  as  quickly  as  possible  after  death.  As  before 
stated,  if  hospitals  do  not  have  a definite  rule  in  regard 
to  the  removal  of  the  dead  then  the  services  of  an  em- 
balmer and  the  time  of  embalming  is  left  with  the  near- 
est of  kin. 

Very  truly  yours, 

C.  A.  HARPER, 

State  Health  Officer. 


OFFICIAL  CALL 

To  the  Officers,  Fellows  and  Members  of  the  American 
Medical  Association : 

The  eighth  annual  session  of  the  American  Medical 
Association  will  be  held  in  Portland,  Oregon,  from 
Monday,  July  the  eighth,  to  Friday,  July  the  twelfth. 
Nineteen  hundred  and  twenty-nine. 

The  House  of  Delegates  will  convene  on  Monday, 
July  the  eighth. 

The  Scientific  Assembly  of  the  Association  will  open 
with  the  General  Meeting  held  on  Tuesday,  July  the 
ninth,  at  8:30  P.  M. 

The  various  sections  of  the  Scientific  Assembly  will 
meet  Wednesday,  July  the  tenth,  at  9 A.  M.  and  2 P.  M. 
and  subsequently  according  to  their  respective  programs. 
Attest : William  S.  Thayer,  President. 

Olin  West,  Secretary.  Frederick  C.  Warnshuis, 

Speaker,  House  of  Delegates. 
Chicago,  111.,  April  the  fifteenth. 

SCIENTIFIC  ASSEMBLY 
The  General  Meeting,  which  constitutes  the  opening 
exercises  of  the  Scientific  Assembly  of  the  Association, 
will  be  held  Tuesday  evening,  July  9,  1929,  at  8:30.  The 
Sections  will  meet  on  Wednesday,  Thursday  and  Friday, 
July  10,  11  and  12,  1929. 

Convening  at  9 :00  a.  m.  the  Sections  on 
Practice  of  Medicine. 

Obstetrics,  Gynecology  and  Abdominal  Surgery. 
Laryngology,  Otology  and  Rhinology. 

Pathology  and  Physiology. 

Orthopedic  Surgery. 

Urology. 

Radiology. 

Preventive  and  Industrial  Medicine  and  Public  Health. 

Convening  at  2 :00  p.  m.  the  Sections  on 
Surgery,  General  and  Abdominal. 

Ophthalmology. 

Diseases  of  Children. 

Pharmacology  and  Therapeutics. 

Nervous  and  Mental  Diseases. 

Dermatology  and  Syphilology. 

Gastro-Enterology  and  Proctology. 
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NOTE  OF  APPRECIATION 
Mr.  J.  G.  Crovvnhart,  Secretary, 

State  Medical  Society  of  Wisconsin, 

Madison. 

Mrs.  Sheldon  and  family  sincerely  thank  the  State  Med- 
ical Society  for  the  lovely  red  roses  sent,  and  appreciated 
the  attendance  of  the  council  at  the  funeral  on  Monday. 


LABORATORY  TECHNICIANS 

Milwaukee,  Wis.,  May  8,  1929. 

Mr.  J.  G.  Crovvnhart, 

^V'isconsin  Medical  Journal, 

Madison,  Wisconsin. 

Dear  Mr.  Crovvnhart : 

The  increasing  importance  of  clinical  pathology  to  the 
practice  of  medicine  has  made  it  imperative  to  organize 
a technical  personnel.  This  step  was  taken  by  the  Ameri- 
can Society  of  Clinical  Pathologists,  who  established  a 
Registry  of  Technicians,  with  headquarters  in  Denver, 
Colorado. 

They  have  requested  me  to  ask  you  to  publish  the  en- 
closed statement  in  the  State  Medical  Journal,  as  it  will 
be  of  interest  to  the  general  practitioner. 

With  kind  personal  regards,  I am 
Sincerely, 

Edward  L.  Miloslavich,  M.  D. 

In  accordance  with  the  trend  of  the  times,  the  practice 
of  medicine  is  utilizing  more  and  more  the  services  of 
trained  lay  help.  The  advent  of  the  laboratory  as  an 
indispensable  aid  to  the  diagnosis  of  disease  has  created  a 
new  specialty  in  medicine ; that  of  clinical  pathology.  In 
order  to  carry  on  the  numerous  technical  tests  required  in 
scientific  diagnostic  procedures,  the  laboratory  director 
has  found  it  necessary  to  train  the  technical  personnel. 
With  the  standardization  of  hospitals  and  the  urgent  call 
for  qualified  laboratory  assistants  there  has  arisen  a 
demand  for  proper  standardization  of  the  preliminary 
education  and  technical  training  of  those  enrolled  in  this 
new  profession. 

There  has  also  been  a desire  on  the  part  of  those  en- 
gaged in  this  useful  calling  to  raise  their  status,  similar  to 
the  evolution  of  the  trained  nurse  of  a generation  ago. 
This  want  is  now  being  taken  care  of  by  a national  organ- 
ization consisting  of  a body  of  men  who  are  most  vitally 
interested  in  elevating  the  intellectual  and  technical  status 
of  laboratory  workers.  The  American  Society  of  Clinical 
Pathologists  has  taken  upon  itself  the  task  of  organizing 
a Registry  of  Technicians  with  rules  under  which  those 
qualified  by  education,  technical  instruction,  and  moral 
character  will  receive  a certificate. 

The  subject  is  of  interest  to  physicians  in  every  field 
of  endeavor,  as  many  of  them  are  desirous  of  securing 
the  services  of  technicians  to  carry  on  the  routine  labora- 
tory procedures. 

There  is  no  doubt  that  the  elevation  of  the  laboratory 
technician  to  the  status  of  a respected  and  useful  calling 
will  be  a great  help  to  the  medical  profession,  to  the 
patient,  and  to  the  scientific  practice  of  medicine. 

The  headquarters  of  the  Registry  of  Technicians  of  the 
American  Society  of  Clinical  Pathologists  are  located  in 
the  Metropolitan  Building  of  Denver,  Colorado. 


Another  very  desirable  feature  of  the  registry  is  the 
facilities  it  offers  in  finding  suitable  placement  for  regis- 
trants and  in  aiding  physicians  to  find  desirable  applicants. 

ADVOCATES  REPEAL  OF  FEE-SPLITTING  LAW 

Sparta,  Wisconsin, 

April  29,  1929. 

To  the  Delegates  and  Alternates,  House  of  Delegates: 
Dear  Friends: — 

I shall  hav'e  the  honor  of  representing  the  Monroe 
County  Medical  Society,  at  the  coming  meeting  of  the 
State  Society. 

At  the  last  meeting  of  our  County  Society — with  an 
almost  100%  attendance — the  following  resolutions  were 
unanimously  adopted : 

( 1 ) “Resolved  that  the  Monroe  County  Society  go  on 
record  as  favoring  the  repeal  of  the  present  state  law 
regarding  the  division  of  fees  or  fee-splitting  and  in 
favor  of  the  enactment  of  a law  which  will  conform  to 
the  rules  of  ethics  of  the  American  Medical  Association, 
as  laid  down  for  us  by  the  Judicial  Council  of  that  body.” 

(2)  “Resolved,  also,  that  the  Program  Committee  be 
requested  to  devote  some  time,  at  the  next  Annual  Meet- 
ing of  the  State  Medical  Society,  to  the  problems  of  the 
Country  Doctor  and  the  Country  Hospital.” 

The  following  is  the  brief  and  simple  rule  of  ethics 
referred  to  in  the  first  resolution : 

“PRINCIPLES  OF  MEDICAL  ETHICS” 

Chap.  2 — Article  6. — Section  3. 

“SECRET  DIVISION  OF  FEES  CONDEMNED” 

Sec.  3 — “It  is  therefore  detrimental  to  the  public  good 
and  degrading  to  the  profession,  and  therefore  unprofes- 
sional, to  give  or  receive  a commission.  It  is  also  unpro- 
fessional to  divide  a fee  for  medical  service  or  surgical 
treatment  unless ! ! unless ! ! — the  patient  or  his  next 
friend  is  fully  informed  as  to  the  terms  of  the  trans- 
action.” 

Kindly  observe  that  this  rule  of  ethics  does  not  condemn  or 
interdict  the  open  division  of  fees.  In  fact  it  approves  them — 
provided — the  patient  or  his  next  friend  is  fully  informed  as  to 
the  terms  of  the  transaction. 

Nor  does  this  rule  of  ethics  give  us  the  least  hint  as  to  how 
the  fees  should  be  collected ; whether  jointly  or  separately. 

The  Judicial  Council  which  laid  down  for  us  that  rule  of  ethics 
seemed  to  have  two  specific  things  in  mind  which  they  wished  to 
condemn  and  interdict — namely — the  giving  or  receiving  of  commis- 
sions for  referred  work  and  the  secret,  commercial  division  of  fees. 

Do  you  know  that  you  and  I may  operate  a case  of  surgery 
together  and  do  it  in  strict  conformity  with  every  letter  and  im- 
plication of  this  rule  of  ethics  and  yet!!! — under  the  laws  of  this 
state — we  may  be  arrested  for  criminal  fraud  and,  if  convicted, 
may  be  fined  as  much  as  $100.00;  or  incarcerated  in  the  county 
jail  for  a-s  much  as  six  months;  or  in  either  event,  suffer  the  an- 
nulment of  our  license  to  practice  medicine  and  surgerj’? 

At  some  session  of  the  House  of  Delegates  I shall  want  to  ask 
the  following  pertinent  question:  “By  what  rules  of  ethics  shall  the 
rank  and  file  of  the  medical  profession,  in  our  state,  be  guided  and 
governed ; those  of  the  American  Medical  Association ; or  the 
American  College  of  Surgeons  and  the  Dane  County  Medical 
Society?” 

It  is  a matter  of  medical  history  that  fifteen  years  ago  the  Dane 
County  Medical  Society'  appointed  a committee  of  twenty  members, 
with  instructions  to  secure  the  enactment  of  the  present  state  law 
prohibiting  any  division  of  fees  whatsoever;  either  secret  or  open. 
Such  a law  was  duly  enacted,  with  a full  set  of  teeth — uppers  and 
lowers. 

That  law  goes  so  much  farther  than  the  simple  rule  of  ethics 
laid  down  for  us  by  the  Judicial  Council  of  the  A.  M.  A.  covering 
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the  same  subject,  that  I feel  it  will  be  pertinent  to  ask  the  Dane 
County  Society — “how  they  got  that  way;”  and  whether,  also, 
the  State  Medical  Society  or  any  component  part  of  it  (except 
the  Dane  County  Society)  ever  went  on  record  as  favoring  the 
enactment  of  any  such  drastic  law:  The  most  drastic  oj  any  state 
in  the  Union  covering  the  same  subject. 

After  over  two  years  of  diligent  inquiry,  both  at  state  head- 
quarters and  among  many  well-informed  men  of  our  profession,  I 
find  no  evidence  that  our  State  Society  has  ever  officially  discussed 
the  advisability  of  such  a law ; much  less  given  any  county  society 
authority  or  direction  to  advocate  its  enactment.  I find  no  evidence 
that  the  Judicial  Council  of  the  A.  M.  A.  ever  advised  the  enact- 
ment of  such  a law  in  this  state  or  in  any  other  state.  Nor  can 
I find  that  any  county  medical  society  (excepting  the  Dane  County 
Society)  ever  advised  its  enactment. 

With  the  Dane  County  Society  it  may  have  been  just  a case 
of  "spontaneous  combustion”— but— the  present  law,  which  they 
sponsored,  bears  so  close  a resemblance  to  the  celebrated  and  much 
discussed  oath  or  “pledge”  of  the  American  College  of  Surgeons 
that  one  cannot  easily  escape  the  conviction  that  at  least  some  of 
the  members  of  that  notable  organization  were  foremost  and 
militant  advocates  of  the  passage  of  the  law. 

Right  here  may  I make  myself  perfectly  plain?  I do  not  im- 
pute to  the  members  of  the  American  College  of  Surgeons  or  the 
Dane  County  Society  anything  but  the  highest  of  motives  and 
the  finest  of  ideals.  The  tragedy  of  the  whole  situation,  it  seems 
to  me.  1.S  this:  That  the  members  of  those  two  fine  organizations 
should  impute  to  the  rank  and  file  of  the  profession — in  our  state — 
even  fifteen  years  ago  and,  even,  in  Madison,  so  low  a standard 
of  manners  and  morals  as  to  make  so  dra.stic  a law,  seem  either 
wise  of  necessary. 

But  even  if  we  assume  that  the  law  was  justified  fifteen  years 
ago,  it  does  not  follow  that  it  is  justified  now. 

The  past  fifteen  years  have  witnes.sed  remarkable  changes  in  the 
requirements  for  those  who  would  enter  our  profession.  Four  years 
in  an  accredited  high  school;  at  least  three  years  of  premedical 
work  in  some  accredited  college  or  university;  four  years  in  medical 
college  and  from  one  to  two  years  as  internes  or  house  physicians 
in  accredited  hospitals.  All  these  young  men  since  their  graduation 
from  high  school,  have  spent  from  seven  to  ten  years  in  preparation 
for  their  life  work ; and  all  that  time  under  the  direct  influence 
and  guidance  of  many  of  the  finest  and  noblest  spirits  of  our 
profession.  To  allow  the  present  law  to  remain  upon  our  statute 
books  is — in  my  opinion — a gratuitous  insult  to  the.  manners  and 
morals  of  these  fine  young  men  as  well  as  a sad  reflection  upon  the 
influence  of  their  homes  and  of  their  professors  upon  the  direction 
of  their  lives. 

I have  practiced  medicine  in  this  state  for  thirty  years  and  have 
had  a fairly  wide  acquaintance  with  the  members  of  our  profession 
throughout  that  whole  time.  I shrink  from  believing  and  I do  not 
believe  that  there  ever  existed  among  them— not  even  in  Dane 
County — so  low  a standard  of  professional  morals  as  to  have 
justified  the  present  drastic  law. 

Just  what  does  this  law  mean  to  you  and  me?  It  means  that 
you  and  I— unless  we  are  partners— cannot  legally  operate  a case  of 
surgerj-  together  and  collect  a joint  fee;  even  though  the  patient 
is  fully  informed  of  the  terms  of  the  transaction  (as  is  pro\uded  by 
the  A.  M.  A.  Code  of  Ethics),  and  even  though  it  would  best  suit 
the  wishes  and  convenience  of  the  patient  and  co-operating  sur- 
geons to  have  the  fee — a joint  fee;  collected  jointly  and  receipted 
jointly. 

It  means  that  you  and  I may  operate  a case  jointly  and  we  may 
follow  every  letter  and  implication  of  the  A.  M.  A.  Code  of  Ethics 
in  doing  that  piece  of  co-operative  surgery — but!! — if  we  do  not  go 
farther  than  that  and  collect  our  part  of  that  joint  fee  separately 
(as  is  required  by  our  state  law  and  the  “oath”  of  the  College  of 
Surgeons)  we  are  guilty  of  criminal  fraud  and  subject  to  arrest;  to 
fine  and  imprisonment  and  to  annulment  of  our  license  to  practice 
medicine  and  surgerj*. 

I ask  again : “Whose  leadership  shall  we  follow  in  the  matter 

of  ethics;  the  leadership  of  the  College  of  Surgeons  or  that  of  the 
American  Medical  Association?” 

Some  historical  data:  Doctor  John  B.  Murphj'*s  presidential 

address  in  1911— resulted  in  the  appointment  of  the  Judicial 
Council  of  the  A.  M.  A.  That  Council  was  specifically  charged 
with  the  suppre.s.sion  of  the  fee-splitting  evil.  They  formulated  the 


Code  of  Ethics  which  we  are  discussing;  in  which  the  secret 
division  of  fees  is  condemned  and  in  which  the  open  division  of 
fees  is  just  as  plainly  approved — povided — the  “terms  of  the  trans- 
action are  fully  known  to  the  patient  or  his  next  friend.”  Kindly 
mark  this  al.so:  Neither  the  original  Judicial  Council,  nor  anj*  which 
has  succeeded  it,  has  ever  specified  whether  the  fees  should  be 
collected  jointlj*  or  separately. 

In  1912  the  American  College  of  Surgeons  was  founded  and  in- 
corporated in  Illinois.  They  immediately  adopted  their  celebrated 
“oath”  which  interdicts  division  of  fees  in  anj*  form  whatsoever — 
either  secret  or  open,  and  which  also  requires  that  all  fees  must  be 
collected  separatelj*.  Then  followed  extensive  and  intensive  news- 
paper and  magazine  publicitj*  against  the  division  of  fees;  most  of 
which  was  originated  bj*  and  paid  for  by  the  College  of  Surgeons. 
That  was  in  1912. 

In  1913  the  Dane  County  Society  secured  the  passage  of  our 
present  law  relating  to  fee-splitting.  This  law*  is  nothing  more  or 
less  than  the  “oath”  of  the  .American  College  of  Surgeons  translated 
into  legal  phraseologj*  and  bedecked  with  penalties  worthy*  of  the 
middle  ages. 

.After  reviewing  the  foregoing  data  and  much  other  matter  re- 
lative to  this  subject,  I cannot  escape  the  conclusion  that  had  it 
not  been  for  the  militant  advocacy*  of  our  present  fee-splitting  law* 
by  a few  of  the  founders  of  the  .American  College  of  Surgeons,  then 
resident  in  a few  of  ‘the  large  cities  of  this  and  adjacent  states, 
there  w*ould  have  been  no  such  law*  and  no  such  indictment  of  the 
general  run  of  physicians  in  this  state. 

Hoping  and  believing  that  our  profession  ranks  w*ell,  so  far  as 
manners,  motives,  morals  and  ideals  are  concerned,  with  other 
learned  and  altruistic  professions,  we  have  meekly*  submitted  to  the 
enactment  of  a law*  which  any  other  profession  w*ould  consider  a 
gross  in.mlt  to  its  membership. 

Let  me  make  myself  plain  again.  I have  great  respect  for  the 
ideals  and  manifest  accomplishments  of  the  College  of  Surgeons  and 
for  the  fine  quality  of  its  membership.  Some  of  my  most  intimate 
friends  are  members  of  that  notable  organization,  and  I count  the 
inspiration  of  their  friendship  as  one  of  the  great  joys  of  my  pro- 
fessional life.  Notable,  indeed,  have  been  their  contributions  to 
humanity  through  their  passionate  zeal  for  improving  hospital 
equipment  and  management ; and  for  improving  the  quality*  of  sur- 
gery performed  within  and  without  hospital  w*alls.  But — while  gladly 
acknowledging  all  the  foregoing — I still  believe  the  College  of  Sur- 
geons has  one  fatal  weakness  and,  to  make  matters  worse — they 
do  not  seem  to  know  it.  It  is  this:  They  are  provincial.  Their 

membership  is  recruited  almost  entirely  from  the  ranks  of  city 
surgeons  w*ho  do  not  know*  and  cannot  know*  or  understand  the 
problems  of  their  "country  cousins”  nor  the  circumstances  which 
surround  their  lives  and  labors.  Why?  Because — no  man  who  has 
not  (within  the  last  ten  years),  practiced  medicine  and  surgery  in 
the  country  can  possibly  understand  "what  it  is  all  about." 

One  must  live  the  life  of  a country  Doctor  to  understand  his 
problems  and  perplexities.  One  must  live  the  life  of  a country 
surgeon  to  understand  his  problems  and  the  problems  of  the 
hospital  in  w*hich  he  must  do  his  surgical  work.  Oodles  of  ques- 
tionnaires, ash-barrel  detectives,  kitchen  inspectors  and  “in  at  eight 
— out  at  nine”  record  investigators  will  not  do. 

Are  the  problems  of  the  country*  doctor  identical  with  those  of 
his  city  brother?  Must  they  be  settled  or  can  they  be  settled  by 
identical  means  and  methods?  Shall  I,  a country  surgeon,  an  utter 
stranger  to  the  problems  of  my  professional  brother  of  the  city, 
insist  that  he  adopt  my*  method  of  doing  professional  work?  Shall 
he,  an  utter  stranger  to  my  problems,  insist  that  I conform  abso- 
lutely* to  his  particular  plan  of  work?  Or — shall  both  of  us  start 
out  upon  the  premis  that  each  has  a passion  to  live  and  labor, 
with  honor  to  himself  and  to  his  profession,  and  that  each  shall  be 
allow*ed  and  encouraged  to  make  his  adjustments  to  his  own  prob- 
lems according  to  the  dictates  of  his  own  conscience? 

I maintain  that  our  present  fee-splitting  law  is  the  creation  of  a 
relatively  small  group  of  eminent  surgeons  w*ho,  with  honest  but 
misguided  zeal,  have  sought  to  impel  all  of  us,  by  law,  to  conform 
to  their  own  particular  conception  of  what  is  ethical  in  medical 
and  surgical  work ; even  to  the  details  by  w*hich  we  shall  keep  our 
books  and  collect  our  fees. 

There  are  2,900  physicians  in  AVisconsin.  Of  that  number— 133  are 
members  of  the  College  of  Surgeons.  Not  by  the  wildest  stretch  of 
the  imagination  could  more  than  5 of  the  133  be  called  “country* 


282 


THE  WISCONSIN  MEDICAL  JOURNAL 


June,  1929 


surgeons.”  And  yet!! — it  would  seem  that  this  restricted  group  of 
well  meaning  men  feel  competent  and  under  pressing  obligations  to 
order  the  manner,  the  method  and  the  means  by  which  we — their 
“countrj-  cousins”  shall  conduct  our  professional  work. 

From  the  foregoing  it  would  appear  to  me  that  if  the  American 
Medical  Association  and  our  own  State  Medical  Society  are  to 
retain  their  own  self-respect  and  independence  it  is  high  time  tliat 
each  organization  make  perfectly  plain  to  its  members  what  par- 
ticular leadership  is  to  be  followed  and  what  rules  of  ethics  are  to 
prevail ; those  of  the  .\merican  College  of  Surgeons  and  Dane 
County  Society  or  those  of  the  Judicial  Council  of  the  American 
Medical  Association. 

There  is  now  a gleam  of  hope  that  this  may  come  to  pass.  If  you 
will  read  the  minutes  of  the  .\.  M.  A.  House  of  Delegates — at  the 
last  meeting  in  Minneapolis — you  will  find  the  following  bit  of 
discussion  by  Dr.  Jabez  North  Jackson — who  is  a past  president  of 
the  A.  M.  .A.  He  said:  'T  think,  fundamentally,  the  whole  trouble 
exists  in  the  fact  that  the  A.  M.  A.  has  been  somewhat  asleep  on 
its  job  in  the  past  and  has  permitted  other  organizations  to  step  in 
and  assume  control  of  hospitals  instead  of  the  A.  M.  A.  itself 
dicating  the  policy  of  hospitals.  I am  impressed  with 
the  report  yesterday  of  the  chairman  of  Medical  Education  and 
Hospitals  in  the  fact  that  the  A.  M.  A.  Council  is  now  starting 
out  to  make  an  A.  M.  A.  classification  of  hospitals  and  lay  down 
rules  and  regulations  by  the  A.  M.  A.  inste*ad  of  any  other  out- 
standing organization.”  (Applause.) 

I have  read  the  minutes  of  the  Minneapolis  meeting  of  the 
House  of  Delegates — through  and  through — and,  if  I am  not  greatly 
mistaken,  the  foregoing  remarks  were  the  only  ones  which  receired 
applause.  They  deserved  an  encore. 

So  it  is  more  than  possible  that  the  country  doctor,  the  countrj’ 
surgeon  and  the  countrj'  ho.spital  are  reallj’  going  to  have  their 
day  in  court. 

That  is  all  we  have  ever  asked  for  and  that  is  all  that  we  are 
asking  now. 

This  letter  to  j’ou  is  not  a ca.se  of  special  pleading ; nor  have  I 
any  ax  to  grind.  I should  not  presume  to  write  it  did  I not  feel 
that  I am,  in  at  least  a very  feeble  waj',  speaking  the  mind  of  a 
host  of  other  countrj'  physicians  and  surgeons.  If  I know  my  own 
heart,  mj’  only  motive  is  to  be  of  some  assistance  in  bringing  the 
members  of  our  profession  together  upon  a plane  of  mutual  con- 
fidence and  understanding,  and  to  seek  relief  from  the  implications 
of  what  seems  to  me  to  be  a very  unjust,  unwise  and  "class-legislat- 
ing” law. 

Frankly — I am  a fee  splitter.  (I  prefer  to  call  it  a fee  sharer.) 
My  father  was  one  before  me.  The  group  of  which  I am  a member 
(there  are  six  of  us)  are  all  fee  sharers.  Our  senior  partner — 
Dr.  W.  T.  Sarles — now  retired  by  reason  of  illness— was  a fee  sharer 
throughout  his  professional  life.  For  fifteen  years  he  represented 
our  State  Society  as  a member  of  the  Board  of  Trustees  of  the 
A.  M.  A.  I have  said  it  before  and  I repeat  it;  that  there  has 
probably  never  been  a trustee  who  has  been  able  to  interpret  the 
country  physician  and  the  country  surgeon  to  the  A.  M.  A.  Board 
of  Trustees  with  such  sympathy  and  understanding  as  did  Dr. 
Sarles  during  the  fifteen  years  of  his  notable  service. 

Not  only  is  our  group  a group  of  fee  sharers,  but  other  groups 
who  practice  surgery  in  our  local  hospital  are  fee  sharers — in 
practically  the  same  manner  as  are  we. 

The  following  is  an  authentic  example  of  our  method  of  co- 
operation w'ith  physicians  who  bring  their  surgical  cases  to  us.  I 
have  already  submitted  this  illustration  to  the  American  College 
of  Surgeons;  to  the  Judicial  Council  of  the  A.  M.  A.;  to  the  Presi- 
dent of  our  State  Medical  Society;  and  to  the  councilor  body  of 
our  State  Society.  I think  you  would  be  tremendously  interested 
in  their  comments  and  conclusions.  Time  and  space  will  not  per- 
mit their  presentation  here. 

Illustration : Dr.  M — of  N — , a small  town  of  850,  without  any 
hospital  facilities,  brings  to  us  a case  of  prostatic  hj'pertrophy. 
(This  patient  happens  to  be  a friend  of  my  early  "base-ball”  days.) 
His  home  doctor  who  brings  him  to  us  is  a graduate  of  the  Univer- 
sity of  Wisconsin  and  of  Rush  Medical  College. 

In  addition  to  that  he  has  served  an  interneship  in  one  of  the 
largest  and  best  hospitals  of  the  state.  During  that  time  he 
has  assisted  many  excellent  surgeons  many  times.  Probably — 
because  he  had  no  means  to  locate  in  a town  large  enough  to 
support  a good  hospital — he  located  in  this  small  town  and  is 


there  serving  the  community  according  to  his  best  training  and 
the  finest  traditions  of  the  profession.  He  is  an  honor  to  his 
community  and  he  is,  in  turn,  honored  by  it.  He  has  been  treat- 
ing this  patient  for  several  weeks  in  preparation  for  his  prostatec- 
tomy. 

After  ten  more  days  of  preparation  in  our  hospital  Dr.  M— 
and  I operate  this  case  • together;  in  fact  Dr.  M — is  the  only 
assistant  in  the  ease.  The  patient  gets  well  and  goes  home.  Before 
the  operation  I explain  to  him  that  I would  like  to  have  his 
home  Doctor  assist  me  and  that  the  operative  fee  will  be  exactly 
what  it  would  have  been  had  he  come  to  me  alone;  and  that  I 
will  share  my  customarj'  fee  with  his  home  Doctor  who  will  assist 
me.  He  is  entirely  agreeable  to  that.  The  operative  fee  is  set  at 
$150.00  and  the  patient  is  agreeable  to  that  also.  Six  years  have 
passed  since  that  event  and  our  books  will  show  that  this  patient 
has  only  been  able  to  pay  $50.00  on  his  account.  This  is  probably 
all  he  ever  can  pay,  for  he  has  met  with  much  adversitj'.  I am 
not  ashamed  to  say  that  our  books  will  show — also — that  we  have 
sent,  by  check,  one-half  of  that  payment  to  Dr.  M — , the  home 
Doctor. 

Admittedly — in  this  case — each  has  divided  his  fee  and  each  has 
shared  his  fee. 

Let  me  elaborate  a bit;  Every  letter  and  implication  of  the 
.A.  M.  A.  Code  of  Ethics  has  been  scrupulously  followed  in  this 
whole  transaction.  The  patient  has  been  fully  informed  as  to  the 
terms  of  the  transaction.  He  has  approved  of  them.  No  com- 
mi.ssion  has  been  given  none  has  been  taken.  There  has  not 
been  the  slightest  secrecy  about  it.  The  home  Doctor  has  had  a 
responsible  and  self  respecting  place  at  the  operating  table  and  a 

reasonable  part  of  the  joint  fee — for  it.  We  have  shared  our 

customarj'  fee  with  a neighboring  Doctor  who  is  honest  and 
capable  but  without  hospital  advantages  in  his  home  town.  We 
have  shared  our  hospital  privileges  and  opportunities  with  a worthy 
j’oung  physician  who  has  had  excellent  surgical  training  but  who 

has  no  hospital  in  his  home  town  wherein  he  may  develop  his 

talents  in  surgerj’.  The  patient  has  had  the  services  of  two  at 
the  same  cost  that  he,  otherwise,  would  have  had  to  paj’  for  the 
services  of  one.  Our  hospital  is  thirty  miles  nearer  to  this  patient 
and  his  home  Doctor  than  any  other  open  hospital.  Our  hospital 
has  no  interne  and  so  any  outside  surgeon  bringing  a case  to  it 
must  seek  assistance  from  some  of  the  local  surgeons. 

Have  Dr.  M — and  I broken  faith  with  our  patient ; or  the 
public;  or  with  our  profession?  I think  not.  Have  we  broken  the 
rules  of  ethics  laid  down  for  us  bj’  the  A.  M.  A.  covering  this 
subject?  We  have  not;  either  in  letter  or  spirit.  Have  Dr.  M — 
and  I followed  the  plain  implications  of  the  Golden  Rule  in  this 
case?  1 know  we  have.  Whatever  maj’  be  the  standing  of  the 
Golden  Rule  elsewhere  it  is  still  considered  "good  form”  out  here 
in  the  countrj-. 

In  regard  to  the  case  just  cited  and  our  manner  of  co-operat- 
ing in  it,  I would  be  happj’  indeed  to  stand  before  anj'  body  of 
unprejudiced  and  openminded  men — either  in  or  out  of  the  pro- 
fession— and  defend  it — if,  indeed,  it  needs  defense. 

Does  any  one  presume  for  a moment  that  any  judge  or  jury 
of  any  human  sympathy  or  understanding  would  convict  Dr.  M— 
and  mj'self  of  criminal  fraud  for  participating  in  that  bit  of 
co-operative  surgery  in  that  particular  manner?  And — yet — the 

plain  provisions  of  our  present  fee  splitting  law  are  that  both 
Doctor  M — and  I are  guilty  of  criminal  fraud — for  that  act  of 
neighborly  co-operation — and  should  be  penalized  by  fine  or  im- 
prisonment and  annulment  of  our  license  to  practice  medicine  and 
surgerj’. 

I haj'e  frequently  been  told  that  the  separate  collection  of  fees 
in  this  case  would  have  answered  all  the  law’s  demands  and  put 
the  whole  transaction  upon  a plane  of  rugged  honesty  and  high 
morals.  That  is  to  laugh  Mil 

I have  described  a transaction  which  was  intrinsically  ethical  in 
itself  and  no  particular  manner  of  collecting  the  fees  concerned  in 
it  could  possiblj’  have  added  to  or  subtracted  from  the  ethics 
of  it. 

The  division  of  fees  comes  properly  within  the  realm  of  ethics, 
but  the  manner  and  method  of  collecting  divided  fees  is  purely  a 
matter  of  mechanics  and  can  be  and  should  be  left  to  the  con- 
venience and  wishes  of  the  contracting  parties — namely — the  patient 
and  the  co-operating  surgeons. 

•A  fundamental  question  is  at  issue  here  and  it  is  not  the  ques- 
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tion  as  to  how  you  and  I shall  keep  our  books  and  collect  our 
fees. 

The  real  question  is  this:  “By  whose  rules  of  ethics  shall  you 
and  I be  guided  and  governed ; those  of  the  American  Medical 
Association  or  those  of  the  American  College  of  Surgeons?’’ 

The  rules  of  ethics  as  laid  down  by  these  two  bodies  differ 
as  widely  as  the  poles. 

The  A.  M.  A.  Judicial  Council  has  been  repeatedly  importuned, 
by  the  College  of  Surgeons,  to  change  their  rule  of  ethics  and 
condemn  the  open  division  of  fees  and  this  the  Council  has  stead- 
fastly refused  to  do.  Bearing  out  the  truth  of  this  statement  let 
me  quote  from  a letter  by  Dr.  G.  E.  Eollansbee — Chairman  of  the 
Judicial  Council — A.  M.  A. — under  date  of  Nov.  14,  1928:  He 
writes:  ’’I  do  not  believe  the  Judicial  Council  is  now  or  ever 
will  be  prepared  to  change  their  section  on  commissions  and  fee 
splitting  to  make  it  correspond  with  the  oath  of  the  American 
College  of  Surgeons.’’ 

Now  let  us  take  a long  look  into  the  future.  In  the  year  1927 
ninety-six  per  cent  of  all  medical  graduates  were  from  Class  A 
medical  colleges.  From  this  time,  on,  practically  every  doctor 
who  locates  in  this  or  any  other  small  town  or  hamlet  will  be  a 
Class  A man.  He  will  have  had  an  excellent  interneship  and  will 
have  assisted  far  better  surgeons  than  I can  ever  hope  to  be. 
He  will  be  prepared,  at  least,  to  assist  in  the  surgical  work  which 
develops  in  his  practice  and  he  will  be  ambitious  and  he  should 
be  ambitious  to  express  himself  along  that  line.  If  I correctly 
appraise  the  far-sighted  wisdom  and  statesmanship ; the  warm 
and  comprehensive  sympathy  of  the  A.  M.  A.  Judicial  Council — 
they  will  be  slow  to  make  any  new  rules  of  ethics  or  any  re-inter- 
pretations of  old  rules  which  will  deny  to  these  fine  young  men 
on  our  frontiers  the  fullest  opportunity  to  develop  their  surgical 
talents. 

Now  what  about  our  much  cussed  and  discussed  state  law  re- 
garding fee  splitting?  Did  you  ever  have  a chance  to  express  your 
approval  or  disapproval  of  it  before  it  was  enacted  into  law? 
Who  did?  (e.xcept  the  Dane  County  Society?)  It  sure  had  a 
still  birth,  and,  so  far  as  viability  is  concerned,  it  "died  abornin.’’ 
In  addition  to  Wisconsin,  only  thirteen  states  in  the  Union  have 
any  laws  whatever  relating  specifically  to  fee-splitting  and  the 
Wisconsin  law  has  the  most  drastic  penalties  of  all.  The  law  is 
fifteen  years  old  and  there  has  never  been  an  arrest  under  it.  Its 
progenitors  have  not  even  had  the  grace  or  grit  to  give  it  a 
friendly  suit  to  see  if  it  had  any  standing  in  court.  Till  now — 
it  has  not  been  considered  worth  enforcing  or  repealing.  It  is  as 
obsolete  as  Section  351.46  of  our  statutes — which  prohibits  atten- 
dance at  Sunday  ball-games,  movies,  etc. 

If  it  is  obsolete — then  why  seek  to  repeal  it?  Because  it  probably 
does  not  represent  the  thought  of  even  a reasonable  minority  of 
our  profession  and  may,  at  any  time,  be  invoked  against  surgeons 
and  physicians  whose  work  is  being  done  in  strict  accordance  with 
eveiy  line  and  precept  of  the  A.  M.  A.  Code  of  Ethics. 

W hat  shall  be  the  policy  of  groups  like  the  one  with  which  I 
am  associated  and  other  surgical  groups  similarly  situated,  here 
and  elsewhere — all  over  our  state? 

Through  no  merits  of  our  own  but  probably  because  the  Sisters 
saw  that  here  in  Sparta  was  an.  opportunity  for  one  of  their  hos- 
pitals to  serve  a very  large  unhospitalized  area— we  Sparta  physi- 
cians now  have  the  inspiration  and  privilege  of  one  of  their  well 
equipped  hospitals. 

W e are  surrounded  by  a group  of  Class  A physicians  who  have 
no  hospital  in  which  to  do  their  work  and  who  find  our  Sparta 
hospital  far  more  accessible  to  themselves  and  their  patients  than 
any  other  open  hospital. 

Long  before  the  Sisters  built  our  local  hospital  (13  years  ago) 
our  group  and  the  other  two  groups  doing  surgeiy  here — were 
co-operating  with  many  of  these  neighbors ; operating  majors  and 
minors,  with  them,  in  tlie  homes  of  their  patients;  sometimes  in 
homes  of  comfort  and  plenty  and  often  in  log  houses  and  homes 
of  the  ver>’  poor.  Our  plan  of  work  then  was  practically  the  same 
as  that  which  we  now'  follow.  No  one  ever  dreamed  that  those 
acts  of  neighborly  co-operation  would  some  day  be  branded  by 
law  as  criminal  misdemeanors.  We  were  simply  following  out  the 
implications  of  that  ^basic  law  of  country  life — neighborliness. 
And  it  was — admittedly — to  the  mutual  advantage  of  all  concerned. 

But  times  have  changed.  Our  group  and  two  other  groups — 
similarly  situated— have  now  a fine  hospital  in  which  to  do  our 


work.  What  shall  be  our  future  policy  with  relation  to  the  Class 
A physicians  who  live  and  labor  in  the  unhospitalized  towns  and 
villages  about  us?  Shall  we  wrap  the  draperies  of  exclusiveness, 
not  to  say  of  selfishness,  around  us  and  refuse  to  continue  to  co- 
operate with  them?  Shall  we  go  into  their  territories  and  pick  off 
their  surgical  cases — with  the  implication  that  they  are  not  quali- 
fied to  act  as  assistants  in  the  operation  of  the  same?  Shall  we 
do  this — while  they  stay  home  and  “wash  the  babies?”  We  could 
all  afford  to  do  that  now — But!  ! ! ! — Shall  we?  If  we  do  we 
will  have  to  stultify  every  generous  and  neighborly  impulse  in  us. 

There  comes  a time  to  all  of  us  when  we  must  make  difficult 
decisions;  and  those  decisions  will  be  good  or  bad  according  to 
the  “set  of  our  souls.” 

For  myself — I have  come  to  the  point  where  I feel  that  I must 
choose  between  following  the  provisions  of  an  obsolete  law  or  the 
clear  call  of  the  Golden  Rule. 

With  apologies  to  no  one  I choose  the  Golden  Rule. 

I think  it  was  Rousseau  who  once  said : “Ev'ery  man  goes 

down  to  his  grave  holding  in  his  clutched  hands  only  that  which 
he  has  giv'en  away.” 

Dear  Friends:  Our  honored  profession  is  more  than  a workshop 
and  a tool  house.  It  is  a fraternity. 

Yes,  it  is.  .\nd  we  shall  not  fulfill  our  mission  until  we  have 
made  Rouseau’s  thought — our  passion. 

We  shall  not  be  happy  or  contented — either  as  individuals  or 
as  a great  fraternity — until  there  is  a pledge  upon  the  part  of 
every'  one  of  us  to  share  our  blessings  with  those  about  us;  and 
until  every  brother — in  city  or  hamlet — is  given  his  rightful  oppor- 
tunity for  self  expression  in  the  art  of  medicine  and  surgery. 

“By  mutual  confidence  and  mutual  aid — 

Great  deeds  are  done  and  great  discoveries  made. 

The  wise — new  prudence  from  the  wise  acquire — • 

And  one  brave  hero  fans  another’s  fire.” 

These  are  not  the  days  for  a “lock-stepped” — “chain-stored” 
standardization  of  the  free  souls  of  our  great  profession. 

“Them  days  is  gone  forever.” 

A new  type  of  Doctor  is  abroad  “in  the  country.” 

He  does  not  want  to  be  subsidized. 

He  does  want  to  be  recognized!  ! ! ! 

W^hat  are  you  going  to  do  with  the  brother  who  recognizes 
him? 

Are  you  going  to  fine  him  and  imprison  him  and  annul  his  license 
to  practice  medicine  and  surgery? 

That  is  a basic  question? 

W’hich  shall  it  be? 

Embittering  and  destructive  competition?  or. 

Neighborly  and  constructive  co-operation? 

Very'  sincerely,  SPENCER  D.  BEEBE. 


ARKANSAS  PASSES  BASIC  LAW 
Arkansas  is  the  latest  state  to  adopt  the  Basic  Science 
Law.  The  law  in  that  state  will  serve  as  the  basis  for 
subsequent  licensure  by  any  one  of  five  existing  boards. 

COLORADO  HAS  SECRETARY 
A full  time  Secretary-Managing  Editor  for  Colorado 
has  now  been  voted  by  that  State  Society.  The  Wiscon- 
sin State  Dental  Association  is  also  expected  to  employ 
a full  time  lay  secretary  at  its  meeting  in  July. 

COLLECTION  AGENCIES  AGAIN 

During  April  and  May,  several  members  have  com- 
plained of  agencies  that  failed  to  report  collections  or 
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charged  exorbitant  rates  for  collections.  One  agency 
charged  fifty  per  cent  for  collections  paid  directly  to  the 
physician.  The  State  Society  will  do  what  it  can  to 
secure  reports  for  physicians  from  delinquent  agencies 
but  the  suggestion  is  again  made  to  think  twice  before 
you  sign.  Too  many  contracts  take  a Philadelphia  lawyer 
to  decipher. 

A THREAT 

A member  of  the  legislature  spoke  to  the  writer  of  a 
letter  he  had  received  not  only  asking  his  vote  for  a bill 
but  concluding  with  an  implied  threat  of  loss  of  votes 
if  he  did  not  vote  “right.”  While  all  that  was  said  about 
the  bill  was  true  and  the  legislator  agreed  with  the  writer 
on  his  stand,  he  objected  to  the  implied  pressure  and 
it  took  a second  and  third  letter  to  clear  the  atmosphere. 

WISCONSIN  IN  IDAHO 

An  invitation  to  tell  Idaho  members  of  the  accomplish- 
ments of  the  Wisconsin  members  has  been  extended  to 
the  writer.  The  address  is  to  be  made  at  the  annual 
banquet  of  the  Idaho  State  Medical  Association  in  July. 

X-RAY  FILMS 

The  storage  of  x-ray  films  in  their  paper  envelopes 
on  shelves  was  considered  a dangerous  practice  by  the 
committee  of  the  State  Society  that  met  with  the  Indus- 
trial Commission  during  May.  It  was  suggested  that  the 
films  be  stored  in  cardboard  boxes,  each  containing  fifty 
films.  The  box  can  then  be  placed  on  end  on  the  shelf 
with  file  numbers  on  the  end  of  the  box.  Thus  the  torn 
paper  envelopes  and  films  are  not  so  directly  exposed  to 
fire  hazard. 

THANK  YOU,  NEW  YORK 

The  New  York  State  Journal  of  Medicine  gives  high 
praise  to  this  Journal  in  a comment  on  the  proposal  of 
Dr.  K.  W.  Doege,  President,  that  this  Journal  employ  a 
scientific  editor. 

“Does  any  journal  fulfill  the  expectations  of  its  editors 
and  publishers?”  asks  the  Neiv  York  Journal.  “If  it  did, 
physicians  would  be  conventionalized,  and  the  profession, 
fossilized. 

“A  medical  journal  reflects  the  imperfect  application  of 
incomplete  scientific  knowledge ; but  it  also  reflects  a con- 
tinuous progress  in  both  the  theory  and  practice  of  scien- 
tific medicine.  Ideals  arq  always  far  in  advance  of  their 
practical  application  in  medicine,  as  in  the  church  and 
the  law. 

"The  scentific  department  of  the  Wisconsin  Medical 
Jcurnal  is  discussed  by  the  President  of  the  State  So- 
ciety, Dr.  K.  W.  Doege,  in  the  April  issue,  as  follows : * * 

“The  diagnosis  of  the  Editor  of  the  New  York  State 
Journal  of  Medicine  is  that  efficient  practice  follows 
closely  upon  ideal  theory  in  the  Wisconsin  Medical  Jour- 
nal. His  opinion  is  confirmed  by  the  length  of  the  index 
of  abstracts  taken  from  the  Wisconsin  Journal  during 
the  past  year.” 


CASE  REPORTS 

Short  case  reports  for  the  Journal  Clinic  are  always 
welcome  contributions,  according  to  the  Editorial  Board. 
The  Board  declares  that  a report  of  a common  condition 
that  is  frequently  overlooked  is  just  as  important  as  the 
report  of  the  rare  case. 
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Wisconsin  residents  are  warned  to  disregard  all  “cancer 
cure”  advertisements  in  a statement  issued  by  the  State 
Board  of  Health. 

“There  is  no  medicine  that  will  cure  cancer,”  the  board 
stated.  “Doctors  and  institutes  that  advertise  ‘cures  with- 
out the  knife’  play  upon  the  patient’s  fear  of  operations 
in  a way  that  leads  too  often  to  the  loss  of  precious 
time  and  fatal  delay  in  seeking  competent  treatment.  Go 
first  to  your  family  physician.” 

It  was  pointed  out  by  the  board  that  as  yet  no  one  has 
claimed  the  $100,000  which  the  American  Society  for  the 
Control  of  Cancer  has  been  offering  for  a year  to  the 
person  who  will  produce  a remedy  that  can  be  demon- 
strated to  be  a sure  cure  for  cancer. 

♦ ♦ ♦ 

Three  of  Governor  Kohler’s  platform  recommendations 
have  carried  in  the  legislature  with  final  action  in  the 
Goodland  bill  to  replace  the  present  part-time  highway 
commission  with  a full-time  board  of  three  members,  each 
to  get  $6,000  a year.  Passage  of  the  bill  means  the  end 
of  ex-officio  membership  on  the  board.  Dean  E.  F.  Turn- 
eaure,  of  the  University  engineering  school,  and  E.  E. 
Bean,  state  geologist,  were  the  ex-officio  members.  All 
of  the  new  members  will  be  appointed  by  the  governor. 
Other  administration  bills  that  have  passed  include  the 
Goodland  bill  calling  for  a new  budget  director  and  the 
Fellenz  bill  calling  for  an  investigation  of  past  campaigns. 
* ♦ ♦ 

In  an  opinion  to  the  joint  finance  committee.  Attorney 
General  John  Reynolds  holds  that  the  Gettelman  bill  and 
substitute  for  special  taxes  on  chain  stores  is  unconsti- 
tutional. He  holds  that  a law  which  imposes  special  taxes 
or  license  fees  upon  retail  stores,  basing  the  discrimina- 
tion solely  upon  the  number  of  stores  conducted  by  the 
owner,  is  a violation  of  both  the  state  and  federal  con- 
stitutions. 

* ♦ * 

The  steam  roads  have  reported  to  the  highway  commis- 
sion by  letter,  in  advance  of  the  regular  monthly  reports, 
101  accidents  on  public  crossings  during  this  quarter, 
resulting  in  the  death  of  11  persons  and  injuries  to  44 
persons ; 95  of  these  accidents  involved  autos,  with  10 
persons  killed  and  43  injured.  In  addition,  they  have 
reported  by  letter  a total  of  166  accidents  other  than 
crossing  accidents  during  the  quarter,  resulting  in  16 

fatalities  and  115  injuries.  Of  these  casualties  trespassers 
furnished  8 killed  and  6 injured. 

♦ ♦ * 

The  Industrial  Commission  has  made  a compilation  of 
the  number  of  injuries  settled  under  compensation  for 
1928,  of  which  there  were  21,818,  an  increase  of  1,345 
over  1927,  and  a decrease  of  359  as  compared  with  1926. 
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There  has  just  been  published  by  the  Industrial  Com- 
mission a tabulation  of  eye  injuries  settled  under  com- 
pensation during  the  years  1924  to  1927,  inclusive,  show- 
ing that  there  were  2,767  such  cases,  of  which  127  caused 
the  enucleation  of  one  eye,  and  575  caused  permanent  dis- 
ability to  one  eye.  The  compensation  paid  amounted  to 
$1,266,450  and  medical  aid  to  $250,000.  Practically  all  of 
these  injuries  could  have  been  prevented  by  suitable  eye 
protection  and  a large  number  of  them  occurred  in  those 
industries  where  such  protection  would  be  reasonable. 

* * * 

The  state  committee  on  water  pollution  has  adopted 
definite  cooperative  activities  to  be  carried  out  by  Wis- 
consin industries  and  this  division  in  the  utilization  or 
satisfactory  disposal  of  wastes  from  pulp  and  paper  mills, 
canneries  and  milk  product  plants.  The  program  includes 
stream  surveys  and  interstate  pollution  control  problems, 
which  are  continuations  or  extensions  of  the  work  during 
the  past  year.  A report  covering  the  progress  in  stream 
pollution  activities  for  the  period  January  1,  1927,  to 
January  1,  1929,  is  now  being  prepared  for  publication, 
and  will  be  made  available  at  an  early  date. 

* * * 

The  legislative  finance  committee  is  about  to  report  its 
complete  recommendations  to  the  two  houses  and  is  now 
at  work  trying  to  cut  down  departmental  demands  by 
about  $10,000,000,  the  amount  it  estimates  departments 
want  over  the  expected  state  receipts. 

Chairman  H.  E.  Boldt,  Sheboygan  Falls,  of  the  com- 
mittee, pointed  out  that  departments  who  depend  for 

support  on  general  taxation  are  demanding  $10,000,000 
more  than  the  total  state  revenue,  and_  he  declares  that 
many  meritorious  projects  must  die  simply  because  there 
is  not  enough  money  to  go  around.  Nobody  wants  an 
increase  in  taxes,  he  says,  and  there  is  no  way  of  filling 
all  demands  without  a material  tax  boost.  Besides  this 
problem.  Senator  Boldt  points  out,  there  are  many  special 
bills  with  their  own  tax  raising  provisions  which  must 
also  be  accounted  for  if  taxes  are  to  be  kept  down. 

* * * 

Wisconsin  will  probably  see  a three-cent  gasoline  tax 

before  the  present  session  of  the  legislature  ends.  Gov- 
ernor Kohler  worked  out  a highway  plan  where  revenues 
for  various  activities  would  continue  to  get  the  same 
amounts  they  now  do  with  the  natural  increase  in  revenue 
to  go  for  through  roads  and  snow  removal.  But  sentiment 
is  so  strong  for  a gas  tax  boost  in  the  legislature  that 
some  increase  seems  certain.  Governor  Kohler  has  an- 
nounced he  is  open-minded  on  the  gas  tax  question, 
indicating  that  he  would  sign  a bill  for  an  increase. 
About  fifty  members  of  the  assembly  called  on  the  gov- 
ernor and  insisted  that  gas  taxes  be  raised  at  this  session. 
* ♦ * 

Floating  biological  laboratories  will  be  maintained  on 
the  upper  Mississippi  River  this  summer  by  the  United 
States  bureau  of  fisheries  to  investigate  and  study  fish 
propagation. 

The  floating  laboratories  are  housed  in  river  houseboats 
fully  equipped  with  the  necessary  experimentation  ap- 
paratus and  light  plants,  according  to  Capt.  C.  F.  Culler, 
superintendent  of  the  fisheries  department  for  the  Mis- 


sissippi River  valley  region,  with  headquarters  at  La 
Crosse. 

* * * 

Counties  would  be  made  a unit  for  stringent  drives  on 
noxious  weeds  under  the  terms  of  a substitute  bill  offered 
in  the  senate  by  a committee.  A county  would  have  an 
option  to  come  under  the  law,  but  if  it  did  it  would  fol- 
low definite  uniform  procedure.  There  would  be  a weed 
commissioner  appointed  for  the  county,  with  the  power 
of  deputy  sheriff,  and  he  and  his  assistants  would  remove 
weeds  where  an  owner  was  convicted  of  failing  to  have 
them  removed.  The  bill  calls  for  fines  and  imprisonment 
up  to  $100  and  six  months  in  jail. 

* * its 

The  present  session  of  the  legislature  is  following 
closely  the  precedent  of  other  sessions  for  the  amount 
of  time  taken  in  lawmaking.  A month  ago  there  were 
many  legislators  hopeful  for  adjournment  in  June.  These 
same  legislators  are  now  hoping  for  adjournment  in 
July,  but  the  general  opinion  around  the  state  house  now 
is  that  the  lawmakers  will  be  at  work  until  some  time  in 
August. 

* * * 

Wisconsin’s  431  busses  contribute  nearly  a half  million 
dollars  a year  to  the  state  in  five  special  taxes,  with  many 
of  these  lines  contributing  also  to  municipalities  where 
they  have  also  set  up  special  taxes  on  these  vehicles. 

A bus  pays  five  taxes  to  the  state.  First  it  pays  a 
license  fee,  then  a $40  fee  to  the  railroad  commission, 
then  a ton  mile  tax,  a personal  property  tax,  and  a 
gasoline  tax.  Taxes  individual  busses  pay  vary,  but  the 
average  payment  to  the  state  is  nearly  $1,000. 

* * 

Wisconsin  farmers  who  sell  their  milk  to  the  Chicago 
market  lost  their  fight  in  the  senate  to  have  the  Chicago 
inspectors  licensed  by  the  state.  Farmers  contend  that 
the  inspectors  discriminate  against  them  and  that  they 
find  themselves  barred  from  the  Chicago  market  if  they 
engage  in  activities  considered  detrimental  to  the  Chicago 
milk  buyers. 

* * * 

The  Gettelman  resolution  to  place  a memorial  tablet  to 
the  late  Senator  Robert  M.  La  Follette  in  the  state  capitol 
was  adopted  in  both  houses  without  a dissenting  vote. 
The  tablet  is  to  be  paid  for  by  popular  subscription.  It 
will  be  the  first  permanent  marker  for  the  senator  in  the 
state  capitol,  although  his  statue  is  in  the  Hall  of  Fame 
at  Washington. 

* * * 

The  Wisconsin  legislature  has  nearly  500  registered 
lobbyists  pushing  and  pulling  on  various  proposed  laws 
before  the  two  houses.  Besides  these  “legislative  coun- 
sels” there  are  many  who  try  to  influence  legislation  by 
talking  to  members  in  the  hotels  and  who  are  not 
registered. 

* * * 

A $577,000  mechanical  engineering  building  and  a 
$386,000  field  house  are  the  latest  items  in  the  University 
of  Wisconsin  building  program  which  have  been  approved 
by  the  board  of  regents.  Plans  for  the  structures,  which 
were  designed  in  the  office  of  Arthur  Peabody,  state 
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architect,  were  present  at  a recent  meeting  of  the  regents 
after  Athletic  Director  George  Little  had  explained  the 
field  house  plans. 

* * 

Sheboygan  County  has  a mutual  insurance  company  or- 
ganized to  cover  tuberculosis  in  cattle.  By  means  of  this 
organization  farmers  are  able  to  protect  themselves 
against  excessive  loss  through  having  reactor  cattle. 

The  federal  and  state  indemnities  paid  cover  only  one- 
half  the  difference  between  the  appraised  value  and  sal- 
vage and  then  not  to  exceed  §40  on  grades  and  $90  on 
purebreds.  The  insurance  company  paid  the  same  amount 
as  that  paid  by  the  combined  state  and  federal  indem- 
nities, which  meant  that  members  would  usually  get  full 
value  for  their  reactors  and  thus  be  able  to  replace 
their  loss. 

♦ * ♦ 

Wisconsin  is  seeing  its  first  appearances  of  June  bugs 
that  promise  to  be  numerous  within  a short  time,  but  the 
fact  that  these  beetles  are  at  large  means  that  crops  will 
have  a respite  this  year  from  the  ravages  of  grub  worms, 
according  to  the  state  department  of  entomology.  The 
beetles  will  lay  their  eggs  this  summer  and  next  year  the 
grubs  will  be  numerous  with  extensive  injury  to  growing 
things. 

* * 

Green  and  Iowa  are  the  only  remaining  counties  that 
have  not  asked  for  a state  bovine  tuberculosis  test  and  it 
is  believed  that  Green  County  now  has  enough  signers  to 
legally  petition  for  this  work.  A new  law  has  been 
enacted  at  this  session  which  requires  a county  to  have 
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over  50  per  cent  sign  a petition  in  place  of  the  old 
requirement  of  more  than  60  per  cent. 

* * * 

Law  violators  will  be  able  to  pay  their  fines  in  install- 
ments under  the  terms  of  the  Severson  bill,  which  has 
passed  the  senate  and  is  being  advanced  in  the  lower 
house.  Supporters  of  the  bill  contend  that  it  is  better  to 
let  a person  pay  fines  in  installments  than  to  force  him 
to  serve  a term  in  jail. 

* * * 

While  men  on  the  “Ag”  campus  farms  are  getting  in 
their  spring  plowing  and  the  common  house  variety  of 
gardeners  the  country  over  are  paging  through  seed 
catalogues,  another  sort  of  agricultural  activity  is  getting 
under  way  at  the  state  university  on  a 33-acre  plot 
known  as  the  Wisconsin  pharmaceutical  gardens,  where 
150  species  of  medicinal  plants  are  under  cultivation. 

All  plants  in  the  garden,  which  include  such  species  as 
poppy,  peppermint,  catnip,  belladonna,  and  digitalis,  are 
in  good  condition,  suffering  practically  no  winter  kill, 
reports  Dr.  W.  O.  Richtmann,  in  charge  of  the  gardens. 
Of  the  33  acres  in  the  plot,  seven  and  a half  are  under 
cultivation  this  year. 

^ ^ 

The  legislative  committee  on  highways  has  recom- 
mended a speed  limit  on  Wisconsin  roads  of  45  miles  an 
hour.  The  present  law  has  been  interpreted  as  setting  no 
speed  limit  on  country  roads.  This  limit  is  contained  in  a 
bill  that  would  set  up  a standard  traffic  code,  governing 
in  all  sections  of  the  state  instead  of  leaving  localities  to 
set  up  their  own  regulations. 


New  Million  Dollar  Memorial  Union  Building  on  University  Campus  to  House 
September  Annual  Meeting  of  State  Medical  Society 


Every  event  on  the  extensive  program  for  the 
88th  Annual  Meeting  of  the  State  Medical  Society 
of  Wisconsin  to  be  held  at  ]\Iadison  will  be  housed 
in  the  new  INIeniorial  U^nion  Building  on  the  lower 
campus  of  the  University  of  Wisconsin.  The  build- 
ing is  less  than  a mile  from  the  Capitol  and  just  a 
block  from  the  street  car  lines.  Luncheons  will  be 
served  in  the  building  at  noon  for  tbe  convenience 
of  the  members  and  the  Union  wall  house  the 
scientific  meetings,  the  exhibits,  the  smoker,  the 
annual  dinner  and  the  alumni  luncheons. 

The  meeting  dates  will  be  Wednesday,  Thurs- 
day and  Friday,  September  11th,  12th  and  13th. 
These  dates  are  in  the  w'eek  prior  to  the  oj^ening 
of  the  University  so  that  the  entire  building  can 
be  devoted  to  the  State  Society  sessions. 

Round  Table  discussions  on  Thursday  and  Fri- 
day mornings  of  the  meeting  week,  will  be  an  inno- 
vation for  this  88th  Session  according  to  Dr.  W. 
G.  Sexton,  Chairman  of  the  Committee  on  Scienti- 
fic Work. 

“W'e  feel  that  our  annual  meeting  has  always 


been  exceptionally  good,”  said  Dr.  Sexton,  ‘‘but 
we  are  making  a very  radical  change  this  year  in 
hopes  that  our  plan  will  be  of  benefit  to  all  mem- 
bers of  tbe  Society.  All  of  the  subjects  that  are 
to  be  presented  are  primarily  for  the  benefit  of  the 
general  practitioner,  in  that  diagnosis  and  treat- 
ment of  every  day  diseases  will  be  stressed  by  all 
of  the  speakers. 

‘‘We  are  striving  to  develop  more  discussion 
of  our  important  problems.  To  do  this  we  intend 
to  hold  sessions  on  the  second  and  third  mornings 
in  six  different  rooms  in  the  same  building  at  the 
same  time.  This  is  not  to  be  considered  a sectional 
meeting  or  a series  of  symposiums.  Let  us  call 
them  Round  Table  discussions  or  dry  clinics.  We 
shall  divide  the  morning  time  into  two  periods 
so  that  two  subjects  may  be  presented  in  each  room 
each  morning.  This  will  allow  for  an  hour  and  a 
quarter  for  a thorough  presentation  and  discussion 
of  each  paper.  All  members  of  the  Society  are 
encouraged  to  ask  questions  and  to  enter  into  the 
conferences.  By  selecting  topics  of  interest  to  the 
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Memorial  Union  Building,  Madison,  which  is  to  be  devoted  to  the 
88th  Anniversary  Meeting  in  September 


individual  physician  we  should  have  a most  inter- 
esting meeting.  The  afternoon  gatherings  and  the 
first  morning  session  will  be  arranged  the  same  as 
our  other  meetings  in  years  past. 

“The  annual  oration  in  surgery,”  states  Dr.  Sex- 
ton, “will  he  presented  by  Dr.  George  Heuer,  Pro- 
fessor of  Surgery  at  Cincinnati.  His  address  is  to 
be  on  ‘Heliotherapy  in  Medicine  and  Surgery.’  A 
second  outstanding  address  will  he  by  Dr.  Joseph 
Barcroft,  Professor  of  Physiology,  University  of 
Cambridge,  England.” 

Other  subjects  which  are  announced  for  the 
meeting  include  Diabetes,  Hematuria,  Fat  Em- 
bolism, Thyroid  Disease,  Spinal  Anesthesia,  Mas- 
sive Atelectasis  of  the  Lungs,  Anaemias,  Bron- 
choscopy, X-Ray,  Diagnosis  of  Duodenal  Ulcer, 
Oxygen  Treatment  of  Pneumonia  and  Cardiac  De- 
compensation. The  preliminary  program  for  each 
day  will  be  published  in  the  next  issue  of  the 
Journal. 

While  exhibit  space  for  the  meeting  has  been 


opened  hut  for  three  weeks,  all  hut  two  booths 
are  now  sold.  Exhibitors  will  include  : 

Burdick  Company,  Milton. 

Deshell  Laboratories,  Chicago. 

Dry  Milk  Company,  X^ew  York. 

Hanovia  Chemical  and  Mfg.  Co.,  Newark,  N.  J. 
E.  H.  Karrer  and  Company,  iMilwaukee  and 
Madison. 

Kremers-Urban  Company,  Alilwaukee. 
Mead-Johnson  and  Company,  Evansville,  Ind. 
Medical  Protective  Company,  Chicago. 

Mellin’s  P'ood  Company,  Boston.  Mass. 

Victor  IMueller  Company,  Chicago. 

Roemer  Drug  Company,  Milwaukee. 

Spencer  Lens  Company,  Chicago. 

E.  R.  Squibb  and  Sons,  Xlew  York. 

Saunders  Company,  Philadelphia. 

Victor  X-Ray  Corp.,  Chicago,  Milwaukee. 
Abbott  Laboratories,  XIorth  Chicago. 

Horlick’s  IMalted  Milk  Corp.,  Racine. 
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Appropriation  Bill  Passes  Assembly  61-5  and  Reported  Favorably  in  Senate; 
Bill  to  Open  Privileged  Testimony  Killed  in  Assembly 


With  the  unanimous  favorable  reports  of  the 
Assembly  Committee  on  Public  Welfare  and  the 
Joint  Committee  on  Finance,  the  Assembly  passed 
the  Mulder  bill  247-A  with  but  five  adverse  votes. 
This  measure  would  appropriate  $5,000  annually 
to  the  State  Board  of  Medical  Examiners  for  the 
two-year  period  to  permit  the  Board  to  employ  a 
full  time  investigator  to  weed  out  forms  of  quack- 
ery in  the  state. 

The  measure  was  before  the  Senate  Committee 
on  Education  and  Public  Welfare  on  May  22nd, 
and  again  received  a favorable  report.  Senators 
Goodland,  Racine;  P.  J.  Smith,  Eau  Claire,  and 
Teasdale  of  Sparta  voting  for  the  bill  with  Sen- 
ators Gettelman  and  Hunt  absent.  The  bill  will 
come  before  the  Senate  on  the  question  of  ad- 
vancement and  concurrence  the  last  week  in  May 
and  the  first  week  in  June.  It  now  appears  proba- 
ble that  the  bill  will  be  approved  in  the  upper  house 
and  go  to  the  Governor  the  second  week  in  June. 

When  the  bill  came  up  for  final  passage  in  the 
Assembly,  no  discussion  was  had  and  the  roll  call 
showed  sixty-one  voting  favorably  and  but  five 
adversely. 

After  passing  the  Senate  by  a vote  of  16  to  4,  a 
bill  to  open  the  present  section  defining  privileged 
communications  of  physicians  was  defeated  in  the 
Assembly  with  an  adverse  report  by  the  Assembly 
Committee  on  Judiciary.  This  measure  was  intro- 
duced at  the  request  of  the  circuit  judges  of  the 
state  and  was  oj^posed  by  the  State  Medical  So- 
ciety. 

The  bill  would  have  required  physicians  to  testify 
against  the  patient’s  desire  in  court  actions  when 
the  question  of  mental  capacity  was  raised.  For- 
mer State  Senator  Harry  Sauthoflf,  Madison,  and 
Secretary  Crownhart  appeared  for  the  State  So- 
ciety opposing  this  measure.  It  was  pointed  out 
that  a clever  attorney  might  raise  the  question  of 
mental  capacity  in  almost  any  action  and  thus  drag 
into  court  the  testimony  of  the  family  physician. 

“It  must  be  remembered,”  declared  Mr.  Crown- 
hart,  “that  this  section  is  the  privilege  of  the  pa- 
tient and  not  of  the  physician.  Professional  ethics 
seal  the  lips  of  the  physician  concerning  all  the 
socially  questionable  conditions  he  may  find  and  of 
which  he  many  times  must  know,  if  he  is  to  secure 
the  best  possible  results.  In  the  courtroom,  how- 
ever, in  the  absence  of  the  statute  protecting  his 


STATE  PERMITS  REPEALED 

Governor  Kohler  has  signed  the  bill  rep>ealing 
the  state  prohibition  law.  While  part  of  the  old 
law  was  not  affected  by  this  measure,  the  new  law 
will  do  away  with  the  necessity  of  state  permits  for 
physicians.  The  law  becomes  effective  on  July  first 
next. 


patient,  the  physician  might  be  compelled  to  blurt 
out  before  a crowd  of  morbid  curiosity-seekers 
and  have  broadcasted  through  the  press  the  most 
intimate  facts  of  his  patients’  lives. 

“ ‘Truth,  like  all  other  good  things,”  declared 
Lord  Eldon  of  England,  “may  be  lived  unwisely, 
may  be  pursued  too  keenly,  may  cost  too  much. 
And  surely  the  meanness  and  the  mischief  of  pry- 
ing into  a man’s  confidential  consultations  with  his 
adviser,  the  general  evil  of  infusing  reserve  and 
dissimulation,  uneasiness  and  suspicion  and  fear, 
into  those  communications  which  must  take  place, 
and  which,  unless  in  a condition  of  perfect  se- 
curity, must  take  place  uselessly  or  worse,  are  too 
great  a price  to  pay  for  truth  itself’.” 

Senator  Sauthoff,  counsel  for  the  Society,  de- 
clared that  when  the  legislature  was  ready  to 
abolish  like  statutes  referring  to  the  priest  and  the 
attorney,  then  would  the  physician  stand  aside. 

“Place  yourself  in  the  position  of  the  physician,” 
said  Mr.  Sauthoff,  “and  consider  that  you  have 
been  called  into  this  room  as  a court  room.  You 
hold  in  your  possession  as  a sacred  trust  a revela- 
tion that  would  break  up  a happy  family.  Would 
you  testify  to  that  fact?  To  perjure  yourself  is 
unthinkable.  To  testify  is  unthinkable.  Eor  my- 
self, I would  prefer  to  go  to  jail  for  contempt  of 
court. 

“Physicians  have  already  said  that  they  are 
ready  to  testify  in  cases  of  murder  where  their 
information  bears  on  the  fact;  in  cases  where 
their  patient  is  willing,  and  in  cases  which  con- 
cern commitment  of  the  insane — dangerous  per- 
sons to  a community.  But  here  we  have  no  public 
danger  involved — only  the  civil  rights  of  one  as 
opposed  to  another.  If  those  questions  cannot  be 
determined  without  dragging  the  innermost  secrets 
of  life  from  the  family  physician,  does  not  the 
public  interest  which  brought  forth  this  section 
overshadow  any  public  interest  involved  in  ascer- 
taining the  exact  civil  right  of  private  litigants?” 
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CHARTER  LAW  PASSES 

Without  opposition  the  McDowell  bill  to  bring 
to  date  the  provisions  of  the  Territorial  Charter 
of  1841  of  the  State  Afedical  Society  of  Wiscon- 
sin, has  now  passed  both  Assembly  and  Senate. 
The  bill  is  pending  before  the  Governor  as  this 
issue  goes  to  press.  A like  measure  to  enable  the 
Society  to  perfect  its  Endowment  Fund  is  pending 
in  the  Assembly. 

Optometrists  secured  the  first  advancement  of 
their  Assembly  hill  to  regulate  the  sale  of  glasses, 
on  May  23rd.  The  bill  provides  that  glasses  for 
the  correction  of  vision  shall  not  he  sold  except 
upon  prescription  of  a physician  or  optometrist 
and  would  affect  the  sale  of  glasses  in  ten-cent 
stores  and  by  self-testing  machines.  The  measure 
is  modeled  after  the  New  York  law  which  was  held 
constitutional  by  the  United  States  Supreme  Court 
two  months  ago. 

Coordination  of  Research 

( Contimied  from  fage  269) 

as  a nucleus  the  Hygienic  Laboratory  already  in 
existence.  This  Institute  would  be  under  the  con- 
trol of  the  Surgeon  General  of  the  United  States 
Public  Health  Service,  and  its  purpose  would  he 
pure  scientific  research  relating  to  the  cause  and 
prevention  of  diseases.  The  hill  has  been  ap- 
proved by  the  Senate  Committee  on  Commerce. 
According  to  the  report  of  this  committee,  “the 
plan  of  the  institute  is  to  make  of  it  a great  co- 
operative scientific  organization  in  which  leading 
experts  in  every  branch  of  science  will  he  brought 
together  and  given  opportunity  to  work  in  unison 
for  the  purpose  of  discovering  all  the  natural  laws 
governing  human  life,  and  especially  to  learn  those 
variations  of  such  laws  which  are  detrimental  to 
human  health.”  It  is  difficult  to  overestimate  the 
importance  of  this  bill,  and  if  such  an  institute  is 
established,  it  might  prove  to  be  the  best  agency 
for  correlating  the  research  in  health  done 
throughout  America. 

For  best  results,  however,  it  would  not  be  suffi- 
cient to  organize  only  a national  institute  of  health. 
Every  state  should,  then,  have  a state  institution 
of  the  same  type  for  the  express  purpose  of  co- 
operating with  the  national  unit.  Bureaus  of  re- 
search might  be  organized  within  the  already-es- 
tablished departments  of  health. 

The  duties  of  the  county  health  officer,  now 
so  ardently  urged  as  a means  of  bringing  to- 
gether all  the  health  activities  within  his  district. 


could  be  increased  to  add  this  function ; or  it 
might  be  assigned  to  the  largest  hospital  in  a 
given  territory.  The  service  of  the  local  health 
institute  necessarily  would  consist  largely  in  col- 
lecting and  reporting  the  individual  research  and 
clinical  experience  of  the  practicing  physicians  and 
the  hospitals  within  its  scope.  Nevertheless,  this 
service  must  not  be  underestimated.  Large 
amounts  of  important  data  could  be  collected  by 
such  agencies,  and  when  brought  together,  classi- 
fied, and  analyzed  by  the  central  correlating  offi- 
cers, would  provide  information  not  available 
from  any  other  source.  This  would  give  an  im- 
petus to  individual  research  which  it  now  lacks. 

The  second  possibility  would  be  the  utilization 
of  the  organizations  established  by  the  large  health 
foundations  to  correlate  the  activities  of  research 
workers  throughout  the  country.  This  would  ne- 
cessitate, however,  the  building  up  of  local  cooper- 
ating agencies,  and  would  mean  the  development 
of  an  entirely  new  system  of  national  scope.  Since 
such  national  organizations  are  already  in  exist- 
ence, it  would  seem  best  that  the  foundations 
limit  their  activities  to  those  already  undertaken. 
It  is  doubtful,  also,  whether  it  would  be  advis- 
able for  the  correlating  agency  itself  to  do  research 
work.  It  would  perhaj)s  be  most  successful  by 
confining  itself  strictly  to  the  work  of  organiza- 
tion, direction,  correlation,  interpretation,  and  dis- 
semination. 

A third  possibility  would  be  a new  organzation, 
with  county  and  state  branches  converging  into  a 
national  headquarters.  Something  of  the  kind  has 
recently  been  started  in  the  cancer  work  by  the 
appointment  of  a National  Cancer  Committee  with 
members  in  all  parts  of  the  country,  with  the  co- 
operation of  Drs.  Charles  H.  Mayo  and  H.  N. 
Bundesen,  and  others  prominent  in  the  profession. 
This  method  would  be  open  to  the  same  criticism 
as  the  utilization  of  the  health  foundations — only 
more  so — that  it  would  necessitate  establishing  an- 
other complete  organization. 

There  is  one  far-reaching  national  organiza- 
tion, already  thoroughly  established,  and  made  up 
of  those  who  are  most  interested  in  the  problem 
of  health — the  county,  state,  and  national  medical 
associations.  There  is  no  class  of  citizens  so 
vitally  concerned  in  research  into  the  normal  and 
abnormal  functioning  of  the  human  body  as  phy- 
sicians. Many  of  the  research  workers  are  mem- 
bers of  this  organization.  Most  of  the  research  is 
( Continued  on  fiage  XXIV ) 


290 


THE  U1  SC  ON  SIN  MEDICAL  JOURNAL 


June,  1929 


THE  JOURNAL  BOOK  SHELF 

.niU7j-U-n.u.ij.v.fiv.nL2nnn.U9-U.nCTfjuniD.n.u.i?-U.^.un.uti\unL;AUnL7n^^^^ 
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Medicine,  U.  of  Penn.,  and  John  A.  Kolmer,  M.  D.,  professor  of 
pathology  and  bacteriology  in  the  Graduate  School  of  Medicine, 
of  the  U.  of  Penn.  Second  edition,  thoroughly  revised.  Illustrated 
with  161  engravings  and  27  fulLpage  plates.  Price  $10.00  net. 
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Pediatrics  for  the  General  Practitioner.  By  Harry  Monroe  McClana- 
han,  M.  D.,  professor  of  pediatrics  emeritus.  University  of 
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History  of  Medicine,  With  Medical  Chronology.  Suggestions  for  study 
and  bibliographic  data  by  Fielding  H.  Garrison,  M.  D.,  Lt. 
Colonel,  Medical  Corps,  U.  S.  Army,  Surgeon'GeneraFs  Office, 
Washington,  D.  C.  Fourth  edition,  revised  and  enlarged.  Octavo 
of  996  pages,  with  286  portraits  and  other  illustrations.  W.  B. 
Saunders  Company,  Philadelphia  and  London,  1929.  Cloth,  $12.00 
net. 

Blood.  A study  in  general  physiology.  By  Lawrence  J.  Henderson, 
professor  of  biological  chemistry  in  Harvard  University.  More 
than  200  illustrations.  Price  $5.00.  Yale  University  Press,  New 
Haven,  1928. 

Partnerships,  Combinations  and  Antagonisms  in  Disease.  By  Edward 

C.  B.  Ibotson,  M.  D.,  Fellow  Royal  Society  of  Medicine,  London. 
Illustrated.  Price  $3.50  net.  F.  A.  Davis  Company,  Philadelphia. 

Laboratory  Manual  of  the  Massachusetts  General  Hospital.  By  Roy 
R.  Wheeler,  M.  D..  and  F.  T.  Hunter,  M.  D.  Second  edition, 
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Philadelphia. 

Compend  of  Diseases  of  the  Skin.  By  Jay  Frank  Schamberg,  M.  D., 
professor  of  dermatology  and  syphilology,  Graduate  School  of 
Medicine,  University  of  Pennsylvania.  Eighth  edition,  revised  and 
enlarged  with  127  illustrations.  Price  $2.00  net.  P.  Blakiston's 
Son  y Co.,  Philadelphia. 

Outlines  of  Pathology  in  its  historical,  philosophical  and  scientific 
foundations.  A guide  for  students  and  practitioners  of  medicine. 
By  Horst  Oertel,  Strathcona  professor  of  pathology,  McGill  Uni' 
versity,  Montreal.  Renouf  Publishing  Company,  McGill  College 
Avenue,  Montreal. 

Thrombo-Angiitis  Obliterans.  Clinical  physiologic,  and  pathologic 
studies.  By  George  E.  Brown.  M.  D.,  and  Edgar  V.  Allen, 
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ing  the  part  they  play  in  systemic  diseases.  By  Irwin 
Moore,  M.  B.,  late  honorary  surgeon  to  the  London 
Throat  Hospital  for  Diseases  of  the  Throat,  Nose  and 
Ear,  Great  Portland  Street,  and  also  to  the  Hospital  for 
Diseases  of  the  Throat,  Golden  Square,  London,  W. 
Cloth  $6.50.  C.  V.  Mosby  Company,  St.  Louis,  1928. 

Diagnostic  Methods  in  Internal  Medicine.  By  Samuel 
A.  Loewenberg,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  Jefferson  Medical  College,  and  Assistant  physi' 
cian  to  the  Jefferson  Hospital;  formerly  Assistant  Professor 
of  Physical  Diagnosis  at  the  Medico-Chirurgical  College 
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The  American  Cod  Liver 
Oil  Map 

There  was  a time,  not  so  very  long 
ago,  when  the  fallacy  existed  that 
America  could  not  produce  good  cod 
liver  oil. 

The  Patch  workers  exploded  that 
theory  and  helped  to  revive  an  old 
American  industry.  This  required  a 
combination  of  research  work  and  the 
development  of  new  methods  for  mak- 
ing oil. 

The  results  have  been  noteworthy: 
An  American  Oil  of  the  highest  vitamin 
potency  and — by  improving  the  method 
of  production — an  oil  of  pleasant  taste. 

Along  the  shore  line,  from  Cape  Cod  to 
Labrador,  are  the  Patch  plants — where  the 
oil  is  obtained  from  the  fresh  livers.  Out  on 
the  Banks  are  the  steam  trawlers  equipped 
with  the  Patch  cooker,  where  the  oil  is  made 
soon  after  the  fish  come  out  of  the  water. 

To  increase  resistance  against  disease  and 
to  build  up  energy  after  influenza  and  simi- 
lar conditions — Patch’s  Flavored  Cod  Liver 
Oil,  with  its  high  Vitamin  A content,  is 
particularly  valuable. 

You  should  taste  this  fine  American  prod- 
uct, so  send  for  a sample,  and  with  the  sample 
we  will  send  you  the  whole  story  of  how 
Patch  put  America  on  the  Cod  Liver  Oil  map. 

Patches  Flavored 
Cod  Liver 
Oil 

the  e.  l.  patch  company 

Boston,  Mass. 

Wis.  6 
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nied  by  the  invest' 
ment  counsel  of 
Morris  F.  Fox  & Co. 
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and  the  University  of  Pennsylvania.  With  547  illustra' 
tions,  some  in  colors.  Price  $10.00  net.  F.  A.  Davis, 
Company,  Philadelphia,  1929. 

Diseases  and  Deformities  of  the  Spine  and  Thorax.  By 
Arthur  Steindler,  M.  D.,  Professor  and  head  of  the  De- 
partment of  Orthopedic  Surgery  of  Iowa  State  Univer- 
sity Medical  School,  Iowa  City,  Iowa,  With  76  plates. 
Cloth  $12.50.  C.  V.  Mosby  Company,  St.  Louis,  1929. 

Physical  Therapeutic  Technic.  By  Frank  Butler  Granger, 
M.  D.,  Late  Physician-in-Chief,  Department  of  Physical 
Therapeutics,  Boston  City  Hospital;  Assistant  Professor 
of  Physical  Therapy,  Tufts  Medical  School.  With  a fore- 
word by  William  D.  McFee,  M.  D.,  Boston,  Mass.  Octavo 
volume  of  417  pages  with  135  illustrations.  Price  $6.50 
net.  W.  B.  Saunders  Company,  Philadelphia  and  London, 
1929. 

Clinical  Electrocardiograms.  Their  Interpretation  and 
Significance  by  Fredrick  A.  Willius,  M.  D.  Section  on 
Cardiology,  The  Mayo  Clinic,  Rochester,  Minn.,  and 
associate  professor  of  Medicine,  The  Mayo  Foundation, 
University  of  Minnesota.  Quarto  of  219  pages  with  368 
illustrations.  Cloth  $8.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1929. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column  may 
be  obtained  for  inspection.  Orders  for  such  inspection 
should  be  directed  to  the  Secretary,  Mr.  J.  O.  Crownhart, 
119  E.  Washington  Ave..  Madison,  Wisconsin.  These 
new  books  will  be  loaned  for  an  inspection  period  only. 


Old  Age.  The  Major  Involution.  The  physiology  and 
pathology  of  the  aging  process.  By  Alfred  Scott  Warthin, 
M.  D.,  professor  of  pathology  and  director  of  the  Patho- 
logical Laboratories  in  the  University  of  Michigan,  Ann 
Arbor.  With  29  illustrations.  Price  $3.00  net.  Paul  B. 
Hoeber,  Inc.,  New  York. 

This  book  of  Dr.  Warthin's  expanded  from  an  essay 
given  as  the  Wesley  M.  Carpenter  Lecture  is  very  en- 
tertaining reading.  The  author  takes  up  the  periods  of 
life  dividing  them  into  the  Period  of  Evolution,  the  Period 
of  Maturity  and  the  Period  of  Involution.  After  develop- 
ing these  major  premises  he  has  a short  chapter  on  the 
Extension  of  the  Life  Limit  in  which  he  takes  to  task  out 
enthusiastic  life  extension  institute  people  for  their  highly 
optimistic  ideas  as  to  eventual  human  longevity.  He 
thinks  that  if  tendencies  now  present  should  keep  on 
that  the  principle  of  life  extension  may  ultimately  defeat 
its  own  purpose. 

A brief  chapter  on  Rejuvenation  demolishes  for  once 
and  for  all  the  childish  ideas  of  those  who  believe  that 
certain  operations  can  stay  the  inevitable  involution  pro- 
cess in  the  human  animal. 

Finally  there  is  a short  chapter  on  the  Philosophy  of 
Old  Age  in  which  the  author  expresses  some  very  sensible 
ideas.  Throughout  the  whole  book,  which  is  not  very 
long,  one  feels  that  the  author  is  looking  upon  this  whole 
question  of  old  age  as  a physiological  process  for  which 
not  a great  deal  can  be  done,  as  inherent  in  every  cell  is 
the  property  of  gradual  aging.  It  would  be  well  if  this 
book  were  widely  read. 


The  book  making  is  very  attractive  and  there  are  a 
few  photographs  of  males  from  birth  to  old  age  illustrat- 
ing the  author’s  point. — L.  M.  W. 

Technique  of  Contraception.  By  James  F.  Cooper,  M. 
D.,  medical  director  of  the  Birth  Control  Clinical  Re- 
search Bureau,  clinical  instructor  in  Obstetrics,  Boston 
University  Medical  School.  Day  Nichols,  Inc.,  Publishers, 
15  40th  St.,  New  York  City. 

Dr.  Cooper  has  written  a very  timely  treatise  on  a much 
neglected,  but  most  vital  and  important  subject.  In  these 
275  pages,  the  author  has  discussed  the  subject  of  con- 
traception from  practically  every  viewpoint.  After  re- 
viewing all  methods  practiced  by  the  civilized  races,  he 
has  decided  that  the  most  reliable,  physiological,  psycho- 
logical, simple,  and  cheap  method  is  a combination  of  a 
diaphragm  pessary  and  contraceptive  jelly.  The  exact 
technique  of  applying  the  pessary,  and  the  object  and 
requirements  of  the  jelly,  with  formulae,  are  presented 
in  detail. 

The  reasons  for  failures  with  all  methods  of  contra- 
ception are  discussed.  His  decision  that  the  contracep- 
tive pessary  and  jelly  are  most  effective  is  based  on  a 
study  of  thousands  of  women  who  have  reported  back 
to  the  clinic,  or  have  been  visited  by  their  workers. 

The  last  100  pages  are  made  up  of  a mass  of  statistics 
on  records  of  birth  control  clinics,  most  of  which  is  not 
of  interest  to  the  practitioner.  In  the  last  chapter  Cooper 
has  summarized  the  status  of  contraception  and  eugenical 
sterilization  in  relation  to  both  the  federal  and  individual 
state  laws,  and  has  printed  the  proposed  amendment  to 
the  federal  law. — R.  S.  C. 

Angina  Pectoris.  By  Harlow  Brooks,  M.  D.,  professor 
of  clinical  medicine.  New  York  University.  Price  $2.50. 
Harper  6?  Bros.  Publishers,  New  York  City. 

This  book  is  not  a review  of  the  literature  already 
published,  but  is  a thorough  study  of  Angina  Pectoris 
as  a syndrome.  Etiology,  pathology,  pathologic  physiol- 
ogy, symptomatology,  differential  diagnosis  and  detailed 
therapy,  are  fully  presented  in  an  attractive  manner. 

The  style  is  simple,  attractive  and  comprehensive.  The 
book  should  prove  of  great  interest  to  the  cardiologist, 
internist  and  general  practitioner  alike. — M.  F.  R. 

Spinal  Anesthesia.  Principles  6?  Technique.  By  Charles 
H.  Evans,  M.  D.,  clinical  asst..  New  York  Post  Graduate 
Medical  School  and  Hospital.  Illust.,  41,  with  3 in  color 
and  1 folding  colored  plate.  Price  $5.50  net.  Paul  B. 
Hoeber,  Inc.,  New  York  City. 

This  book  is  essentially  the  de.scription  of  the  technique 
of  spinal  anesthesia  as  performed  by  the  author  with  the 
various  indications  and  contraindications  for  its  use.  The 
author  has  had  a wide  experience  and  recommends  the 
procedure  most  highly. 

As  a guide  to  the  administration  of  spinal  anesthesia, 
which  would  seem  to  have  a very  definite  place  in  sur- 
gery, the  book  fulfills  its  mission.  There  are  a number 
of  illustrative  cuts  and  diagrams  and  several  pages  of 
references  to  the  literature.  This  book  can  be  recom- 
mended to  those  who  are  interested  in  this  subject  as 
a safe  guide  for  this  method  of  anesthesia. 

We  wonder  why  it  was  necessary  to  print  the  book  on 
such  thick  paper  with  such  large  print  and  so  many  blank 
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pages.  The  book  could  have  been  made  a much  smaller 
volume  and  not  have  suffered  in  the  appearance.  At  the 
same  time  it  might  have  reduced  the  price,  which  seems 
a little  high  for  such  a small  book. — L.  M.  W. 

THERAPEUTIC  NOTES 

New  and  Non  official  Remedies 
In  addition  to  the  articles  enumerated  previously 
the  following  have  been  accepted  by  the  Council 
on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association : 

Abbott  Laboratories, 

Bismarsen. 

Ciba  Co.,  Inc. : 

Digifoline — Ciba. 

Digifoline — Ciba  Liquid. 

.‘\mpules  Digifoline — Ciba  Solution,  1 cc. 

•Ampules  Digifoline — Ciba  Solution,  5 cc. 

Tablets  Digifoline — Ciba. 

Parke,  Davis  & Co. : 

Diphtheria  Toxoid. 

E.  R.  Squibb  & Sons : 

Insulin — Squibb,  80  units,  10  cc. 

Winthrop  Chemical  Co.,  Inc. : 

Tablets  Theqcin  Soluble,  214  grains. 

TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 
Lenigallol. — Triacetylpyrogallol. — Lenigallol  is  said  to 
be  nonpoisonous  and  nonirritating,  but  it  produces  a mild 
and  painless  corrosive  effect  by  the  gradual  liberation  of 
pyrogallol.  It  is  used  as  a substitute  for  pyrogallol  in 
psoriasis,  lupus,  acute  and  subacute  eczema  of  children 
and  other  skin  diseases.  E.  Bilhuber,  Inc.,  New  York. 

Solution  Bismuth  Sodium  Tartrate — Searle,  1.5  per 
cent.— An  aqueous  solution  containing  bismuth  sodium 
tartrate— Searle  (Jour.  A.  M.  A.,  June  30,  1928,  p.  2103) 
0.015  Gm.,  benzyl  alcohol  0.02  Gm.,  and  sucrose  0.25  Gm., 
in  one  cc.  G.  D.  Searle  & Co.,  Chicago.  (Jour.  A.  M.  A., 
April  6,  1929,  p.  1181). 

Magnesia-Mineral  Oil  (24)  Haley. — A mixture  com- 
posed of  liquid  petrolatum,  U.  S.  P.,  1 part  by  volume; 
magnesia  magma,  U.  S.  P.,  3 parts  by  volume.  It  is  used 
as  a lubricant  in  the  intestinal  tract  for  promoting  evac- 
uation of  the  bowel  and  as  an  antacid  for  the  gastro- 
intestinal canal.  The  Haley  M— O Co.,  Inc.,  Geneva 
N.  Y. 

Sulpharsphenamine — Searle.— A brand  of  sulpharsphe- 
namine— N.  N.  R.  (New  and  Nonofficial  Remedies,  1928, 
p.  81).  It,  is  supplied  in  0.4  Gm.,  0.5  Gm.  and  0.6  Gm. 
ampules.  G.  D.  Searle  & Co.,  Chicago. 

Diphtheria  Toxin-Antitoxin  Mixture  (Diphtheria  Pro- 
phylactic).—A diphtheria  toxin-antitoxin  mixture  (New 
and  Nonofficial  Remedies,  1928,  p.  366),  each  cc.  repre- 
senting 0.1  L — dose  of  diphtheria  toxin  neutralized  with 
the  required  amount  of  antitoxin.  It  is  marketed  in 
packages  of  three  1 cc.  vials,  in  packages  of  one  15  cc. 
vial;  in  packages  of  one  30  cc.  vial,  and  in  packages  of 
thirty  1 cc.  vials.  National  Drug  Co.,  Philadelphia. 
(Jour.  A.  M.  A.,  April  20,  1929,  p.  1349). 


DREAMS  DO  COME  TRUE 

The  Hoffmann-LaRoche  Chemical  Works  have  secured 
a tract  of  land  at  Nutley,  New  Jersey,  12  miles  from 
New  York  City,  and  are  there  erecting  their  new  labora- 
tories. Ground  was  broken  with  appropriate  ceremonies 
last  November  and  the  construction  work  has  been  pushed 
with  such  vigor  that  it  is  hoped  the  company  will  be  able 
to  move  from  their  present  quarters,  19  Cliff  Street,  New 
York  City,  to  New  Jersey  early  in  May.  Dr.  Emil  Bareli, 
director  of  the  Hoffmann-La  Roche  activities  in  Europe, 
was  present  at  the  November  ceremonies  and  turned  the 
first  shovelful  of  earth.  Mr.  Elmer  H.  Bobst,  general 
manager  of  the  company,  made  an  address  full  of  hope 
and  faith  in  the  growth  and  success  of  the  Roche  organ- 
ization. 

This  company  manufactures  a large  number  of  Council- 
accepted  products  that  are  advertised  in  the  official  state 
medical  journals 

Coordination  of  Research 

(Continued  from  page  289) 

reported  in  the  magazines  published  exclusively 
for  physicians.  The  medical  organizations  have 
well-developed  contacts  with  hospitals,  research 
laboratories,  the  health  foundations,  public  health 
associations,  and  governmental  agencies,  as  well  as 
individual  practitioners.  There  is  no  organization 
with  potential  resources  quite  so  comprehensive  as 
those  enjoyed  by  the  system  of  medical  societies 
which  forms  a network  covering  the  entire  United 
States  and  its  possessions.  Furthermore,  there  is 
no  organization  with  better  facilities  for  inter- 
national exchanges.  Channels  for  this  fellowship 
are  already  in  existence,  and  need  only  use  to 
develop  their  function  to  the  fullest. 

The  medical  organizations  of  the  country  owe 
it  to  themselves  and  to  their  clients  to  establish  a 
protectorate  in  health  research.  Cooperation  with 
governmental  agencies,  foundations,  and  lay  or- 
ganizations is  not  only  desirable  but  imperative; 
but  the  initiative  should  arise  from  the  medical  so- 
cieties. Theirs  is  the  responsibility  and  theirs  is 
the  privilege.  This  does  not  mean  that  the  medical 
societies  must  necessarily  finance  a large  program 
of  research  work.  If  the  machinery  were  pro- 
vided, the  financial  support  would  be  forthcom- 
ing from  the  many  individuals  interested  in  this 
type  of  work. 

The  responsibility  is  great  and  the  opportunity 
knocks.  Let  the  county,  state,  and  national  medi- 
cal societies  answer  the  call. 
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Organic  Changes  in  the  Central  Nervous  System  of  Interest  to 

the  General  Practitioner* 

By  GEORGE  W.  HALL,  M.  D. 

Chicago 


Wedged  in  as  I am  between  two  strictly  scienti- 
fic papers,  renders  my  position  the  more  em- 
barrassing because  of  the  commonplace  topics 
which  I propose  to  take  up  and  discuss  this  after- 
noon. 

In  the  first  place,  I believe  our  failure  in  treat- 
ment of  organic  disease  of  the  central  nervous  sys- 
tem is  too  often  dependent  on  our  not  recognizing 
such  disease  sufficiently  early.  To  begin  with,  the 
history  as  given  by  friends  and  relatives  is  very 
often  misleading,  and,  if  taken  at  its  full  face 
value,  will  lead  the  diagnostician  to  place  too  much 
emphasis  on  unimportant  things  rather  than  prop- 
erly applying  and  interpreting  the  symptoms  which 
the  case  presents. 

A study  of  the  pupils  will  give  information  in 
an  objective  way,  which  should  not  be  underes- 
timated. We  have  been  taught  in  the  past  that  an 
Argyll-Robertson  pupil  always  meant  syphilis, 
but  more  recent  investigation,  through  study  of 
some  of  the  diseases  of  the  central  nervous  system, 
has  shown  this  to  be  false.  Multiple  sclerosis  may 
produce  an  irregular,  fixed  pupil  or  an  Argyll- 
Robertson  pupil,  although  not  so  frequently  the 
latter.  Multiple  sclerosis  is  mentioned  because  the 
early  symptoms  of  this  disease  are  so  frequently 
ophthalmological  and  not  neurological.  Failure  to 
recognize  the  relation  between  the  disease  and  the 
objective  symptoms  may  delay  the  diagnosis  many 
years.  If  the  diagnosis  is  not  made  until  the  cardi- 
nal symptoms,  such  as  nystagmus,  scanning  speech, 
intention  tremor,  and  bladder  disturbances  make 
their  appearance,  much  time  has  been  wasted.  The 
diagnosis  of  tabes  dorsalis  is  now  made  long  before 
the  ataxic  symptoms  appear.  Likewise,  should  mul- 
tiple sclerosis  be  recognized  early  in  its  course. 
When  a patient  consults  his  oculist  complaining  of 
defective  vision  in  one  eye,  a central  scotoma,  so  to 
speak,  the  oculist  may  associate  it  with  some  sinus 
involvement  and  then  refer  the  case  to  the  rhinolo- 
gist  for  an  operation  on  the  sinuses,  etc.  The  facts 

*Presented  before  87th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Milwaukee,  Sept.,  1928. 


are  that  a greater  percentage  of  central  scotoma 
is  due  to  multiple  sclerosis  than  to  any  other  single 
cause.  If  that  can  be  kept  in  mind,  and  if  accom- 
panied by  the  loss  of  abdominal  reflexes  and  a 
positive  Babinski  on  one  side,  a tripod  of  symp- 
toms is  present  on  which  a diagnosis  of  multiple 
sclerosis  can  safely  rest.  Many  years  may  inter- 
vene between  the  first  appearance  of  this  tripod 
and  the  development  of  the  cardinal  symptoms, 
much  to  the  detriment  of  the  patient’s  welfare  and 
his  chances  of  improvement  through  modern  treat- 
ment. 

Another  disease  which  the  recent  war  wished  on 
us,  as  you  know,  namely,  epidemic  encephalitis : 
The  ocular  symptoms  in  this  disease  show  them- 
selves early  in  its  course,  such  as  an  Argyll-Rob- 
ertson pupil,  a fixed  pupil,  or  an  unequal,  irregular, 
sluggish  pupil,  along  wdth  a unilateral,  cogwheel 
rigidity  of  one  arm  or  leg.  It  need  not  be  bilateral, 
and  the  rythmic  tremor  need  not  be  present.  Many 
such  cases  of  parkinsonism  may  give  no  history  of 
a primary  onset  other  than  ocular  disturbances, 
such  as  the  so-called  tonic  fits  or  ocular  gyri  (as 
described  by  the  French)  where  the  patient’s  eyes 
are  pulled  upwards  and  he  cannot  get  them  down 
for  a time  ranging  from  a few  minutes  to  several 
hours.  Patients  suffering  from  pernicious  anemia, 
associated  with  early  spinal  cord  changes,  may 
present  a fixed,  irregular,  or  sluggish  pupil,  the 
knee  jerks  may  be  diminished,  sensory  disturbances 
such  as  numbness  of  the  fingers  and  toes  may  mis- 
lead one  to  a diagnosis  of  tabes,  but  the  blood  and 
spinal  fluid  will  show  a negative  Wassermann,  and, 
still  more  important,  is  the  absence  of  free  HCL 
on  examination  of  the  stomach  contents,  although 
the  blood  picture  may  not  be  typical  of  a pernicious 
anemia. 

Another  disease  which  should  attract  the  inter- 
est of  the  general  practitioner  is  brain  tumor. 
Many  practitioners  have  said  they  never  have  seen 
a case  of  brain  tumor.  That  may  be  because  they 
rely  too  much  on  the  x-ray  interpretations.  In  an 
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article  which  appeared  in  a recent  issue  of  the 
Journal  of  American  Medical  Sciences,  Cushing 
makes  the  statement  that  21  percent  of  the  cases  of 
brain  tumor  do  not  produce  a choked  disc.  We 
should  remember  that  it  is  not  the  tumor  that  pro- 
duces a choked  disc,  but  the  “blocking”  of  the  out- 
lets from  the  ventricles  which  gives  rise  to  the 
papilloedema  in  the  majority  of  cases.  Gliomas 
may  occupy  one  entire  hemisphere  with  no  change 
in  the  discs.  There  are  certain  eye  symptoms  (de- 
pending on  the  location  of  the  tumor)  that  may  be 
helpful  in  the  diagnosis  of  brain  tumor.  The  pu- 
pil and  disc  may  be  normal,  but  a homonymous 
hemianopsia  may  be  detected  by  the  oculist  and  yet 
never  be  recognized  by  the  patient.  In  such  cases 
the  x-ray  picture  may  be  of  assistance  in  making 
a diagnosis  of  tumor  in  the  hemisphere.  The  pineal 
gland  is  calcified  in  about  50  percent  of  the  cases; 
consequently,  an  anteroposterior  view  may  show  a 
shifting  of  the  pineal  gland  to  the  side  opposite  to 
the  site  of  the  tumor,  as  first  described  by  Naffiz- 
ger.  Rarely  a patient  complains  of  failing  eyesight 
in  one  eye,  accompanied  by  a disturbance  of  the 
sense  of  smell  on  the  same  side.  The  patient  may 


show  a change  in  personality  or  he  may  have  head- 
aches diagnosed  as  migraine  attacks.  Later 
developments  lead  to  a diagnosis  of  a tumor 
just  beneath  the  frontal  lobe.  Cushing  speaks 
of  such  growths  as  “olfactory  groove”  tumors. 
The  early  symptoms  of  brain  tumor  may  be 
a definite  change  in  personality.  Many  such 
cases  are  reported  in  the  literature,  where  an- 
other good  man  “has  gone  wrong” ; the  rich 
widow  has  run  away  with  her  chauffeur ; where  the 
preacher  concludes  that  he  has  been  preaching  the 
wrong  doctrine;  where  the  business  man  has  at- 
tacks of  amnesia  only  to  develop  definite  localizing 
symptoms  of  tumor  several  weeks  or  months  later. 
One  could  continue  indefinitely,  reviewing  similar 
cases  where  mental  symptoms  are  the  early  symp- 
toms, and  where  a definite  psychosis  may  be  pres- 
ent before  its  organic  nature  is  detected.  I am 
aware  of  the  fact  that  you  are  anxious  to  listen  to 
other  interesting  papers  which  are  to  follow,  and, 
as  the  time  allotted  to  my  paper  has  been  con- 
sumed, I will  close  with  the  realization  that  I have 
only  discussed  a few  of  the  many  interesting 
neurological  problems. 


Peptic  Ulcer;  Late  Medical  Management* 

By  RAY  C.  BLANKINSHIP,  M.  D. 

Madison. 


Most  patients  suffering  from  peptic  ulcer  get 
their  best,  if  not  their  only  individual  care,  during 
the  first  few  weeks  after  the  diagnosis  is  made. 
Frequent  repetition,  printed  diet  schedules,  and 
fixed  routine,  have  warranted  this ; and  the  eager- 
ness with  which  one  undertakes  any  new  project 
has  made  this  early  period  of  treatment  uniformly 
satisfactory  and  fairly  successful.  Later,  absence 
of  symptoms  and  apparent  well-being,  coupled  with 
the  inconvenience  of  strictly  adhering  to  a pre- 
scribed routine,  leads  the  patient  into  a sense  of 
false  security  followed  by  indiscretion  and  relapse. 
It  is  evident,  therefore,  that  effective,  continued 
and  prolonged  treatment  presents  the  most  difficult 
problem  in  the  whole  scheme  of  medical  manage- 
ment. I do  not  believe  that  I have  ever  seen  an 
ulcer  patient  who  gave  a history  of  continuous 
medical  supervision  for  more  than  eight  weeks, 
certainly  not  more  than  six  months.  By  this  time 
he  has  either  decided  that  he  is  well,  and  relapses 
into  old  dietary  indiscretions,  or  that  he  is  not  im- 
proving, and  seeks  the  advice  of  another  physician. 

♦From  the  Department  of  Clinical  Medicine,  State  of 
Wisconsin  General  Hospital,  Madison,  Wisconsin. 


Several  such  periods  of  initial  treatment  are,  there- 
fore, not  uncommon  and  too  often  these  abortive 
attempts  are  later  casually  audited  as  just  so  many 
medical  failures.  A restatement  of  the  part  the 
physician  plays  in  this  delinquency  is  never  out  of 
place. 

As  a rule,  consultations  are  too  hurried  and  ex- 
planations too  much  abbreviated.  Every  ulcer 
bearing  patient  is  entitled  to  as  much  information 
as  his  physician  can  give  pertaining  to  the  probable 
causes  and  the  usual  course  of  peptic  ulcer.  He 
should  also  know  something  about  the  relative 
merit  of  surgical  versus  medical  treatment.  A 
patient  does  not  require  a medical  education  to 
understand,  for  example,  that  uncomplicated  pep- 
tic ulcer  is  never  surgical.  This  cannot  be  too 
strongly  emphasized  since  many  enthusiastic  sur- 
geons still  recommend  gastro-enterostomy  rou- 
tinely for  complicated  and  uncomplicated  ulcer 
alike.  If  the  patient  would  get  well,  he  may  not 
choose  between  medical  treatment  (months  of  diet- 
ing) and  surgery  (operation,  prompt  recovery  and 
no  dieting,  but  he  must  realize  that  in  either  case 
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dietary  restrictions,  as  well  as  other  limitations,  is 
imperative  for  many  months  to  come.  I believe  all 
modern  surgical  thought  is  in  accord  with  this 
view.  An  understanding,  then,  on  the  part  of  the 
patient,  of  the  problem  involved,  is  the  first  step 
in  the  medical  management  of  peptic  ulcer,  and 
by.  no  other  method  can  we  secure  genuine  coop- 
eration so  necessary  for  success. 

The  initial  treatment  should  be  marked  by  an 
adequate  period  of  hospitalization  on  rigid  dietary 
regime.  During  this  time  appropriate  studies  in 
relation  to  etiology  can  be  consummated  and  ra- 
tional corrective  measures  instituted.  I am  not  in 
sympathy  with  the  ambulatory  method  of  treat- 
ment alone.  Actual  and  perhaps  necessary  inac- 
curacies incident  to  such  practice  jeopardizes  both 
the  physician’s  reputation  and  the  patient’s  health. 

When  the  patient  leaves  the  hospital,  he  is 
passing  through  a particularly  critical  period  be- 
cause healing,  if  in  progress  at  all,  is  not  firm,  and 
a lapse  in  detailed  supervision  at  this  time,  far 
more  than  at  a later  period,  may  result  in  a loss 
of  all  advantage  previously  gained.  It  is  important, 
therefore,  that  the  connecting  link  between  the 
hospital  service  and  the  family  physician  be 
strengthened  by  more  definite  and  minute  instruc- 
tions to  the  patient  concerning  his  immediate  daily 
routine.  Furthermore,  to  avoid  contradictory 
advice,  immediate  contact  between  the  consulting 
and  the  referring  physician  should  be  established. 
This  will  avoid  confusion,  instill  greater  confi- 
dence, and  give  the  medical  advisers  an  oppor- 
tunity to  agree  upon  debatable  points  in  relation 
to  any  special  problems  presented  by  the  indi- 
vidual patient. 

Printed  diet  lists  which  state  mathematically 
what  to  eat  and  when,  are  oftentimes  a greater 
menace  than  an  aid  because  their  routine  use  tends 
to  shift  responsibility  from  the  attending  phy- 
sician, where  it  belongs,  to  the  person  who  formu- 
lated the  diet,  usually  someone  who  has  never  seen 
the  patient.  Diet  is  important,  but  it  is  only  one 
factor  and  not  ahvays  the  most  important  one. 

It  is  folly  to  try  to  give  to  all  ulcer  patients  the 
same  diet.  Aside  from  individual  idiosyncrasies, 
which  must  be  considered  whether  they  are  actual 
or  assumed,  all  patients  do  not  require  the  same 
diet.  Ulcers  differ  as  to  size,  contour,  location, 
duration,  tendency  to  perforate,  or  bleed,  etc. 
Moreover,  tbe  same  type  of  ulcer  in  the  same  lo- 
cation occurring  in  two  different  patients  may  pro- 


voke an  entirely  different  physiologic  response, 
and  the  diet  tolerated  by  the  two  patients  may  vary 
widely  both  as  to  quality  and  quantity. 

The  diet  following  is  merely  an  outline  intended 
to  suggest  broadly:  (a)  the  type  of  foods  which 
are  needed  and  usually  well  tolerated,  and  (b) 
interval  between  feedings.  While  some  of  the 
foods  mentioned  may  well  be  given  earlier,  the  plan 
as  a whole  is  not  recommended  for  routine  use 
until  after  the  end  of  the  third  month.  Prior  to 
this,  the  feeding  schedule  as  established  in  the 
hospital  should  be  followed. 


Ulcer  Diet 


Tzventy  minutes 

before  breakfast: 

Grains 

Measurement 

Strained  orange  juice.. 

....  100 

Vl  glass 

Morning : 

Cooked  cereal  

, ...  100 

Vl  cup 

Coffee  cream  

....  100 

Vl  cup 

Sugar  

....  10 

2 tsp. 

Toast  (white)  

, . . . 60 

2 slices 

Milk  

....  100 

Vl  glass 

Butter  

. . . . 20 

2 pats 

Mid-forenoon: 

Buttermilk  

....  200 

1 glass 

Crackers  

2 

* 

Noon : 


Soup  (milk)  

. 100 

Vl  cup 

(vegetable  puree)  

. 50 

!4  cup 

Chicken  (white  meat) 

. 40 

1 srnall 

White  bread 

. 60 

serving 
2 slices 

Butter  

. 30 

3 pats 

Lettuce  (green  part  of  leaves) . 

. 15 

5 leaves 

Milk  

. 100 

Vl  cup 

Cup  custard  

1 

1 

Mid-afternoon: 

Malted  milk 

. 10 

2 dessert 

Milk  

. 200 

spoons 
1 cup 

Sugar  

* 

. 5 

1 tsp. 

Evening: 

Egg,  soft  boiled  

. 1 

1 

Potato,  baked 

. 50 

1 small 

White  bread 

. 60 

2 slices 

Butter  

. 30 

3 pats 

Clear  jelly  

. 15 

3 tsp. 

Vegetable  puree  3% 

. 100 

Vl  cup 

Milk  

. 100 

Vl  cup 

Angel  food  cake 

. 25 

1 slice 

Bedtime: 

Milk,  hot 

. 200 

1 glass 

* 

*If  hyperacidity  syndrome  is  present  or  not  satisfactorily  under 
control,  give  alkali  at  these  intervals. 
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Totals  : Protein  68,  fat  141, 
carbohydrate  206, 
calories  2365. 

CHANGES  IN  DIET 

Changes  in  the  deit  as  well  as  additions  which 
at  intervals  are  required  should  be  made  according 
to  the  following  general  principles  : 

1.  Adaptability.  Food  prescribed  must  be  available 
and  hours  for  serving  adjustable  to  the  patient’s 
occupation.  Idiosyncracies  should  be  sym- 
pathetically discussed,  and  distasteful  foods 
omitted.  As  a rule,  the  most  convenient  feeding 
schedule  is  one  arranged  on  the  regular  three 
meal  basis,  such  as  the  above,  thereby  permit- 
ting the  patient  to  eat  with  his  family.  Comple- 
mentary feedings  can  then  be  spaced  midway 
between  breakfast  and  lunch,  lunch  and  dinner, 
and  at  bedtime.  This  plan,  in  no  sense  a new 
one,  seems  to  be  more  rational  for  ambulatory 
patients  than  an  hourly  or  two  hourly  schedule. 

2.  Quality  and  quantity.  Both  are  indicated  in  the 
diet  outlined  above,  but  are  subject  to  change 
according  to  individual  needs.  A prolonged 
deficiency  diet  should  never  be  permitted.  Con- 
tinued restriction,  even  though  prescribed  for 
relief  of  distress,  may  do  definite  harm.  More- 
over, there  are  usually  better  methods  of  com- 
bating symptoms  if  adequate  time  is  given  to 
the  study  of  the  many  different  direct  and  in- 
direct causes.  Appetite  is  a valuable  guide  and 
should  be  discussed  at  every  opportunity.  Ca- 
loric requirements  must  meet  the  occupational 
needs.  Other  things  being  equal,  this  can  best 
be  accomplished  by  the  addition  of  carbohy- 
drates or  fats — the  former  preferred.  In  no 
case  should  the  protein  intake  drop  below  forty- 
five  or  fifty  grams  daily.  The  upper  limit  will 
naturally  depend  upon  the  amount  of  physical 
activity  advised.  Excessive  protein  is  undesir- 
able. In  some  cases  it  is  wise  to  make  the  com- 
plementary feedings  altogether  carbohydrate,  or 
for  convenience  the  order  may  be  reversed,  giv- 
ing milk  between  meals  and  carbohydrates  at 
regular  feeding  hours,  inasmuch  as  gruel  mix- 
tures are  usually  prepared  and  served  with 
greater  ease  at  the  regular  meal  time.  Eggs, 
gruels,  ovaltine,  malted  milk  and  dextri- 
maltose  mixtures  are  used  freely  consider- 
ing appetite,  volume  (not  too  much  at  one 
time)  and  the  balanced  ration  as  above 
suggested.  Undoubtedly,  as  a food  for  ulcer 
patients,  milk  withstands  criticism  exceed- 


ingly well,  particularly  when  appropriately 
modified  and  prescribed  in  limited  quantity.  It 
may  be  rendered  more  digestible  through  finer 
division  of  the  curd  by  adding  sodium  citrate 
or  orange  juice.  This  is  convenient  in  hospital 
practice  and  usually  can  be  continued  in  the 
after  treatment.  Buttermilk,  with  or  without 
the  addition  of  cream  to  increase  the  caloric 
value,  may,  if  desired,  be  conveniently  substi- 
tuted. Objections  to  the  use  of  fresh  fruit 
juices  and  to  well  cooked  vegetables  are,  I be- 
lieve, not  well  founded.  Strained  orange  juice 
is  given  from  the  first  and  continued  through- 
out the  course  of  medical  treatment.  Cooked 
fruits  with  the  skin  and  seeds  eliminated  can 
usually  be  served  as  early  as  the  sixth  week, 
although  it  is  generally  advisable  first  to  estab- 
lish satisfactory  tolerance  to  vegetables  and 
later  to  add  fruits.  Well  cooked  vegetables  may 
be  added  after  the  fifth  or  sixth  week,  begin- 
ning with  one  serving  daily  and  gradually  in- 
creasing according  to  tolerance.  The  tips  of 
asparagus,  cauliflower  tops,  and  creamed  carrots 
are  particularly  well  suited  for  the  initial  period 
of  vegetable  feeding.  Ricing  these  foods  re- 
quires added  time  and  eflPort,  and  is  altogether 
unnecessary  if  dental  occlusion  is  satisfactory 
and  the  patient  can  be  taught  to  masticate  the 
food  thoroughly.  Palatable  salads  may  be  made 
from  selected  cooked  vegetables  and  cooked 
fruits,  and  served  with  a lemon  juice  dressing, 
or  if  more  calories  are  needed  with  mayonnaise. 
Bread  should  be  white  and  when  practical  home 
baked,  always  one  or  two  days  old.  Lightly 
toasted  bread  is  not  objectionable.  Again,  con- 
sidering protein  values,  cream  cheese  or  fresh 
cottage  cheese,  served  sparingly,  is  excellent 
either  as  an  addition  or  substitution.  Broiled 
fresh  fish  and  white  meat  of  fowl  are  normally 
added  in  limited  quantity  at  the  end  of  the  third 
month.  Red  meat  is  known  to  be  a powerful 
stimulant  of  gastric  secretion  and  should  be 
withheld  routinely  for  six  months  or  a year. 
In  every  instance  when  additional  food  is  pre- 
scribed, the  quantity  should  be  limited,  and  until 
the  tolerance  is  satisfactorily  established,  not 
more  than  one  serving  daily  permitted. 

3.  Gastric  contents.  From  x-ray  examination  one 
can  determine  whether  the  stomach  is  hyperac- 
tive or  whether  motor  tone  is  impaired  and 
emptying  delayed — as  is  usual  in  long  standing 
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cases.  It  is  also  wise  to  discriminate  between 
obstruction  (cicatricial  ulcers  at  or  near  the 
pylorus)  and  retention  (which  may  mean  only 
the  loss  of  motor  power).  Both  may  show  a 
large  six-hour  residue,  but  one  is  surgical  and 
the  other  usually  responds  to  medical  treatment. 
Both  conditions  may  be  present  at  the  same 
time.  I am  strongly  in  favor  of  controlling 
motor  and  secretory  overactivity  during  the 
period  of  hospitalization  and  then  restricting  the 
routine  use  of  the  stomach  tube  as  much  as 
possible.  Aspiration  is  occasionally  necessary, 
and  if  symptoms  arise  in  a patient  under  treat- 
ment, we  usually  want  to  know  the  volume  of 
residue  in  the  stomach  when  it  should  be  empty, 
and  the  titratable  free  acid  present.  Even  in 
the  absence  of  symptoms,  aspiration,  at  least 
every  three  months,  is  advisable.  This  is  the 
only  accurate  method  of  determining  the  secre- 
tory function.  If  the  fasting  residue  is  exces- 
sive (over  150  c.  c.),  lessening  the  volume  of 
diet  is  indicated ; if  free  acid  is  excessive  (above 
20  or  25  c.  c.),  it  should  be  controlled  through 
the  use  of  belladonna  if  possible,  alkali  if  neces- 
sary. Tincture  of  belladonna,  twenty  drops 
three  times  a day,  is  usually  safe  and  effective. 
In  this  dosage,  however,  the  patient  must  be 
observed  at  least  every  three  or  four  days.  Cal- 
cium carbonate  seems  to  be  the  most  suitable 
alkali  for  routine  use.  Five  to  ten  grains  mid- 
way between  all  feedings  will  usually  suffice. 
Large  doses  of  alkali  are  inadvisable  and  if 
necessary  should  be  considered  an  indication 
for  re-eXamination.  The  presence  of  occult 
blood  or  lactic  acid  in  the  aspirated  stomach 
contents  usually  means  nothing. 

4.  Bowel  function.  Since  laxatives,  including  min- 
eral oil,  are  undesirable,  regulation  of  the 
bowels  by  other  means  is  important.  Ordinarily 
the  fruit  and  vegetable  content  of  the  diet,  plus 
moderate  exercise  and  adequate  fluid  intake,  is 
sufficient.  If  not,  glycerine  suppositories,  oil 
retention  enemas,  or  small  tap  water  enemas 
may  be  used.  Distressing  symptoms  may  arise 
from  defective  elimination  and  require  differ- 
entiation from  symptoms  which  originate  in  the 
stomach  or  duodenum.  This  distinction  is 
readily  made  if  sufficient  time  is  devoted  to  the 
analysis  of  symptoms  and  to  the  use  of  other 
special  methods  of  examination  as  indicated. 
Patients  who  do  well  do  not  have  distress.  If 
symptoms  do  arise,  it  is  time  to  re-examine 


every  phase  of  the  routine  life,  habits,  work, 
play,  diet,  sleep,  bowel  function,  worry,  etc. 
Naturally,  specific  indications  are  many  and 
variable,  but  are  always  apparent  on  close 
questioning  and  thorough  re-examination.  Ulcer 
patients  occasionally  become  neurotic  and  ap- 
prehensive, and  in  such  cases,  bromides  may 
be  used  to  advantage.  Patients  who  have  symp- 
toms more  or  less  constantly  or  who  have 
recurrence  of  distress  frequently,  should  never 
be  kept  on  ambulatory  treatment.  Late  treat- 
ment should  be  a constant  endeavor  to  keep  the 
patient  continuously  symptom  free.  If  not  re- 
warded by  success,  rehospitalization  is  in  order. 

FACTORS  NOT  RELATED  TO  DIET 

1.  Disease  elsezvhere.  The  physician  should  know 
the  complete  physical  status  of  every  ulcer  case 
before  undertaking  treatment.  Oftentimes  un- 
derlying gall  bladder  disease,  chronic  appen- 
dicitis, or  undiscovered  focal  infection  will  mask 
the  clinical  picture  and  materially  influence 
progress.  It  is  needless  repetition  to  enumerate 
here  the  well  known  points  in  anatomy  which 
may  harbor  focal  infection.  In  the  light  of  pres- 
ent knowledge,  all  foci  demand  intelligent  con- 
sideration. Constipation  alone  or  in  association 
with  chronic  colitis,  complicating  ulcer,  has 
never  received  merited  attention.  A high  per- 
centage of  ulcer  sufferers  have  a true  inflam- 
matory colitis,  which  is  often  due  to  ill  advised 
dieting  and  the  resultant  catharsis.  Arteri- 
osclerosis, a common  complicating  factor, 
whether  recognized  or  not,  is  frequently  respon- 
sible for  unsatisfactory  progress.  In  the  pres- 
ence of  vascular  disease,  supervision  should  be 
more  rigid  and  the  prognosis  extremely 
guarded.  Oral  sepsis  in  point  of  neglect  oc- 
cupies a position  comparable  to  constipation  and 
colitis. 

2.  Habits.  Adequate  sleep  is  imperative.  Often- 
times patients  fail  to  do  well  because  of  insuf- 
ficient rest.  Tobacco,  tea  and  coffee  should  be 
banned  forever.  The  Eighteenth  Amendment 
(known  in  every  language)  should  be  sub- 
scribed and  sworn  to.  Exercise,  not  too  stren- 
uous, is  desirable,  always  if  possible  in  the 
nature  of  a sport.  If  the  occupation  entails  phys- 
ical labor,  the  hours  should  be  under  the  imme- 
diate direction  of  the  physician.  Scrupulous 
bodily  hygiene,  usually  not  discussed,  is  always 
of  great  value. 

3.  Psychotherapy.  The  psychic  factor  in  ulcer 
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patients  is  of  particular  importance  because  the 
stomach  is  such  a frequent  reminder,  and  be- 
cause it  is  entirely  under  the  dominating  influ- 
ence of  the  vegetative  nervous  system.  In  these 
days  of  complicated  living  it  is  difficult  to  find 
a healthy  individual,  not  to  mention  the  ulcer 
sufferer,  whose  life  is  free  from  some  weighty 
responsibility  or  a defense  mechanism  of  one 
variety  or  another.  Prying  too  deeply  into  per- 
sonal affairs  is  likely  to  do  more  harm  than 
good,  but  through  understanding  a patient’s 
grievance  the  physician  may  be  able  to  minimize 
its  importance  or  to  reflect  it  upon  the  con- 
sciousness in  a better  light.  The  morale  should 
be  kept  up  by  frequent  consultation.  These  con- 
ferences must  never  be  hurried  and  the  phy- 
sician should  always  maintain  an  attitude  of 
understanding,  inviting  conversation  about  what 
the  patient  is  thinking  and  doing,  as  well  as 
what  he  is  eating. 

4.  Progress.  Naturally  patients  who  do  well  are 
gradually  permitted  greater  latitude  both  in  diet 
and  in  physical  activity.  The  physician  should 
at  all  times  be  familiar  with  the  secretory  and 
motor  function  of  the  stomach.  The  former  can 
only  be  determined  accurately  through  aspira- 
tion of  the  stomach  contents  at  a time  when  the 
stomach  should  be  empty.  The  latter,  and  per- 
haps the  more  important,  can  best  be  observed 
through  radiographic  study.  The  patient  should 
be  x-rayed  at  least  once  every  six  months.  The 
ulcer  defect  itself  may  never  disappear  even 
though  healing  is  complete;  at  any  rate  hyper- 
motility or  atony  in  the  study  of  progress  are 
really  of  more  importance  than  the  deformity. 
If  a patient  shows  gain  in  weight,  freedom  from 


symptoms,  and  if  his  motor  and  secretory  func- 
tions are  known  to  be  normal,  there  is  certainly 
every  reason  to  believe  that  the  ulcer  is  in  the 
process  of  repair.  The  functional  activity  of  the 
stomach  should  be  constantly  maintained  at  or 
near  a normal  level,  because  at  any  time  with 
circumstances  favorable,  an  ulcer  may  rapidly 
heal.  Supervision  should  be  continued  through- 
out the  second  year,  and  even  at  the  end  of  this 
period,  with  everything  favorable,  the  patient 
should  still  be  directed  to  avoid  indiscretion  and 
to  lead  a simple  life.  The  use  of  the  term  med- 
ical mamgement  should  be  sharply  restricted 
to  those  cases  where  treatment  has  been  active, 
adequate,  and  continuous  for  at  least  two  years. 

CONCLUSIONS 

1.  The  physician  and  surgeon  as  well  as  the  pa- 
tient are  responsible  for  failure  in  the  manage- 
ment of  peptic  ulcer. 

2.  Uncomplicated  peptic  ulcer  is  never  surgical. 

3.  Treatment  should  be  started  in  the  hospital, 
where  other  related  or  unrelated  diseases  may 
best  be  recognized  and  treated,  and  where  the 
functional  activity  of  the  stomach  can  be  studied 
and  controlled. 

4.  Late  medical  treatment  means  a constant  en- 
deavor to  keep  the  patient  symptom-free,  and 
to  keep  the  stomach  in  a condition  favorable 
for  healing. 

5.  Different  patients  and  different  ulcers  require 
different  diets. 

6.  Large  doses  of  alkali  and  the  routine  use  of 
laxatives  are  inadvisable. 

7.  More  liberal  diet  is  advocated. 

8.  Medical  management  is  defined. 


Endocarditis  Lenta;  the  Preparation  and  Use  of  an  Immunized 

Human  Serum  in  the  Treatment 

By  OTHO  A.  FIEDLER,  M.  D. 

Sheboygan  Clinic,  Sheboygan 


Our  experience  in  the  last  five  years  leads  us  to 
believe  that  the  disease  entity  known  as  subacute 
bacterial  endocarditis  is  much  more  prevalent  than 
was  previously  thought.  We  encountered  in  that 
period  thirteen  cases  of  the  disease. 

The  fact  that  its  victims  are  usually  young  adults 
and  that  it  is  almost  invariably  fatal  makes  the  dis- 
ease worthy  of  our  most  serious  study.  Our  pa- 
tients varied  in  age  from  ten  to  sixty-two  years, 
with  an  average  of  twenty-eight  years,  two  were 
over  fifty  years  and  two  below  fifteen.  Females 


predominated;  in  our  group  there  were  eight  fe- 
males to  five  males. 

In  the  thirteen  cases,  we  recovered  the  strepto- 
coccus viridans  from  the  blood  in  ten  and  the 
haemolytic  streptococcus  in  three.  The  symptom- 
atology in  our  patients  was  about  the  same.  In 
the  history,  evidence  of  a previous  endocarditis 
(every  one  of  our  patients)  subsequent  to  that  an 
invasion  with  an  acute  infection,  flu  or  tonsillitis, 
then  fever,  secondary  anaemia  and  enlarged 
spleen,  very  mild  or  no  leukocytosis,  kidney  de- 
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generation  and  achlorhydria.  About  84%  showed 
petechia,  and  about  60%,  in  the  course  of  the  dis- 
ease, had  emboli  of  the  internal  organs  (mostly 
spleen,  kidney  and  brain.) 

Prognosis  is  very  bad,  as  Vaques  says,  “Death  is 
the  regular  termination.”  In  our  series,  all  but  one 
died.  The  recovered  case  was  a mild  infection, 
judging  from  the  symptoms  and  course,  and  recov- 
ered after  the  event  of  an  abscess,  which  occurred 
following  the  injection  of  an  autogenous  vaccine. 
We  do  not  know  what  influence  the  presence  of 
the  abscess  had  upon  the  formation  of  antibodies 
but  report  the  happening. 

In  the  treatment  of  cases  we  tried,  without  any 
appreciable  beneficial  results — intravenous  elec- 
trargol  and  mercurochrome  solutions.  We  em- 
ployed polyvalent  and  autogenous  vaccines  in  both 
small  and  large  doses.  We  tried  immunogens  and 
antistreptococcus  serum  alone  and  combined.  No 
benefit  followed  intravenous  urotropin  or  salicy- 
lates, nor  did  we  see  much  improvement  in  the 
cases  by  the  use  of  blood  transfusions. 

Most  of  these  cases  were  of  long  duration,  from 
four  to  fifteen  months,  so  that  we  had  ample 
time  and  opportunity  to  try  several  methods  with 
most  of  them. 

These  generally  unsatisfactory  results  led  us  to 
experiment  in  the  hope  that  we  might  find  some- 
thing that  would  be  helpful.  We  thought  that  a 
serum  in  the  nature  of  an  antitoxin  might  prove 
of  value,  so  in  Case  No.  7 of  the  series,  we  secured 
and  used  a serum  prepared  by  injecting  streptococ- 
cus viridans  (recovered  from  the  blood  of  the 
patient)  into  the  veins  of  two  large  Belgian  hares 
by  the  following  method : 

Thirty-six  to  fourty-eight  hour  cultures  of  the 
germs,  grows  in  75%  acid  (Phenolphthalein)  and 
1 % glucose  bouillon  were  used.  The  cultures  were 
j heated  for  one  or  two  hours  at  60  degrees  Centi- 
grade and  treated  with  a 5%  phenol  salt  solution. 
Concentrates  of  500,000  to  500,000,000  to  a cubic 
I centimeter  were  prepared.  Injections,  both  intra- 
1 venously  and  subcutaneously,  were  made  on  alter- 
1 nate  days  with  increasing  doses. 

After  three  weeks  a second  series  of  injections 
I were  made  with  suspensions  of  living  organisms, 

I beginning  with  50,000  and  increasing  rapidly  to 
100,000,000  bacteria  to  the  dose.  These  later  in- 
jections were  given  twice  a week  for  three  weeks. 
The  first  hare  was  then  bled  and  the  serum  secured. 
This  gave  an  agglutination  in  a one  to  one  hundred 
dilution.  This  serum  was  administered  to  the  pa- 


tient intravenously  in  increasing  doses  of  from  5 
to  20  c.  c.  and  resulted  in  what  we  thought  was  a 
marked  improvement  in  the  symptoms  of  the  pa- 
tient, but  we  did  not  secure  negative  blood  cultures 
upon  examination  of  the  blood. 

The  patient  showed  a reduction  in  temperature 
of  one  to  one  and  one  half  degrees,  a pulse 
rate  reduction  of  from  ten  to  twenty  beats.  The 
appetite  was  improved,  sleep  was  more  restful,  and 
she  seemed  brighter  and  felt  better.  Three  weeks 
later  we  bled  the  second  hare  which  yielded  a more 
potent  serum  giving  agglutination  in  a one  to  two 
hundred  dilution,  but  unfortunately  our  patient 
was  anaphylactic  to  the  rabbit  serum  and  reacted 
so  severely  to  a test  injection  of  one  drop  of  the 
serum  intradermally,  that  we  abandoned  further 
use  of  the  preparation.  Our  patient  died  about  one 
month  later  from  cerebral  embolism.  Somewhat 
encouraged  by  the  improvement  following  the 
serum  treatment  in  that  case  we  decided  to  pre- 
pare a human  serum  in  our  next  patient,  to  which 
the  patient  would  not  give  an  allergic  reaction. 

The  patient  No.  9 was  a boy,  A.  D.,  aged  10 
years.  Family  and  personal  history  were  negative, 
except  that  three  years  earlier  he  had  suffered  a 
severe  attack  of  scarlet  fever  complicated  by  acute 
endocarditis.  After  a stormy  three  months  he  re- 
covered but  retained  a damaged  mitral  valve  which 
showed  both  stenosis  and  insufficiency.  However, 
he  was  able  to  carry  on.  He  attended  school,  main- 
tained his  grade  and  indulged  in  some  of  the  less 
violent  sports.  His  growth  and  general  develop- 
ment were  about  normal. 

The  summer  of  1928,  three  years  and  two 
months  after  his  illness  with  scarlet  fever,  he  ac- 
companied his  parents  and  brother  on  an  automo- 
bile trip  to  the  West.  On  the  trip  the  family  were 
ill  with  an  influenzal  infection  of  rather  mild  de- 
gree. The  other  members  of  the  family  made 
rapid  recoveries  in  three  or  four  days,  but  our  little 
patient,  A.  D.,  did  not  return  to  normal.  He  con- 
tinued to  run  a low  grade  fever  of  99  to  100  Fah- 
renheit, looked  anaemic,  was  easily  fatigued  and 
lost  his  appetite.  His  heart  action  was  more  rapid 
and  murmurs  more  pronounced. 

We  saw  him  about  two  weeks  after  his  return. 
He  gave  a red  blood  count  of  3,400,000  haemo- 
globin 75%,  white  blood  count  9,800.  Urine  was 
negative  except  for  a trace  of  albumin.  Spleen 
was  just  palpable  and  there  were  petechia  on  the 
forearm.  Later  he  developed  the  characteristic 
painful  finger  tips,  and  on  two  occasions  gave 
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symptoms  of  splenic  infarct.  Blood  cultures 
showed  streptococcus  viridans  septicaemia. 

The  child  was  put  to  bed  and  on  a diet,  with 
hygienic  and  nursing  care,  and  was  given  blood 
transfusions.  The  mother  was  of  the  same  group 
and  her  blood  was  used.  He  had  six  transfusions, 
in  the  amounts  of  200  to  300  cubic  centimeters,  at 
one  week  to  ten  day  intervals. 

While  we  were  giving  these  transfusions,  we 
attempted  to  produce  in  the  father  an  immune 
serum  by  injecting  him  with  a serum  prepared 
as  for  the  Belgian  hares  in  the  case  of  No.  6,  ex- 
cept that  we  did  not  feel  justified  in  using  un- 
treated living  germs  for  intravenous  injections. 
We  used  first  suspensions  treated  by  both  heat  and 
phenol  salt  solution  and  later  those  treated  only 
by  the  latter.  At  the  end  of  six  weeks  his  blood 
serum  gave  an  agglutination  in  a one  to  two  hun- 
dred dilution. 

We  withdrew  500  c.  c.  blood  from  the  father 
and  prepared  our  serum.  We  began  treatment  with 
5 c.  c.  quantities  of  the  serum  injected  intraven- 
ously every  second  day  and  increased  rapidly  to  25 
c.  c.  doses,  until  we  had  used  during  the  course  of 


a month  about  300  c.  c.  of  the  serum.  We  could 
not  establish  that  our  serum  was  any  more  effica- 
cious than  the  whole  not  immunized  blood  given 
by  transfusion.  At  first  our  patient  seemed  to  im- 
prove, fever  was  a little  lower,  pulse  slower,  appe- 
tite better  and  in  general  he  seemed  to  improve. 
We  believe  now,  however,  that  the  treatment  had 
little  to  do  with  this  and  that  it  was  only  one  of 
those  usual  remissions  that  may  occur  in  the  course 
of  this  illness. 

Our  patient  later  developed  a cerebral  embolism 
and  died  after  a period  of  illness  of  eight  months, 
two  months  after  our  serum  treatment. 

We  are  reporting  this  experience  in  the  hope 
that  it  may  be  of  use  to  anyone  who  may  wish  to 
try  a similar  method.  From  our  experience  we  be- 
lieve that  an  effective  remedy  in  the  treatment  of 
endocarditis  lenta  of  the  type  encountered  in  these 
thirteen  cases  is  still  to  be  found. 

In  submitting  this  paper  I wish  to  give  credit 
to  Dr.  Frederick  Eigenberger,  pathologist  in  our 
laboratory,  who  cooperated  in  this  work,  who  se- 
cured the  cultures,  prepared  the  vaccines  and  did 
the  work  of  immunization  of  the  parent. 


Ankle  Fractures  With  Special  Reference  to  Treatment  and  Return  of  Function 

By  VICTOR  F.  MARSHALL,  M.  D.,  and  CLARENCE  C.  REED,  M.  D. 

Appleton 


The  treatment  of  fractures  has  not  received  the 
consideration  by  teachers  and  medical  schools  that 
its  importance  deserves.  This  is  particularly  true 
of  ankle  fractures  which  are  among  the  most  com- 
mon bone  injuries  (40).  It  is  evident  from  the 
results  and  complications  observed  in  some  cases 
referred  to  us  as  well  as  from  discussions  by 
Gibbon  (17),  Gilcrest  (18)  and  others  (33)  (44) 
in  current  medical  literature,  that  the  fundamental 
principles  of  fracture  treatments  are  not  well  un- 
derstood and  applied  by  the  general  practitioner 
and  surgeon  who  first  sees  and  treats  the  majority 
of  these  cases.  As  a result  the  period  of  disability 
is  much  too  long  and  many  persons  are  perma- 
nently handicapped  for  lack  of  a functionally  use- 
ful limb.  In  most  cases  this  is  largely  due  to  pro- 
longed immobilization  and  failure  to  institute  early 
motion  and  massage. 

We  will  therefore  outline,  in  some  detail,  the  gen- 
erally accepted  method  of  treatment  for  these  par- 
ticular fractures  (5)  (18)  (38)  (40)  with  espe- 
cial emphasis  on  massage  and  early  ■ passive  and 
active  motion.  While  it  is  true  that  all  cases  are 
different  and  each  case  must  be  treated  individually 


yet  certain  fundamental  principles  will  be  found 
applicable  to  the  great  majority  of  cases  and,  if 
followed,  uniformly  good  results  will  be  obtained. 
The  principles  of  treatment  will  be  better  under- 
stood after  a brief  consideration  of  the  surgical 
anatomy  and  physiology  of  the  ankle  joint  and  a 


Figure  1 
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classification  of  the  different  types  of  ankle  frac- 
tures. 

ANATOMY  AND  PHYSIOLOGY 

Anatomy:  The  ankle  joint  proper  is  a hinge  joint 
formed  by  the  lower  extremity  of  the  tibia  and  its 
malleolus  together  with  the  external  malleolus  of 
the  fibula  which  form  a mortise  to  receive  the 
upper  convex  surface  of  the  astragalus  and  its  two 
lateral  facets.  The  astragalus  in  turn  distributes 
its  weight  posteriorly  to  the  os  calcis  and  anteriorly 
to  the  scaphoid.  It  may  be  looked  upon  as  the 
keystone  of  the  arch  of  the  foot,  yet  the  foot 
moves  freely  beneath  it. 

The  ankle  joint  is  surrounded  by  a strong  cap- 
sule ; this  is  thickened  to  form  very  strong  ligamen- 
tous bands,  called  the  anterior,  posterior  and 
internal  lateral  or  deltoid  ligaments,  and  the 
external  lateral  ligament,  and  reinforced  pos- 
teriorly by  the  transverse  inferior  tibio-fibular 
ligament.  The  internal  lateral  ligament  passes 
from  the  internal  malleolus  in  a radiating  direction 
forward  to  the  scaphoid  and  median  surface  of 
the  calcaneus  and  backward  to  the  posterior  sur- 
face of  the  astragalus.  The  external  lateral  liga- 
ment has  three  distinct  bands  passing  from  the 
external  malleolus  : one  goes  forward  to  the  astrag- 
alus, the  middle  one  passes  backward  and  down- 
ward to  the  calcaneus  while  the  posterior  one  is 
attached  to  the  posterior  surface  of  the  astragalus 
(39).  This  posterior  band  is  less  seldom  ruptured 
than  the  bones  to  which  it  is  attached  are  fractured 
(2).  These  ligaments  add  great  stability  to  the 
foot  and  play  an  important  part  in  ankle  fractures. 

Physiology:  The  foot  moves  almost  entirely  in 
an  anterior-posterior  plane.  Dorsi-flexion  is  said 
to  exist  about  15  or  20  degrees  beyond  a right 
angle  with  the  long  axis  of  the  leg,  but  the  extent 
is  influenced  by  the  position  of  the  knee,  more  be- 
ing allowed  when  the  knee  is  flexed.  Plantar 
flexion  exists  to  about  50  or  60  degrees  beyond 
a right  angle  with  the  leg,  that  is  to  form  an  angle 
of  140  to  150  degrees  with  the  line  of  the  tibia. 
There  is  no  lateral  motion  of  the  ankle  proper 
except  in  extreme  extension,  according  to  Jones 
and  Lovett  (22).  The  lateral  movements  of  in- 
version and  eversion  have  their  axis  not  in  the 
ankle  proper  but  largely  in  the  subastragaloid  joint 
and  play  a much  less  important  part  in  the  me- 
chanics of  the  foot. 

The  joint  is  of  course  a weight  bearing  one  and 
is  very  strong.  It  owes  its  stability  not  only  to  the 
shape  of  its  component  bones  but  also  to  the 


strength  of  its  ligaments.  Dislocation  without  frac- 
ture is  therefore  very  rare  (20). 

DIAGNOSIS 

The  diagnosis  of  fracture  is  based  on  a history 
of  some  trauma,  usually  indirect  violence,  together 
with  symptoms  of  pain,  tenderness,  swelling  and 
impaired  function.  The  foot  is  held  in  plantar 
flexion  and  there  is  commonly  outward  displace- 
ment of  the  foot.  Increased  mobility  of  the  ankle 
is  present  except  with  isolated  fracture  of  either 


Figure  2 

malleolus.  If  a deformity  is  present  generally 
there  is  little  question  about  the  diagnosis  even 
from  a casual  inspection.  Palpation  gives  much 
information.  But  in  all  these  cases  two  way  roent- 
genograms should  be  taken  immediately.  One  is 
therefore  able  not  only  to  see  the  extent  and  type 
of  fracture,  but  the  amount  of  displacement  and 
other  pathology.  In  fact  not  infrequently  a case  is 
at  first  diagnosed  as  a sjirain  but  later  roentgeno- 
grams show  the  true  nature  of  the  injury.  It  has 
been  well  said  that  the  surgeon  should  have  an 
eye  picture  of  the  wound  and  bone  injury  he  would 
treat. 

GLASSIFICATION 

Ankle  joint  fractures  fall  into  two  very  distinct 
groups;  (a)  fractures  of  the  lower  ends  of  the 


302 


THE  inSCOXSIN  MEDICAL  JOURNAL 


July,  1929 


tibia  and  fibula  and  (b)  fractures  of  the  astragalus. 
The  incidence  of  the  first  group  exceeds  by  far 
that  of  the  second  (33). 

Ashurst  and  Bromer  (2),  Gilcrest  (18),  Speed 
(40)  and  text  books  (38)  (46)  classify  these 
fractures  in  various  ways  but  for  practical  work- 
ing purposes  the  following  grouping  has  been 
found  useful. 

Fractures  of  Lou’cr  End  of  Tibia  a>id  Fibula: 

1.  Fractures  by  abduction  (eversion). 

2.  Fractures  by  adduction  (inversion). 

3.  Fractures  of  the  articular  surface  of  the  tibia 
(upward  thrust  fracture). 

4.  Fractures  by  posterior  displacement  of  the  foot, 
Cotton’s  fracture  (8).  These  are  very  common 
and  crippling  fractures.  In  Speed's  (40)  collec- 
tion of  1,316  fractures,  there  were  208  ankle 
fractures. 

Fractures  of  the  Astragalus: 

1.  Fractures  of  neck  of  astragalus. 

2.  Fractures  of  neck  of  astragalus,  with  rotation 
of  posterior  fragment. 

3.  Fractures  of  body  of  astragalus. 

These  are  very  serious  injuries  and  usually  re- 
sult from  crushing  trauma.  The  damage  to  the 
soft  parts  also  is  often  very  serious. 


GENERAL  PRINCIPLES  OF  TREATMENT 

There  are  two  important  requisites  in  the  treat- 
ment of  fractures:  (a)  an  accurate  mental  picture 
of  the  condition  with  which  one  has  to  deal;  (b)  a 
clear  understanding  of  the  pathological  process 
associated  with  fractures  (45).  With  every  bony 
injury  there  is  more  or  less  damage  to  the  soft 
parts,  ligaments,  muscles,  nerves  and  blood  vessels. 
Failure  to  take  note  of  the  injury  to  the  soft  parts 
accounts  for  many  of  the  poor  results  obtained  in 
the  treatment  of  these  cases. 

The  essentials  of  treatment  may  be  reduced  to 
a formula : 

1.  Early  reduction  or  correction  of  the  deformity 
(Setting  the  fracture). 

2.  Hold  the  fragments  in  position  to  grow  to- 
gether. 

3.  Massage  and  motion  very  early  after  reduction. 
Reductions:  One  of  the  chief  requisites  of  good 

healing  and  satisfactory  function  is  proper  reduc- 
tion or  correction  of  the  deformity.  In  many 
cases  however  there  is  so  little  displacement  of  the 
fragments  due  to  impaction  or  incomplete  fracture 
that  reduction  is  unnecessary.  In  these  cases  all 
that  is  necessary  is  to  apply  a splint  and  institute 
massage  and  motion  early  as  will  be  outlined 
below. 


Figure  3 
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Reduction  should  be  done  with  the  least  possible 
trauma  to  the  already  injured  soft  parts.  If  a 
fluoroscope  is  available  the  reduction  can  be  made 
under  almost  ideal  conditions.  The  eye  can  guide 
the  hand  and  no  false  motions  need  be  made. 

There  should  be  no  delay  in  reducing  the  frac- 
ture following  the  accident  unless  there  is  much 
swelling  and  bleb  formation.  In  this  case  a pillow 
splint  and  cold  applications  may  be  resorted  to  for 
three  to  four  days.  The  blebs  are  then  opened 
under  sterile  conditions,  dressed  and  reduction 
carried  out  (38).  Occasionally  there  may  be  a 
sharp  fragment  of  bone  just  beneath  the  skin.  The 
fragments  should  be  manipulated  into  place  at 
once  lest  movements  and  pressure  produce  a com- 
pound fracture. 

Immediate  reduction  not  only  stops  the  pain  and 
much  of  the  discomfort  but  prevents  further  swell- 
ing and  injury  to  the  soft  parts  by  movement  of 
the  bone  fragments.  Furthermore,  reduction  is 
much  easier  performed  soon  after  the  accident. 
The  corrective  force  should  be  applied  gently  but 
firmly  and  gradually  increased  until  reduction  is 
complete.  When  reduction  is  complete  the  usual 
movements  of  the  ankle  joint  can  be  carried  out. 
In  fact  this  is  one  test  for  satisfactory  reduction, 
but  it  must  be  cautiously  done  lest  displacement 
recur. 

More  than  one  attempt  may  be  necessary  to 
obtain  reduction  but  proper  reduction  is  essential 
for  the  return  of  normal  function  and  every  effort 
should  be  made  to  secure  perfect  alignment.  The 
ultimate  result  depends  largely  on  the  amount  of 
displacement  according  to  Speed  (40). 

In  some  cases  due  to  interposition  of  tissue, 
great  distortion,  or  bi-malleolar  fractures  with 
rupture  of  the  interosseous  ligament,  open  reduc- 
tion may  be  necessary.  In  fact  a good  result  in 
some  of  these  complicated  cases  can  only  be  ob- 
tained by  open  operation  and  nailing  or  wiring  the 
fragments  in  proper  position  (14)  (24)  (27) 
(38)  (42)  (45).  In  general,  however,  a fair  posi- 
tion by  the  closed  method  is  preferable  to  open 
operation  (44). 

Reduction  is  made  easier  if  there  is  good  mus- 
cular relaxation.  This  is  facilitated  by  knee  flexion 
and  is  of  great  assistance  in  obtaining  reduction. 
Nitrous  oxide  gas  and  oxygen  is  the  general 
anaesthetic  of  choice.  It  has  always  given  us  suffi- 
cient muscle  relaxation  for  reduction. 

Nerve  blocking  (6)  (23)  (28)  (32)  yields  ex- 
cellent results  if  one  is  proficient  in  the  technique. 


Because  of  its  complete  anaesthesia  it  gives  plenty 
of  time  for  reduction  and  application  of  splints. 
Also  it  affords  the  added  advantage  of  coopera- 
tion by  the  patient.  It  is  perhaps  the  ideal  anaes- 
thetic and  should  be  used  much  more  extensively 
than  it  is  now. 

Eixation  of  fragments  (Splints).  The  less 
fixation  and  support  employed  beyond  the  require- 
ments for  safety  the  more  perfect  the  repair  (18). 


Figure  4 


Many  cases  with  impacted  fragments  or  well  op- 
posed non-impacted  fragments  require  little  fixa- 
tion. Usually,  however,  some  support  for  protec- 
tion is  advisable.  If  the  fragments  cannot  be  held 
in  proper  position  an  oi>en  reduction  and  fixation 
may  be  necessary. 

There  are  several  ways  by  which  the  bony  frag- 
ments can  be  beld  in  position  but  perhaps  the 
easiest  and  simplest  to  apply  as  well  as  the  most 
efficient  in  maintaining  proper  position,  is  the 
plaster  of  Paris  splint.  This  may  be  used  as  a cir- 
cular splint  applied  like  a roller  bandage  directly  to 
the  part  or  as  a posterior  moulded  splint. 

With  simple  fractures  the  limb  is  cleansed  very 
carefully,  dusted  with  talcum  powder  and  the  frac- 
ture reduced.  .A  few  thin  layers  of  cotton  are 
placed  next  to  the  skin  and  the  splint  applied.  The 
splint  should  be  one-eighth  to  one-fourth  of  an 
inch  in  thickness,  depending  upon  the  amount  of 
stress  it  will  have  to  withstand.  It  should  extend 
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from  the  toes  to  a point  about  four  inches  above 
the  knee  and  should  he  moulded  to  hold  the  foot, 
ankle  and  bone  fragments  in  the  desired  position. 
The  splint  is  held  in  place  by  roller  bandages  and 
movements  are  restricted  till  the  splint  is  thor- 
oughly dried.  If  a circular  splint  is  applied  it 
should  be  cut  longitudinally  (bivalved)  to  per- 
mit expansion  due  to  swelling. 

In  compound  fractures  extreme  conservatism 
should  characterize  the  treatment.  If  there  is  ex- 
tensive laceration  of  the  soft  parts  and  comminu- 
tion of  the  fragments  amputation  may  be  neces- 
sary, especially  in  older  people.  The  w'ound  should 
be  thoroughly  debrided  and  swabbed  with  tincture 
of  iodin.  Bleeding  vessels  should  be  ligated  with 
catgut  and  all  hemorrhage  controlled.  Adequate 
drainage  must  be  provided  (38).  Primary  suture 
(27)  is  usually  not  advisable.  A sterile  dressing 
is  then  placed  over  the  wound  and  the  fracture  re- 
duced. A splint  is  then  applied  as  in  the  simple 
fracture.  \\Ten  dry  a window  is  cut  in  the  splint 
at  the  site  of  the  injury  so  that,  the  wound  can 
be  dressed. 

In  all  cases  after  reduction  and  application  of 
splints  two-way  roentgenograms  should  be  taken 
to  make  sure  reduction  is  satisfactorily  main- 
tained. 

Massage  and  motions:  Championnierre  as  early 
as  1877  treated  fractures  by  massage  and  mobili- 
zation and  taught  that  movements  favor  proper 
healing  and  callus  formation.  However,  his  teach- 
ings have  received  little  attention.  Early  passive 
and  active  motion  in  the  treatment  of  fractures 
have  recently  been  advocated  by  Gibbon  (17)  and 
others  (33)  (44)  while  Yates  (43)  has  empha- 
sized the  fact  that  fractures  should  be  immobilized 
the  minimum  time  for  safety.  Furthermore,  Alli- 
son and  Brooks  ( 1 ) have  shown  that  bones 
atrophy  from  disuse  whatever  the  cause  of  the  in- 
activity. 

Massage  improves  the  circulation  (31)  and 
through  reflex  action  it  stimulates  the  underlying 
tissues  and  hastens  healing.  Massage  and  motion 
reduce  callus  formation  to  a minimum  and  prevent 
discomfort  in  the  limb,  joint  adhesions  and 
ankylosis.  They  simulate  nature’s  way  in  restoring 
useful  function. 

Much  of  the  disability  resulting  from  fractures 
is  due  to  inactivity  and  prolonged  immobilization 
with  consequent  slow  healing,  atrophy  of  muscles, 
stiffness  of  joints,  etc.  For  in  animals  fractures 
nearly  always  heal  with  good  functional  results  if 


left  alone  whereas  when  treated  with  splints  and 
immobilization  the  results  are  usually  poor  (44). 

Therefore  the  importance  of  massage  and  mo- 
tion very  early  after  the  accident  cannot  be  too 
strongly  emphasized. 

The  technique  of  massage  (19)  is  not  difficult 
but  it  must  be  gently  and  properly  done  so  that  the 
bone  fragments  are  not  disturbed.  It  consists 
simply  in  very  gentle  stroking  motions  with  slight 
pressure,  in  the  direction  of  venous  flow  and 
avoiding  the  site  of  injury.  It  should  be  started 
as  soon  as  the  acute  reaction  to  the  traumatism  has 
subsided,  usually  not  later  than  the  first  week  or 
ten  days.  The  first  seven  to  ten  days  following 
the  accident  are  the  most  important  for  hyperaemia 
and  early  bone  regeneration  (35)  (36).  Leriche 
and  Policard  (26)  found  that  ossification  began 
during  this  same  period,  while  green  stick  and 
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fissured  fractures  may  be  completely  healed  in 
twenty  days  (41). 

Massage  should  be  performed  for  a few  minutes 
at  least  every  other  day  until  healing  is  complete. 
The  entire  limb  from  toes  to  thigh  should  be 
massaged.  Before  the  leg  is  massaged,  the  splint 
should  be  carefully  removed.  If  a circular  splint 
has  been  used  it  may  be  bivalved  by  cutting  down 
the  sides.  The  limb  is  well  supported  and  great 
care  taken  not  to  disturb  the  bone  fragments  while 
massage  is  carried  out.  The  splint  is  then  re- 
placed. 

Passive  motion  of  the  knee  and  ankle  should  be 
started  not  later  than  the  second  week.  This  can 
be  done  immediately  after  the  massage  is  com- 
pleted, being  careful  not  to  cause  pain  or  disturb 
the  bone  fragments.  It  consists  in  gently  moving 
the  ankle  and  knee  once  or  twice  in  an  antero- 
postero  direction. 

At  about  the  end  of  the  third  week  active  move- 
ments by  the  patient  are  started  very  gentle  and 
slight  at  first  and  gradually  increased  until  the  full 
range  of  motion  of  the  ankle  joint  is  regained. 
The  final  results  are  not  entirely  satisfactory  un- 
less full  range  of  motion  is  obtained. 

TREATMENT  OF  DIFFERENT  TYPES 

Eversion  fractures:  If  the  lower  end  of  the 
fibula  alone  has  been  broken  off  treatment  should 
attempt  to  hold  the  astragalus  well  up  against  the 
internal  malleolus  and  then  to  drag  or  force  the 
external  malleolus  into  its  proper  position  by 
forced  inversion.  The  foot  must  be  dressed  in 
extreme  inversion.  Over  correction  is  far  better 
than  under  correction  in  these  cases. 

Where  both  malleoli  are  broken  treatment  is 
more  difficult  because  the  astragalus  is  displaced 
either  forward  or  backward,  outward  or  inward. 
Therefore  treatment  should  aim  to  return  the 
astralagus  to  the  weight  bearing  axis  and  then  fix 
the  malleoli  so  that  they  hold  the  astragalus  in 
proper  position.  This  can  usually  be  done  by 
manipulation  and  application  of  a circular  cast. 
Sometimes,  especially  with  rupture  of  the  inter- 
osseous ligament  and  forcing  upward  of  the  talus 
between  the  fragments,  open  operation  is  necessary 
in  order  to  prevent  a wide,  painful  ankle.  The 
Gallie  beef  bone  screw  may  be  used  in  this  type 
of  case  (29). 

After  reduction  the  foot  should  rest  at  right 
angle  with  the  leg  and  should  be  immobilized 
somewhat  longer  than  the  preceding  type  to  allow 
good  healing  and  union  of  the  torn  ligaments. 


Figure  6 


Pott’s  fracture,  i.  e.,  a fracture  of  the  fibula  two 
or  three  inches  above  the  tip  and  associated  with  a 
fracture  of  the  inner  malleolus  or  tearing  of  the 
internal  lateral  ligament,  is  a comparatively  rare 
condition.  However,  most  ankle  fractures  are 
diagnosed  and  treated  as  Pott’s  fracture  which 
accounts  for  many  of  the  poor  results.  Colvin  (7) 
found  only  one  true  Pott’s  fracture  in  a very  care- 
ful study  of  60  cases.  Reduction  is  that  of  the 
outward  dislocation  for  in  addition  to  the  broken 
bones  ligaments  have  been  torn  by  an  outward 
drag.  The  astragalus  is  forced  into  place  and  the 
foot  inverted  and  held  in  inversion  to  make  sure 
of  contact  of  the  internal  malleolus  (Cases  I,  Figs. 
1,2). 
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Inversion  fractures:  If  the  infernal  malleolus 
alone  is  broken  reduction  is  the  reverse  of  that  for 
fracture  of  the  external  malleolus.  That  is,  the 
fragment  is  manijnilated  into  position  by  eversion 
and  the  foot  then  dressed  in  its  natural  position  if 
not  in  actual  eversion  (8). 

Where  both  malleoli  are  broken  or  the  tibio- 
fibular ligaments  are  ruptured  with  a resulting 
wide  ankle,  proper  reduction  is  more  difficult  and 
operation  with  nailing  of  the  fragments  may  be 
necessary.  The  foot  should  be  dressed  at  a right 
angle  with  the  leg  and  in  its  normal  position  as 
in  eversion  fractures. 

Fractures  of  the  articular  surface  of  the  tibia : 
Sometimes  a wedge-shaped  j)iece  of  compact  bone 
is  split  off  the  tibia  either  anterior  or  posterior, 
starting  at  the  joint  and  extending  upward  on  the 
shaft  for  an  inch  or  more.  This  fracture  is  caused 
by  a wedging  upward  at  an  angle  of  the  talus  and 
may  be  associated  with  a fracture  of  the  fibula. 
Speed  (40)  calls  this  a ‘‘lipjfing  fracture.”  It  is  a 
rather  rare  fracture  but  if  the  fragments  are  not 
recognized  and  rej^laced,  marked  interference  with 
function  takes  place.  They  should  always  be  care- 
fully looked  for.  They  are  replaced  by  hyperex- 
tension or  hyperflexion  as  the  case  may  be  at  the 
time  the  ankle  is  set.  (Case  II,  Figs.  3,  4). 

Fractures  by  posterior  displacement  of  the  foot: 
This  is  a very  important  and  crijjpling  type  of 
fracture  and  more  common  than  is  generally  sup- 
posed. The  astragalus  can  only  be  displaced  back- 
wards when  the  external  malleolus  is  freed  from 
the  external  side  of  the  lower  end  of  the  tibia. 
This  means  either  a fracture  of  the  external 
malleolus  with  extensive  tearing  of  ligaments  or 
rarely  a diastasis  of  the  tibio-fibular  junction  with 
laceration  of  its  ligament.  They  are  said  to  be 
produced  by  a combined  outward  twist  of  the  foot 
with  a forward  thrust  of  the  body  weight,  trans- 
mitted through  the  tibia  (Cotton).  In  other  words 
this  type  of  fracture  is  a backward  displacement  of 
the  foot  corresponding  to  a Pott’s  or  eversion 
fracture. 

The  fracture  is  reduced  by  a forward  drag  in 
moderate  plantar  flexion  and  then  the  foot  is 
pushed  into  forced  dorsal  flexion  and  held  in  that 
position  by  a plaster  splint.  Recently  Gerster  (16) 
has  reported  the  successful  treatment  of  this  type 
of  case  by  means  of  suspension,  using  adhesive 
plaster  to  the  sole  and  posterior  aspect  of  the  heel 
and  allowing  the  natural  weight  of  the  leg  to  main- 
tain reduction.  (Case  III,  Figs.  5,  6,  7,  8). 


AFTER  TREATMENT 

Besides  massage,  passive  and  active  motion  as 
above  outlined,  the  after  care  consists  in  permit- 
ting the  patient  to  be  up  and  around  on  crutches 
after  the  first  week.  The  splint  is  left  off  for  one 
or  two  hours  a day  for  a week  and  permanently 
at  the  end  of  the  5th  or  6th  week  (15).  In  the 
average  case,  weight  bearing  is  started  in  8 or  9 
weeks.  In  older  people  and  in  comminuted  and 
compound  fractures  longer  time,  from  four  to 
twelve  months,  is  required  because  healing  is 
slower.  Weight  bearing  should  be  very  gentle  at 
first  and  the  amount  of  weight  increased  slowly 
until  full  weight  bearing  and  walking  is  done.  A 
crutch  or  a cane  should  be  used  when  walking  is 
first  started.  Sir  Robert  Jones  in  his  Orthopedic 
Surgery  of  Injuries  says,  “The  presence  of  ten- 
derness over  the  callus  at  the  site  of  fracture  is  a 
definite  indication  that  the  callus  is  still  soft  and 
will  yield  on  the  application  of  strain.”  There 
should  be  very  little  discomfort  when  walking  is 
started  and  weight  bearing  should  be  postponed 
a week  or  two  longer. 

The  inner  side  of  the  foot  and  heel  of  the  shoe 
should  be  raised  about  one-quarter  of  an  inch  espe- 
cially in  eversion  fractures.  This  gives  comfort 
in  walking  and  aids  restoration  of  function.  In 
some  cases  a steel  brace  as  described  by  Cotton  (8) 
should  be  used.  This  prevents  overstrain  on  the 
newly  formed  callus  and  consequent  painful  ankle 
which  sometimes  results. 

General  measures  like  fresh  air  and  sunshine, 
good  food,  etc.,  should  not  be  neglected.  Electrical 
stimulation,  diathermy  and  baking,  are  also  of 
service.  Schneider  (37)  showed  that  an  acid  diet 
favored  healing,  but  parathyroid  hormone  (25) 
has  not  been  of  value.  Foci  of  infection  should  be 
removed  and  any  defects  in  the  general  health 
should  be  corrected. 

PROGNOSIS 

The  prognosis  depends  upon  several  factors : 
type  of  fracture,  whether  simple,  comminuted  or 
compound,  amount  of  displacement,  age  and  the 
psychic  attitude  of  patient.  Usually  with  little  dis- 
placement, good  results  are  obtained  with  intel- 
ligent treatment.  In  bimalleolar  and  comminuted 
fractures  the  prognosis  is  less  apt  to  be  good. 
Where  there  is  a bimalleolar  fracture  with  rupture 
of  the  tibio-fibular  ligament  and  pronounced  dis- 
placement of  the  talus  and  bone  fragments,  prog- 
nosis is  bad  at  best  (40). 

Where  manipulative  treatment  is  unsuccessful. 
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open  operation  will  sometimes  improve  the  result. 

The  disability  even  with  the  best  treatment  is 
usually  much  too  great.  In  any  case  except  the 
slightest  crack,  a disability  of  three  months  is  not 
uncommon  and  frequently  disability  lasts  from  six 
to  nine  months,  or  even  longer.  Cochrane  (5) 
found  that  the  average  period  of  disability  was 
13.6  weeks  and  Irwin  (21)  in  a careful  review  of 
60  cases  found  that  only  55  were  working  at  the 
end  of  two  years.  Clough  cpioted  by  Geist  (15) 
in  155  cases  of  fractured  ankles  showed  that  an 
average  of  63  days  were  lost  from  work  with 
simple  fractures  and  161  days  with  compound 
fractures.  Davis  (11)  with  his  own  cases  showed 
an  average  time  loss  of  64.7  days  with  Pott’s  frac- 
ture, 37.0  with  external  malleoli  and  56.3  with 
internal  malleoli  which  is  much  better  than  the 
average. 

This  is  also  in  agreement  with  the  records  of  the 
Wisconsin  Industrial  Commission  (47)  which 
shows  the  time  lost  from  work  varies  from  six 
weeks  to  eight  months,  while  the  partial  perma- 
nent disability  varied  from  little  or  none  to  25 
to  50  per  cent  in  bad  cases.  Rieger  (34)  reviewed 
1400  fracture  cases  of  all  types  and  found  that  in 
most  instances  financial  aid  was  necessary  before 
the  patient  resumed  work. 

FRACTURES  OF  THE  ASTRAGALUS 

These  fractures  are  usually  caused  by  falling 
from  a height  and  landing  on  a foot  that  is  forced 
into  extreme  dorsal  flexion  (3).  They  are  fre- 
quently associated  with  a fracture  of  the  os  calis. 
The  result  of  the  crushing  force  as  such  may  be 
much  more  serious  than  any  specific  bone  injury. 
Crushed  feet  are  always  serious. 

Eractures  of  the  neck:  These  are  most  com- 
mon. The  fracture  may  be  simple  or  comminuted. 
The  fragments  should  be  promptly  reduced  to  pre- 
vent dangerous  pressure  on  the  skin.  Some  cases 
become  infected  and  an  osteomyelitis  which  often 
results  disables  the  patient  for  many  months. 

Where  the  fragments  are  badly  displaced  exci- 
sion may  be  necessary.  Removal  of  all  or  part  of 
the  bone  gives  fairly  good  results  (3)  (9). 

In  fractures  of  the  neck  until  rotation  of  the 
posterior  fragment  usually  reduction  can  be  post- 
poned until  the  swelling  has  subsided  provided 
there  is  no  dangerous  skin  pressure.  Operation 
is  the  treatment  of  choice  because  without  opera- 
tion the  results  are  uniformly  bad  (4)  (30).  If 


Figure  7 


the  body  cannot  be  rotated  and  held  in  position 
it  is  best  to  remove  it. 

Eractures  of  the  body:  These  are  frequently 
complicated  by  impaction  with  the  os  calcis.  Op- 
eration is  not  indicated  here  unless  loose  fragments 
can  be  detected  and  they  then  should  be  removed 

(9). 

Treatment : In  all  these  astragalus  fractures  the 
foot  should  be  dressed  at  a right  angle  to  the  leg 
and  held  in  position  by  a firm  plaster  splint.  There 
should  be  no  abduction  or  anterior-posterior  dis- 
placement. Massage  should  be  started  early  but 
weight  bearing  must  be  postponed  from  four  to 
nine  months,  depending  upon  the  discomfort  the 
patient  suffers  and  firm  union  of  the  fragments. 

The  prognosis  is  not  good.  There  is  more  or 
less  permanent  disability  due  to  a stiff  or  painful 
ankle,  especially  if  there  has  been  displacement  of 
fragments.  The  period  of  total  disability  varies 
from  six  months  to  a year  or  a year  and  a half 
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(4).  More  recently  arthrodesis  has  I)een  advocated 
by  orthopedic  surgeons  in  these  cases  because  the 
period  of  disability  is  shortened  and  there  is  less 
discomfort. 

CONCLUSIONS 

Fractures  about  the  ankle  are  common,  and 
serious  injuries  cause  not  only  from  three  to  nine 
or  more  months  loss  of  work  but  as  much  as  25  to 
50  per  cent  permanent  disability  in  some  cases. 

The  disability  can  be  reduced  by ; 

(a)  Immediate  reduction  and  proper  apposition 
and  fixation  of  fragments, 

(b)  Massage  of  the  entire  extremity  beginning 
not  later  than  ten  days  following  the  accident  and 


carried  out  every  other  day  until  healing  is  com- 
plete, 

(c)  Passive  motion  of  ankle  and  knee  after  the 
second  week, 

(d)  Active  movements  of  ankle  and  knee  after 
the  third  week, 

(e)  Removal  of  the  fixation  apparatus  at  the 
earliest  possible  time  consistent  with  safety, 
usually  after  the  fourth  or  fifth  week, 

(f)  Careful  regulation  of  weight  bearing  until 
the  callus  is  firm  and  discomfort  has  disappeared, 
and 

(g)  Judicious  use  of  electrical  stimulation,  dia- 
thermy and  mechanical  supports. 


Figure  8 
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Tumors  of  the  Ampulla  of  Vater* 

By  WILLIAAI  M.  JERMAIN,  M.  D. 
Milwaukee 


Tumors  originating  in  the  ampulla  of  Vater  are 
extremely  uncommon.  Their  rarity  is  evident  by 
the  small  number  of  cases  (110)  Outerbridge  was 
able  to  collect  from  the  literature  up  to  1913. 

The  papilla  of  Vater  is  normally  only  a slight 
thickening  of  one  of  the  longitudinal  folds  of  the 
duodenum,  located  on  the  inner  aspect  of  the  de- 

*From  Department  of  Medicine,  Marquette  Univer- 
sity. Presented  before  the  Milwaukee  Academy  of 
Medicine,  February  26,  1929. 


scending  portion  about  three  and  one-half  to  four 
inches  below  the  pylorus.  At  its  surface  there  is  a 
minute  opening,  no  larger  than  the  tip  of  a lead 
pencil.  This  is  the  common  exit  of  both  the  bile 
and  pancreatic  juice.  The  common  bile  duct  and 
the  pancreatic  duct  fuse  just  beneath  the  surface 
of  the  papilla  to  form  a sac  or  tube  known  as  the 
ampulla  of  Vater.  It  is  evident  that  very  early  in 
the  growth  of  a tumor  of  the  papilla  marked 
changes  may  occur  in  the  body  of  its  host. 
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Adenocarcinoma  is  the  usual  type  of  tumor 
found.  It  may  arise  from  the  epithelium  of  the 
duodenum,  the  bile  duct  or  the  pancreatic  duct.  In 
size  these  tumors  vary  from  a pea  to  a small  nut 
although  some  have  been  reported  as  large  as  an 
orange.  Their  growth  is  slow  and  metastases  do 
not  occur  early.  Recurrence  after  operation  is, 
however,  fairly  common. 

The  obstruction  of  the  common  bile  duct  rapidly 
produces  an  intense  and  persistent  jaundice.  The 
biliary  system  becomes  dilated,  especially  the 
extra-hepatic  system  including  the  gall  bladder. 
The  pancreatic  duct  likewise  becomes  enlarged  and 
chronic  pancreatitis  may  occur. 

The  symptoms  produced  are  chiefly  the  result 
of  the  common  duct  occlusion.  The  jaundice  varies 
little  unless  ulceration  occurs  with  temporary  re- 
lief of  the  obstruction.  In  the  reported  cases  it  was 
present  from  two  to  four  months  before  operation. 
Slight  epigastric  distress  may  be  complained  of  but 
severe  colicky  pain  is  usually  absent  unless  the  con- 
dition is  complicated  by  the  presence  of  gall  stones. 
The  obstruction  of  the  pancreatic  duct  produces 
acholic  stools  containing  large  amounts  of  un- 
digested fat.  An  accessory  pancreatic  duct,  open- 
ing separately  into  the  duodenum  may,  at  times,  be 
present.  It  may  deliver  sufficient  pancreatic  secre- 
tion to  maintain  digestion  of  the  fat  in  the  food. 
The  absence  of  both  bile  and  pancreatic  secretion 
and,  frequently,  the  presence  of  blood  may  be  dem- 
onstrated by  duodenal  drainage  as  recommended 
by  Crohn  (2).  A finding  of  considerable  impor- 
tance is  the  presence  of  an  enlarged  palpable  gall 
bladder. 

A pre-operative  diagnosis  of  this  condition  can 
hardly  be  made  and,  it  has  rarely  been  made.  The 
presence  of  an  intense  persistent  jaundice  usually 
suggests  either  an  impacted  common  duct  stone  or 
carcinoma  of  the  head  of  the  pancreas.  A stone 
in  the  common  duct  is  accompanied  by  severe  pain 
and  fever.  The  jaundice  is  usually  not  as  per- 
sistent. A carcinoma  originating  in  the  bile  ducts 
may  produce  as  intense  and  persistent  a jaundice. 
It,  however,  usually  occurs  above  the  junction  of 
the  cystic  and  hepatic  ducts  and  consequently  pro- 
duces no  dilatation  of  the  gall  bladder.  The  pancre- 
atic duct  also  is  unobstructed.  Carcinoma  of  the 
pancreas  is  not  only  impossible  of  diflferentiation 
pre-operatively  but  may  also  cause  considerable  dif- 
ficulty during  the  operation.  This  is  due  to  the 
marked  hardening  and  fibrosis  of  the  pancreas  re- 
sulting from  obstruction  of  the  pancreatic  duct. 


Section  of  tumor  mass. 


An  intense  persistent  jaundice;  the  presence  of 
undigested  fat  in  the  stool,  the  absence  of  pancre- 
atic ferments  from  the  duodenum ; the  absence  of 
fever  and  colicky  pain  and  the  finding  of  an  en- 
larged palpable  gall  bladder  are  our  chief  diagnos- 
tic criteria. 

The  treatment  of  this  condition  is  early  and 
thorough  surgical  removal  of  the  growth.  The 
necessity  of  early  operation  is  evident  from  the 
frequency  with  which,  in  the  reported  cases,  post- 
operative intestinal  hemorrhage  has  resulted  in 
death  of  the  patient.  The  disturbance  in  coagula- 
tion of  the  blood,  resulting  from  retention  of  bile, 
has  always  been  an  obstacle  to  successful  surgery 
of  the  obstructed  biliary  tract.  Though  no  entirely 
successful  method  of  overcoming  this  hindrance  is 
available,  a few  pre-operative  procedures  have 
shown  some  beneficial  influence. 

Transfusion,  at  times,  strikingly  increases  the 
coagulative  power  of  the  blood  and  at  the  same 
time  increases  the  general  defensive  powers  of 
the  recipient.  Walters  (3)  has  demonstrated  the 
value  of  calcium  chloride  intravenously  in  some 
cases  of  defective  coagulation.  The  use  of  glucose 
per  rectum  or  intravenously  before  operation  does 
much  to  prevent  the  reaction  which  occurs  from 
operations  on  the  liver  or  its  appendages,  as  dem- 
onstrated by  Mann  (4). 

The  operative  procedure  recommended  by  most 
authors  and  excellently  described  by  Cohen  and 
Colp  (5)  varies  with  the  size  and  extent  of  the  tu- 
mor. For  the  small  mass  localized  to  the  papilla 
the  so-called  papillectomy,  a simple  excision  by 
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the  knife  or  cautery  is  advised.  Where  the  tumor 
has  involved  the  duodenal  wall,  a preliminary 
drainage  operation  such  as  a cholecystgastrostomy 
or  a cholecystenterostomy  is  recommended.  This 
is  followed  at  an  interval  of  three  to  four  weeks  by 
a circular  resection  of  the  duodenum  and  reimplan- 
tation of  the  ducts. 

The  operative  results,  as  reported  by  Cohen  and 
Colp  and  others  are  unsatisfactory,  principally  be- 
cause the  operation  has  been  performed  too  late. 
Early  exploratory  operation  on  all  cases  of  persis- 
tent obstructive  jaundice  is  advisable.  When  jaun- 
dice has  been  present  more  than  two  months  per- 
manent damage  to  the  liver  makes  any  operative 
procedure  hazardous. 

CASE  REPORT 

A white  male,  age  66,  entered  the  hospital  on 
August  7th,  1927.  The  family  and  past  history 
were  negative.  A persistent  jaundice  of  increas- 
ing intensity  was  present  for  four  months  previous 
to  entrance.  The  patient  complained  of  loss  of 
weight,  pyrosis  and  slight  diarrhoea.  Physical  ex- 
amination revealed  an  intense  icterus,  slight  ten- 
derness and  a palpable  mass  in  the  gall  bladder  re- 
gion. The  urine  contained  bile  but  no  sugar.  The 
blood  examination  showed  a secondary  anemia  and 
the  coagulation  time  was  four  and  one-half  min- 
utes ! X-ray  examination  revealed  no  gastrointes- 
tinal pathology.  The  stool  was  acholic.  A pre- 
operative diagnosis  of  obstructive  jaundice,  prob- 
ably carcinoma  of  the  biliary  tract  was  made  and 
exploration  advised. 

Operation  was  done  under  ethylene  anesthesia. 
The  gall  bladder  was  markedly  distended  and  con- 
tained a thick  muco-purulent  appearing  fluid.  This 
was  probably  the  so-called  white  bile  which  has 
been  noted  by  others  in  these  cases.  No  stones 
were  found  in  the  gall  bladder  or  ducts.  The  en- 
tire pancreas  was  enlarged  and  extremely  hard. 
An  operative  diagnosis  of  carcinoma  of  the  pan- 
creas was  made  and  the  gall  bladder  was  anasta- 
mosed  to  the  bowel  to  provide  drainage.  The  pa- 
tient died  four  days  post-operatively  from  intes- 
tinal hemorrhage. 

Extract  of  post  mortem  examination  by  Dr. 
Miloslavich : Recent  operative  wound  in  right 
upper  quadrant  of  abdomen.  An  extensive  hema- 
toma was  found  about  the  edges  of  the  operative 
wound.  Both  lower  lobes  of  the  lungs  showed  evi- 
dence of  hypostatic  pneumonia.  Numerous  athero- 
matous patches  were  found  on  the  aorta  and  aortic 
leaflets.  The  ascending  aorta  was  dilated. 


The  abdominal  cavity  contained  a small  amount 
of  fluid  blood.  A thick  layer  of  coagulated  blood 
covered  the  convexity  of  the  liver.  The  liver  was 
small  and  hard  and  of  a dark  green  color.  The 
intra-hepatic  bile  ducts  were  dilated. 

At  the  site  of  the  papilla  of  Vater  there  was  a 
gray-white  mass,  the  size  of  a hazelnut,  projecting 
into  the  duodenal  canal.  The  ampulla  was  com- 
pletely obliterated  with  obstruction  of  the  com- 
mon bile  and  pancreatic  ducts.  Both  ducts  were 
markedly  dilated.  The  pancreas  was  thin  and  hard 
and  the  intra-hepatic  duct  system  was  dilated.  The 


Gross  specimen  showing  tumor  at  site  of  papilla  of  Vater. 
Gall  bladder  and  pancreatic  duct  dilated. 


gall  bladder  was  sutured  at  its  apex  to  the  intes- 
tine. The  stomach  and  small  intestine  contained 
fluid  blood. 

Anatomical  Diagnosis: 

Carcinoma  of  papilla  of  Vater. 

Cholemic  hemorrhage  into  the  gastro-intes- 
tinal  tract. 

Hypostatic  pneumonia. 

A section  through  the  tumor  mass  showed  in- 
filtration of  the  tissue  by  an  adenocarcinoma.  Mi- 
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croscopic  examination  of  the  pancreas  showed  an 
infiltration  of  lymphocytes  in  the  interstitial  tissue. 
The  gall  bladder  wall  was  thin  and  showed  atrophy 
of  the  mucous  membranes. 
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The  Clinical  Importance  of  Adenoids 

By  S.  R.  BOYCE,  M.  D. 

Madison 


The  nodular  collections  of  lymphoid  tissue  in  the 
nasopharynx,  which,  by  their  abnormal  anatomical 
relationships  or  pathological  changes  become  re- 
sponsible for  certain  morbid  phenomena,  are 
known  in  common  parlance  as  adenoids. 

When  enlarged  these  masses  encroach  upon  the 
respiratory  and  resonance  space  of  the  pharynx, 
cut  down  oxygen  supply  to  the  lungs,  obstruct 
ventilation  and  drainage  of  the  nasal  accessory 
sinuses,  and  predispose  to  infections  which  often 
become  chronic  or  recurrent  throughout  the  life 
of  the  individual.  All  evidence  seems  to  indicate 
that  cerebrospinal  meningitis,  both  epidemic  and 
sporadic,  gains  entrance  through  the  adenoid  and 
ethmoid  region. 

The  majority  of  middle  ear  infections,  frequent- 
ly extending  to  the  mastoid  and  internal  ear  and 
sometimes  causing  chronic  deafness  or  fatal  intra- 
cranial complications,  develop  as  the  result  of  in- 
flamed and  hypertrophied  adenoid  tissue  in  the 
pharynx.  By  obstructing  the  breathway  and  inter- 
fering with  reception  into  the  lungs,  enlarged 
adenoid  masses  may  actually  reduce  the  oppor- 
tunity for  thorough  aeration  of  the  blood.  This 
gives  rise  to  early  fatigue,  congested  head,  sleepy 
eyes,  aprosexia  and  may  be  a large  factor  in  the 
production  of  severe  neuroses,  such  as  chorea  and 
epilepsy.  Adenoids  may  be  the  focus  from  which 
infections  in  other  parts  of  the  body  arise,  as  is 
more  frequently  the  case  with  the  faucial  tonsils. 
But  because  of  their  obscure  situation  the  adenoids 
may  escape  scrutiny  in  this  connection. 

The  pharyngeal  tonsil  is  a temporary  embryonic 
structure,  which  normally  undergoes  atrophy  about 
the  age  of  puberty,  and  when  normal  does  not  re- 
quire treatment.  When  diseased,  it  is  subject  to 
the  same  disorders  as  the  faucial  and  lingual  ton- 
sils, only  more  often  and  at  an  earlier  age,  and  be- 
cause of  its  obscure  location  may  not  be  diagnosed. 


When  it  once  becomes  the  source  of  morbid  symp- 
toms, it  is  always  a menace  to  the  health  of  the 
individual  and  should  be  removed,  not  partially 
but  thoroughly,  and  in  such  a manner  that  it  will 
not  recur.  When  partially  removed,  the  remaining 
portions  are  usually  transformed  from  an  innocent 
pharyngeal  tonsil  to  an  aggressive  adenoid,  with 
adhesions  to  the  eustachian  tube  and  posterior 
ethmoids ; a condition  which,  when  once  estab- 
lished, can  never  be  made  as  good  as  though  thor- 
oughly done  at  the  first  sitting. 

The  anatomy  of  this  region  is  so  complex  and 
its  relations  and  extensions  so  numerous  and  so 
important,  that  its  surgery  should  be  undertaken 
only  by  those  who  have  had  thorough  special  train- 
ing in  ear,  nose  and  throat  work.  They  should 
have,  at  their  command,  the  equipment  and  trained 
assistants  to  do  a highly  technical  operation  with- 
out damage  to  the  surrounding  structures,  all  of 
which  contribute  to  the  efficiency  of  the  speaking 
and  singing  voice,  as  they  do  also  to  the  important 
special  senses  of  seeing,  hearing,  tasting  and  smell- 
ing; the  loss  of  any  one  of  which  is  a serious 
handicap  to  the  individual. 

More  individuals  in  a given  community  suffer 
from  some  form  of  acute  or  chronic  upper  respira- 
tory disease  in  the  course  of  a year  than  from  any 
other  single  ailment,  and  the  prevalence  of  upper 
respiratory  disease  coupled  with  the  necessity  for 
exact  specialized  knowledge  of  the  anatomy,  patho- 
logy and  physiology  of  the  structures  involved 
would  seem  to  warrant  the  segregation  of  this  type 
of  work  within  every  hospital  and  its  control  by 
suitably  trained  staff  members.  Both  diagnosis 
and  treatment,  whether  surgical  or  not,  would 
benefit  greatly  in  this  field  if  all  of  this  work  were 
carried  on  by  competent  otolaryngologists,  and  if 
the  surgery  in  this  field  were  left  entirely  to  men 
engaged  in  this  specialty.  Hospitals  can  aid  ma- 
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terially  in  improving  the  end  results  of  otolar-  . over-specialization  is  being  frowned  upon  by  pro- 
yngological  surgery  by  providing  not  only  a sep-  fession  and  laity  alike,  increased  specialization  in 
arate  operating  room,  but  by  giving  this  broad  this  particular  field  can  be  justified  because  of  its 
specialty  its  own  complete  organization  in  the  form  wide  scope  and  close  inter-relationship  with  so 
of  a separate  hospital  service.  In  a day  when  many  apparently  remote  conditions. 


□□□□□□□□  THE  JOURNAL  CLINIC  □□□□□□□□ 


Umbilical  Cord  Hernia 

By  F.  P.  KNAUF,  M.  D. 
Kiel 


Hernia  into  the  umbilical  cord  is  a rare  occur- 
rence in  the  experience  of  the  general  practitioner. 
Various  authors  estimate  its  frequency  as  1 in 
2000  births,  to  1 in  6000  births. 

The  abnormality  takes  the  form  of  a soft, 
globular  tumor  of  the  cord  at  or  near  its  abdominal 
attachment.  The  size  of  the  tumor  is  dependent 
upon  the  extent  to  which  the  abdominal  viscera 
have  extruded  themselves  into  the  cord.  The  cov- 
erings are  those  of  the  cord  itself  plus  the  peri- 
toneum. They  may  be  so  thin  and  transparent 
that  the  contents  of  the  sac  are  readily  recog- 
nizable. 

These  hernias  are  seldom  reducible  on  account 
of  the  narrowing  of  the  cord  at  or  near  the  ab- 
dominal end.  If,  as  is  usual,  the  opening  into  the 
abdominal  cavity  is  of  small  calibre,  delay  in 
surgical  intervention  results  in  intestinal  obstruc- 
tion or  strangulation  which  speedily  causes  the 
death  of  the  child. 

, Case  I : Baby  G.,  girl,  born  July  23,  1922,  pre- 
sented at  birth  a soft,  round  tumor  of  the  cord, 
5 cm.  in  diameter,  3 cm.  from  the  umbilicus. 
Through  the  transparent  coverings  of  the  tumor 
the  contents  were  recognized  as  bowel.  Twenty 


hours  later  at  Plymouth  Hospital  the  sac  was 
opened  exposing  the  caecum,  appendix  and  10  cm. 
of  ileum.  Under  local  anesthesia  the  hernial  ring 
was  enlarged  by  incision,  and  after  freeing  the 
caecum  from  its  adhesions  to  the  sac  the  hernia 
was  reduced  and  the  abdominal  wall  repaired. 
Healing  was  uneventful. 

Case  II : Baby  K.,  boy,  born  at  Plymouth  Hos- 
pital, August  27,  1928.  At  the  moment  of  birth 
there  was  a spontaneous  rupture  of  an  unsuspected 
umbilical  cord  hernia  of  large  size,  causing  almost 
the  whole  intestinal  tract  to  spill  out  into  the  open. 
The  cord,  which  was  of  enormous  size  (6  cm.) 
throughout  its  entire  length  was  clamped  and  cut, 
and  the  child  taken  into  the  operating  room.  With- 
out anesthesia  the  hernial  ring  which  admitted  the 
finger,  was  enlarged  and  the  bowels  were  replaced 
into  the  abdomen.  The  abdominal  wall  was  re- 
paired and  healing  proceeded  normally.  At  eight 
months  the  child  is  well. 

This  case  is  reported  to  draw  attention  to  the 
fact  that  the  coverings  of  an  umbilical  cord  hernia 
are  so  thin  that  the  forces  of  normal  labor  are 
sufficient  to  rupture  them,  creating  a real  surgical 
emergency. 


Osteogenesis  Imperfecta  (Fragilitas  Ossium)* 

By  P.  G.  McCABE,  M.  D.,  and  W.  C.  WOJTA,  M.  D. 
Fond  du  Lac 


Osteogenesis  imperfecta  is  a rare  condition, 
probably  congenital  in  origin,  appearing  most  com- 
monly in  fetal  life,  somewhat  less  frequently  in 
infancy  and  very  rarely  in  childhood  and  adult  life. 
The  disease  primarily  affects  the  bony  tissues  and 
is  characterized  pathologically  by  a deficient  and 
abnormal  bone  development  and  clinically  by 
multiple  spontaneous  fractures  of  the  bones  of  the 
arms,  legs,  and  ribs. 

^Records  of  St.  Agnes  Hospital. 


The  condition  of  frequent  broken  bones  may  be 
congenital  or  acquired,  it  may  be  due  to  develop- 
mental defects  or  may  be  of  the  type  we  see  in  the 
aged  or  insane,  and  in  chronic  wasting  diseases 
where  there  is  a general  absorption  of  the  mineral 
constituents  of  the  bone.  It  is  the  idiopathic  type 
of  bone  fragility  which  we  are  particularly  inter- 
ested in,  and  this  case  falls  under  one  of  the  three 
conditions. 

( 1 ) Osteogenesis  imperfectus,  first  described  by 
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Vvolik  in  1849.  Here  we  have  defective  develop- 
ment of  the  cranium  and  frequent  broken  bones. 
It  is  a disease  of  the  fetus,  and  fractures  are  often 
found  at  birth  which  may  have  united  with  large 
callus  formation.  If  the  child  does  not  die  in  early 
life,  the  bones  tend  to  become  less  brittle  and  frac- 
ture less  frequently.  This  condition  is  not  known 
to  be  hereditary. 

(2)  Osteopsathyrosis,  first  described  by  Lob- 
stein  in  1833.  In  this  condition,  there  are  many 
idiopathic  fractures  in  young  adults  following 
slight  trauma.  It  is  held  by  many  men  that 
this  disease  is  but  a delayed  manifestation  of 
osteogenesis  imperfecta,  but  in  all  probability  this 
is  not  the  case.  It  occurs  in  children  and  young 
adults  who  were  apparently  normal  at  birth.  It  is 
similar  in  many  respects,  pathologically,  to  the 
third  condition  which  we  are  to  describe,  but  it  is 
not  associated  with  blue  sclera  and  is  not 
hereditary. 

(3)  The  syiidrome  of  brittle  bones  and  blue 
sclera.  Blue  sclera  was  first  described  by  Von- 
Ammon  in  1839.  Many  of  those  who  have  blue 
sclera  show  also  frequent  broken  bones,  hereditary 
deafness,  and  hypermobility  of  the  joints.  In  1926, 
a summary  by  Keyes,  showed  a series  of  tw’enty- 
one  families;  of  477  individuals;  of  these  241  had 
blue  sclera  and  of  these  having  blue  sclera  146  had 
fractures  and  56  were  deaf  to  a more  or  less  ex- 
tent. The  condition  is  transmitted  only  by  affected 
parents  to  their  children  and  in  Keyes’  summary, 
was  found  to  be  more  often  transmitted  by  female 
than  males.  Children  with  normal  sclera  born  of 
affected  parents,  will  have  normal  children  and 
those  born  with  white  sclera  never  suffer  from 
brittle  bones.  Deafness  occurs  in  later  life  and 
was  not  described  as  part  of  the  syndrome  until 
1917.  Deafness  has  been  thought  to  be  due  to  an  ab- 
normal deposit  of  calcium  salts  in  the  ear.  In  the 
eye  there  is  an  abnormal  transparency  of  the  sclera 
with  probable  decrease  in  its  thickness,  which  per- 
mits the  blue  area  to  shine  through,  thus  giving  the 
peculiar  blue  appearance. 

The  calcium  and  phosphorous  content  of  both 
blood  and  bone  has  been,  in  most  cases,  reported 
normal. 

REPORT  OF  CASE 

A full  term  female  infant  was  delivered  at  St. 
Agnes  Hospital  January  5,  1929.  The  entire 
puerperium  and  delivery  were  normal  in  every 
respect.  Mother  is  a para  2,  first  child  age  3 years 
living  and  well,  no  anomalies. 


The  patient  was  a normal  full  term  baby,  weigh- 
ing 6 lbs.  and  6 oz.  at  time  of  birth,  and  17  inches 
in  length.  At  time  of  delivery  an  excessive  mobil- 
ity of  the  legs  and  arms  was  noticed.  Upon  careful 
examination,  it  was  also  found  that  the  cranium 
was  almost  entirely  devoid  of  calcification,  being 
soft  and  pliable,  a condition  known  as  calvaria 
membranacea.  An  x-ray  picture  was  taken  which 
revealed  multiple  fractures  of  the  extremities,  in 
various  stages  of  callus  formation.  The  bones  of 
the  skull  were  devoid  of  calcification,  as  can  be 
seen  Fig.  I.  The  face  is  small,  the  nose  and 
mouth  perfectly  formed,  and  the  tongue  is  not 
enlarged.  The  skin  is  soft  and  delicate.  The  thorax 
shows  no  deformities  excepting  small  knoblike 
excrescences  on  the  ribs,  due  to  old  intra-uterine 
fractures.  The  abdomen  is  protuberant,  without 
any  evidence  of  umbilical  hernia  or  diastasis  recti. 
The  extremities  are  bowed  due  to  fractures  and 
bending. 

The  sclera  is  blue  and  pupils  are  large,  which 
react  to  light.  Infant  is  apparently  not  deaf,  and 
the  cry  has  always  been  feeble.  The  infant  seldom 
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moves  unless  disturbed.  Blood  Analysis : Leu- 
cocytes 7,800.  Red  blood  cells  3,750,000.  Hemo- 
globin 88%.  Differential  count.  Polymorphon- 
eucleus  50%.  Eosinophilia  7%.  Lymphocytes 
37%.  Endotheliocytes  6%.  Wassermann  and 
von  Pirquet  tuberculin  test  were  negative. 

At  three  months  of  age  the  infant  weighed  8 
lbs.  11  oz.,  and  slept  most  of  the  time.  The  tem- 
perature varied  from  99.8  to  103.  Babe  was  fed 
on  lactic  acid  milk. 

TREATMENT 

No  satisfactory  reports  of  treatment  are  to  be 
found  in  the  literature.  All  trauma  which  might 
cause  fractures  should  be  avoided.  Cod  liver  oil 


and  phosphorous  have  been  given  to  this  infant, 
also  calcium  lactate  and  ultraviolet  ray,  but  frac- 
tures continued  to  appear  in  spite  of  careful  nurs- 
ing and  treatment.  Last  fracture  to  appear  was  of 
the  twelfth  dorsal  vertebra.  Thyroid  extract  has 
also  been  tried,  but  without  success.  The  prolonged 
use  of  splints  should  be  avoided. 

The  prognosis  of  the  disease  is  bad,  as  those 
infants  not  still-born  usually  die  within  a short 
time  after  birth.  The  prognosis  of  the  cases  occur- 
ring later  in  childhood  is  better,  as  some  of  them 
seem  to  undergo  spontaneous  cure.  Many,  how- 
ever, have  to  live  in  constant  dread  of  new  frac- 
tures, and  these  lead  to  such  deformities  that  a 
number  of  cases  have  come  to  amputation. 


Total,  Unilateral  Ophthalmoplegia;  A Case  of  With  Paralysis 
of  the  Facial  and  Acoustic  Nerves 

By  G.  N.  BRAZEAU,  M.  D. 

Milwaukee 


In  the  December  number  of  this  journal  I dis- 
cussed a very  rare  form  of  partial  paralysis  of  the 
third  nerve  called  internal  ophthalmoplegia  of 
nuclear  origin.  This  report  also  describes  another 
case  of  nuclear  paralysis  embracing  both  the  in- 
trinsic and  extrinsic  ocular  muscles,  including  that 
of  the  facial  and  acoustic  nerves  of  the  same  side 
as  the  ophthalmoplegia,  due  to  metastasis  to  the 
left  nuclear  region  in  the  brain.  The  causes  of 
these  paralyses,  the  lesions  which  determine  them, 
differ  only  by  their  location  from  those  which 
cause  oculomotor  paralyses  in  general.  Through 
its  intimate  relationship  with  the  brain  of  which 
it  is  in  a way  a prolongation,  a sort  of  advanced 
sentinel,  the  eye,  because  of  its  three  pairs  of 
cranial  motor  nerves  which  it  alone  utilizes,  not 
mentioning  the  trigeminal,  is  an  organ  whose 
motor  troubles  are  of  the  greatest  importance  espe- 
cially to  the  neurologist.  From  this  relationship 
it  is  readily  understandable  why  affections  of  the 
central  nervous  system,  especially  of  the  enceph- 
alus,  figure  as  conspicuously  as  causes  of  oculomo- 
tor troubles.  We  should  always  think  of  a nuclear 
paralysis  when  in  the  course  of  an  ophthalmople- 
gia either  internal  or  external  or  both  there  appear 
symptoms  of  paralysis  bearing  on  the  facial  and 
on  the  other  remaining  four  pairs  of  cranial  nerves 
without  notable  cerebral  phenomena  or  intellectual 
troubles.  In  these  cases  the  process  extends  down- 
ward toward  the  bulbar  nuclei  rather  than  forward. 
These  paralyses  evince  a great  tendency  to  prog- 


ress, yet  the  nuclei  nearest  to  the  lesion  may  some- 
times escape  involvement.  In  parallel  cases  it  is 
well  to  remember  certain  anatomical  facts  for  their 
bearing  on  the  cause  and  its  effects. 

The  proximity  of  the  third  and  sixth  nerves  to 
the  posterior  cerebral  arteries  explains  paralyses 
from  posterior  meningitis  and  aneurysms  of  the 
branches  of  these  Vessels.  Because  the  pair  of 
third  nerves  is  so  close  to  one  another  at  their  exit 
from  the  cerebral  peduncles,  tumors  in  this  region 
often  involve  both  of  these  nerves.  Among  the 
many  other  causes  can  be  mentioned  meningitis 
and  basilar  apoplexy,  or  neoplasms  of  the  tuber 
cinereum  involving  the  cerebral  hexagon,  the 
nypophysis,  the  duramater  or  the  cranial  bones. 
Traumatisms  and  syphilis  are  frequent  causes  of 
oculomotor  paralyses  of  intracranial  origin. 

History:  Patient,  a man  fifty-nine  years,  was 
seen  in  consultation  with  Dr.  G.  W.  Newell  a week 
after  being  operated  for  cancer  of  the  stomach. 
Previous  to  these  stomach  troubles  the  man  had 
always  been  well.  About  four  weeks  previous  to 
his  death  his  eyes  began  to  bother  him.  On  exami- 
nation I found  the  above  mentioned  condition.  All 
the  eye  muscles  were  totally  paralyzed  including 
those  of  the  lids  as  were  also  those  of  the  left  side 
of  the  face.  There  was  total  deafness  in  the  left 
ear.  The  fundus  of  the  left  eye  was  normal  and 
so  was  the  vision  for  the  distance,  the  reading  be- 
ing affected  because  of  the  paralysis  of  the  accom- 
modation. The  eyeball  appeared  deep  in  the  socket 
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and  as  though  embedded  in  wax,  the  pupil  dilated 
and  fixed.  The  mental  condition  was  good  up  to 
the  last.  We  could  not  obtain  an  autopsy.  Even 
though  one  had  been  performed  its  results  might 
have  been  useless  as  other  cases  proved,  so  we 
gave  a tentative  diagnosis  of  a nuclear  paralysis 
of  metastatic  origin.  No  other  symptoms  of 
metastasis  were  present.  Strange  as  it  may  seem 
the  case  was  without  any  intellectual  or  cerebral 
disturbances. 

Pathological  anatomy  teaches  us  that  this  paral- 
ysis is  often  very  difficult  to  explain.  The  most 
apt  illustration  that  I can  give  of  this  is  to  cite 
the  celebrated  case  of  the  poet  H.  Heine,  in  whom 
the  trouble  began  in  the  bulb,  extending  to  the 
nuclei,  causing  total  ophthalmoplegia,  followed  by 
progressive  muscular  atrophy  from  no  discernible 
cause.  According  to  Mauthner,  this  paralysis  takes 
place  slowly,  no  set  of  muscles  being  exempt  from 
attack  even  from  the  first.  It  seems  theoretically 
impossible  for  such  paralysis  to  remain  stationary 

DOCTORS  PLAN 

Physicians  of  the  Milwaukee  County  Medical  Society 
take  steps  to  meet  one  of  the  criticisms  that  have  been 
directed  against  them — namely,  complaints  of  patients  that 
sometimes  they  were  unable  to  get  a physician  at  night. 
The  doctors  will  operate  a service  bureau  which  will  han- 
dle night  calls  and  which  will  know  at  all  times  what 
physicians  are  immediately  available.  For  this  action  the 
medical  society  is  to  be  commended. 

Such  a plan  ought  to  work  not  only  for  the  benefit  of 
patients  but  of  the  doctors  themselves.  There  is  no  reason 
at  all  why  a physician  should  have  to  be  on  duty  twenty- 
four  hours  a day.  Doctors  deserve  their  period  of  rest, 
especially  those  who  have  difficult  work  to  do  in  the 
morning.  They  deserve  their  recreation,  the  same  as  other 
people.  But  of  course,  since  sickness  waits  on  no  man, 
the  job  of  having  available  at  all  times  adequate  medical 

EXAMINATIONS  OF 

Evidence  that  Wisconsin  cities  are  committed  to  the 
policy  of  systematic  health  examinations  of  school  chil- 
dren is  shown  by  a compilation  prepared  by  the  bureau  of 
public  health  nursing  of  the  state  board  of  health.  In 
the  24  Wisconsin  cities  (exclusive  of  cities  of  the  first 
class)  which  maintain  school  nursing  personnel,  the  sum- 
mary shows  that  physical  examinations  of  pupils  are 
made  by  either  the  local  health  officer,  school  physician, 
or  local  physicians  employed  for  the  purpose. 

In  most  of  these  places  city  nurses  are  employed  and 
the  health  examinations  are  given  in  the  parochial  schools 
as  well  as  the  public. 

During  1927  physicians  made  66,196  physical  examina- 
tions in  the  24  cities. 

The  work  in  the  majority  of  the  cities,  according  to  the 
summary,  is  financed  from  public  funds ; in  a lesser  num- 


since  the  nuclei  of  the  several  muscles  are  so  close 
to  one  another,  yet  such  cases  have  been  reported, 
though  an  explanation  is  wanting.  The  importance 
of  oculomotor  paralysis,  however  insignificant,  is 
found  in  that  it  may  be  the  precursor  of  a grave 
disease  and  of  which  it  may  be  symptomatic.  These 
ophthalmoplegias  may  be  acute  or  chronic,  seldom 
compromise  life,  and  may  exist  as  separate  en- 
tities. Locomotor  ataxia  is  often  complicated  by 
them.  They  result  usually  from  nutritional  dis- 
turbances in  the  region  of  the  nuclei.  While  syph- 
ilis is  a very  common  cause  of  oculomotor  paral- 
yses, it  shows  a predilection  for  the  body  of  the 
muscles  rather  than  for  their  nuclei.  By  attacking 
the  bony  openings  through  which  the  motor  nerves 
pass  into  the  orbit  and  by  gummatous  tumors  in 
the  soft  tissues  syphilis  often  causes  these  paral- 
yses, though  not  without  leaving  stigmata  else- 
where of  a previous  existence.  Metastasis  occurs 
rapidly,  and  usually  on  the  left  side  for  anatomical 
reasons.  In  this  case  the  prognosis  was  very  bad 
and  treatment  useless. 

A NEW  SERVICE 

aid  has  to  be  taken  care  of.  That  can  be  done,  through 
organization,  as  the  doctors  have  planned.  It  is  another 
step  showing  that  the  practice  of  medicine  is  no  longer  a 
purely  individual  thing  but  is  a matter  for  cooperation. 

Further,  it  is  planned  that  the  doctors  shall  start  a new 
educational  service,  giving  to  the  public  from  time  to 
time  discussions  on  disease,  sanitation,  quackery  and 
professional  standards.  There  is  a place  for  that,  too, 
provided  these  discussions  are  in  terms  that  the  public  can 
understand.  There  has  been  altogether  too  much  mysti- 
cism about  medicine.  That  is  understandable— medicine 
came  up  through  mysticism.  But  this  is  the  age  of  science, 
as  the  doctors  themselves  know.  And  the  mission  of 
science  is  to  let  in  the  light,  and  then  spread  the  light. — 
Mihvaukee  Journal.  May  13.  1929. 

SCHOOL  CHILDREN 

ber,  volunteer  agencies  and  welfare  committees  assume 
the  expense. 

The  frequency  of  examinations  varies  in  differest  cities 
from  annually  to  every  two  or  three  years,  while  in  a 
few  cities  only  referred  cases  are  examined,  and  in  one 
city  the  examinations  are  made  twice  a year.  Generally, 
parents  are  not  present  during  the  work;  in  some  cities, 
however,  they  may  attend  at  their  discretion.  Follow-up 
work  is  done  by  city  or  school  nurses  in  nearly  all  cities 
reported  on. 

Examinations  of  this  type  make  up  the  pre-school  pro- 
gram for  child  health,  and  take  the  form  of  infant  or 
pre-school  clinics,  visiting  nurse  clinics,  P-T.  A.  annual 
roundups,  monthly  child  welfare  centers,  physical  exam- 
inations of  kindergartners,  and  occasional  examinations.  In 
one  city  the  work  is  promoted  by  a private  organization. 
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TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


Tuberculosis  Theses;  Diagnostic 

By  LAWRASON  BROWN,  M.  D. 
Saranac  Lake,  N.  Y. 

(Continued) 


21.  Inspection  reveals  localized  retraction  of  the 
chest  wall  and  limitations  of  the  chest  move- 
ment. 

22.  Auscultation  is  more  important  than  inspec- 
tion, and  the  detection  of  rales  by  the  auscul- 
tation of  the  inspiration  following  cough  is  the 
most  important  procedure  in  the  detection  of 
physical  signs  of  early  pulmonary  tubercidosis. 

23.  Localized  rales  are  second  in  importance  only 
to  tubercle  bacilli  in  the  sputum. 

24.  Rales  at  an  apex  may  be  due  to  apical  pulmo- 
nary collapse,  chronic  bronchitis,  a clearing 
acute  bronchitis,  or  localized  pulmonary  oede- 
ma. 

25.  Changes  in  the  relative  lengths,  quality  and 
intensity  of  the  inspiration  and  expiration  are 
valuable  but  less  easy  to  deceit. 

26.  Kronig’s  tone  planes,  Goldscheidcr’s  method 
of  percussion  and  Riviere’s  bands  of  impair- 
ment, as  well  as  palpation  of  muscle  spasm, 
have  not  proved  of  great  value. 

27.  Measurements  of  variations  in  the  vital  ca- 
pacity of  the  lungs  are  of  little  benefit  and  pos- 
sibly of  harm  in  early  pulmonary  tuberculosis. 

28.  The  importance  of  any  physical  sign  is  greatly 
increased  by  its  persistence  in  one  definite  area. 

29.  The  disease  is  practically  always  more  exten- 
sive than  the  physical  signs  indicate. 

30.  Abnormal  physical  signs  in  one  apex  should 
be  considered  as  due  to  pulmonary  tuberculosis 
until  proved  not  to  be,  while  those  at  the  base 
should  be  looked  on  as  non-tuberculous  until 
definitely  proved  so. 


31.  Abnormal  physical  signs  should  not  be  stated 
to  be  absent  until  after  a second  examination. 

32.  The  fluoroscope,  the  roentgenogram  and  par- 
ticularly stereograms  may  reveal  and  locate 
pathological  pulmonary  changes  to  be  detected 
by  no  other  means. 

33.  Extensive  “peribronchial”  changes  on  stereo- 
grams may  occur  with  slight  or  no  physical 
signs,  while  parenchymatous  changes  are 
usually  accompanied  by  abnormal  pulmonary 
sounds. 

34.  X-ray  plates  are  of  value  only  when  taken  and 
interpreted  by  experts. 

35.  Laryngeal  infiltration  or  ulceration,  limited  to 
one  side  in  any  patient  with  doubtful  pulmo- 
nary findings,  is  suggestive  evidence  of  the 
presence  of  pulmonary  tuberculosis. 

36.  When  sputum  is  lacking,  or  when  tubercle 
bacilli  are  absent  on  repeated  examination,  the 
possibility  of  the  presence  of  bronchiectasis, 
hyperthyroidism,  syphilis  and  influenza,  and 
more  rarely  pulmonary  tumor  and  Hodgkin’s 
disease,  should  be  borne  in  mind. 

37.  Endocarditis,  sinus  infections  and  pyorrhoea 
alveolaris  have  misled  good  men. 

38.  No  modification  of  the  tuberculin  tests  as  yet 
devised  differentiates  clearly  clinical  tubercu- 
losis that  demands  vigorous  treatment  from 
non-clinical  tuberculosis  that  requires  only  a 
God-fearing  life. 

39.  It  may  be  impossible  to  determine  definitely 
the  presence  or  absence  of  clinical  tuberculosis. 
(O.  L.) 


TREATMENT  OF  VARICOSE  VEINS  OF  THE  LEGS 


A survey  of  a series  of  4,607  cases  made  by  Norman  J. 
Kilbourne,  Los  Angeles  {Journal  A.  M.  A.,  April  20, 
1929),  shows  positively  that  the  mortality  by  operative 
excision  of  varicose  veins  in  America  is  one  in  250.  The 
mortality  by  injection  cannot  be  so  accurately  determined ; 


but  a study  of  50,000  cases  shows  that  it  is  less  than  one 
in  4,000.  Recurrences  after  operation  average  30  per  cent, 
and  after  injection  6 per  cent.  Although  embolism,  phlebi- 
tis, ulcer  formation  and  gangrene  are  rare,  no  injection 
should  be  made  until  they  have  been  prevented  by  thor- 
ough preliminary  study. 
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NOISE  AND  NERVES 

The  Standard  dictionary  defines  civilization  as 
a condition  of  human  communities  character- 
ized by  political  and  social  organization  and  order, 
advancement  in  knowledge,  refinement,  and  the 
arts  and  progress  in  general. 

In  the  countries  of  the  so-called  old  world, 
hemmed  in  as  they  are  by  tradition,  prejudice  and 
religious  intolerance,  progress  has  been  slow,  thus 
affording  an  opportunity  of  adjustment. 

Tradition  is  established  through  many  years  of 
activity  and  experience.  Consequently  we  find  little 
of  precedent  and  tradition  to  guide  us  in  our 
adolescent  United  States.  In  spite  of  our  heteroge- 
neous population  and  many  other  handicaps,  we 
have  gone  far.  Our  progress,  however,  has  been 
poorly  balanced.  It  has  been  too  rapid  for  our 
assimilation.  Civilization  may  become  top-heavy 
along  certain  lines,  and  we  see  a nation  disappear 
or  deteriorate  to  a third  rate  power.  We  find  in 
the  train  of  civilization  many  things  which  are  un- 
desirable. Some  of  these  decimated  the  population 
of  the  South  Sea  Islands  and  raised  havoc  with 
the  Esquimaux.  Another  accompaniment  of  our 
civilization  is  the  great  increase  of  noises.  Many 
of  them  are  controllable  or  wholly  unnecessary. 
Dr.  Charles  Mayo,  in  a recent  address  in  Milwau- 
kee, stated  that  he  “maintained  a launch  on  the 
Mississippi  River  in  order  to  escape  people  and 
telephones.”  He  might  have  added  “and  many 
irritating  noises.” 

There  was  a time  when  city  folk  could  go  to  the 
country  and  escape  the  disturbance  of  the  street 
cars,  horns  of  the  automobile,  the  roar  of  the  ele- 


vated, the  fog  siren  and  many  other  noises  which 
continue  day  and  night,  but  the  country  is  rapidly 
disappearing.  Here,  too,  w'e  find  the  roads  crowded 
with  noisy  cars,  increasing  railway  traffic,  screech- 
ing locomobiles,  suburban  street  cars,  sputtering 
motor  boats  and  even  the  air  with  its  mail  and 
pleasure  planes  provides  its  quota  of  noises.  The 
lonely  cottage  is  slipping  into  history  with  the 
hunter  and  ranger  and  the  America  we  received 
from  our  fathers,  has  gone  from  us,  and  the 
America  that  we  have  we  may  not  bequeath  to  our 
sons.  Where,  other  than  in  the  heart  of  the  forest, 
can  we  go  for  quiet  and  rest?  It  has  been  stated 
that  human  beings  adjust  themselves  to  all  these 
disturbances,  but  can  anyone  claim  that  they  sleep 
as  well  in  the  heart  of  the  city  or  along  the  side 
of  an  elevated  as  in  the  quiet  environment  of  coun- 
try life?  While  one  may  not  be  immediately  con- 
scious of  the  ill  effects  of  continuous  irritation,  it 
collects  its  toll  in  the  end.  Follow  the  traffic  on  one 
of  our  highways  on  a weekend  and  watch  the 
hegira  from  the  city.  These  people  are  uncon- 
sciously trying  to  escape  these  irritations.  Dr. 
David  Laird  states  that  country  children  grow 
faster  than  their  city  cousins  and  he  made  the  inter- 
esting discovery  that  “white  rats  kept  in  a quiet 
place  grew  20  per  cent  faster  than  similar  animals 
kept  in  the  midst  of  hurly-burly.”  A great  number 
of  calories  are  wasted  by  noise-troubled  children  in 
useless  muscle  tension  and  fear  reactions. 

According  to  recent  statistics,  it  has  been  dis- 
covered that  72  per  cent  of  the  workmen  in  boiler 
works  have  impaired  hearing  which  in  time  causes 
them  to  lose  their  positions  because  they  endanger 
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the  safety  of  their  fellow  workmen.  Isolated  at- 
tempts have  been  made  occasionally  in  this  country 
to  eliminate  many  of  these  unnecessary  noises,  but 
nothing  constructive  or  satisfactory  has  thus  far 
been  accomplished.  Germany  is  making  an  inten- 
sive crusade  against  industrial  noises  and  in  New 
York  City  there  is  an  “anti-noise”  society  which 
has  presented  the  subject  to  the  aldermanic  body. 
Recently  the  British  Medical  Society  passed  a 
resolution  at  its  annual  meeting  condemning  pre- 
ventable noise  and  sent  an  important  memorandum 
on  the  subject  to  the  Minister  of  Health.  Physi- 
cians have  taken  up  the  question  because  it  is  be- 
coming increasingly  obvious  that  inability  of  large 
numbers  of  the  community,  especially  brain  work- 
ers, to  obtain  the  requisite  amount  of  rest  is  inter- 
fering with  their  efficiency,  and  because  of  the  dis- 
turbance caused  to  those  who  are  ill  in  the  hos- 
pitals or  in  their  homes  and  to  those  who  suffer 
from  insomnia  and  to  naturally  light  sleepers.  A 
further  resolution  was  carried  without  discussion 
to  support  any  measure  designed  to  suppress  any 
unnecessary  noises,  and  declared  that  any  prevent- 
able noi.se  between  the  hours  of  lip.  m.  and  6 
a.  m.  is  injurious  to  health  and  should  be  regarded 
as  a nuisance  within  the  meaning  of  the  health  acts. 

The  celebrated  psychiatrist.  Sir  Robert  Jones, 
held  that  the  nervous  system  must  in  many  cases 
be  injured  by  continued  violent  auditory  stimuli 
day  and  night.  This  action  of  the  British  Medical 
Society  led  to  active  propaganda  along  this  line  by 
the  British  press  from  which  much  good  may  be 
expected. 

The  limits  of  an  editorial  prevent  going  further 
into  this  matter,  but  we,  as  a profession,  can  do 
much  to  stem  the  tide  of  this  evil — by  preachments 
and  personal  example,  by  unitedly  supporting  all 
measures  to  regulate  or  suppress  unnecessary 
noises,  and  by  a campaign  of  propaganda  through 
the  medical  and  lay  press  and,  if  we  take  these 
measures,  we  will  make  life  more  tolerable  for  our- 
selves and  the  general  public.  A.  IV.  R. 


curability  of  tuberculosis 

Doubt  of  the  curability  of  tuberculosis  dies 
hard  in  the  minds  of  many  very  competent 
and  studious  physicians.  Some  others,  perhaps  be- 
cause they  are  naturally  more  “faithful,”  have 
swung  altogether  too  far  in  the  other  direction  and 
display  an  unwarrantable  faith  in  its  curability 


even  with  inadequate  therapy.  To  each  class,  a 
study  of  the  experience  of  the  Metropolitan  Life 
Insurance  Company  should  be  illuminating. 

This  company  maintains  a more  or  less  ideal 
sanatorium  for  its  tuberculous  employees.  A med- 
ical examination  upon  employment,  followed  by 
close  medical  surveillance,  presents  practically 
ideal  opportunities  for  early  discovery,  early  treat- 
ment, and  thence  in  due  time  to  replacement  in 
suitable,  properly  supervised  employment.  They 
do  have  cases  in  advanced  stages  on  admission, 
however. 

They  find  that  their  cases  discharged  alive  from 
the  sanatoria  show  a mortality  more  than  three  and 
one-half  times  that  of  the  general  staff.  To  most 
of  us,  that  must  seem  “pretty  good”  but  certainly 
nothing  to  make  us  careless  of  the  everlasting 
seriousness  of  the  disease. 

It  is  interesting  to  note  that  male  ex-patients 
have  a better  subsequent  mortality  and  employment 
record  than  female  ex-patients.  IMost  encouraging 
is  the  testimony  that  male  patients,  incipient  on  ad- 
mission, showed  a subsequent  normal  mortality. 

Tuberculosis  is  always  a serious  disease,  never 
a hopeless  one,  and  discovered  early,  treated 
promptly  and  efficiently  over  a long  period  is  very 
positively  a curable  disease. 


DEGENERATIVE  DISEASES 

That  the  degenerative  diseases  have  failed 
to  secure  a proper  amount  of  attention  from 
physicians,  as  well  as  from  the  rapidly  increasing 
number  of  victims  of  these  diseases,  is  a fact  that 
few  will  question.  We  think  it  to  be  also  true, 
that  the  average  medical  man’s  library  contains 
far  too  little  really  scientific  matter  on  the  subject 
of  positive  health.  As  a profession,  we’ve  been 
characteristically  thinking  far  more  in  terms  of 
disease  than  in  those  of  health. 

This  is  not  “good  business”  and  it’s  not  “good 
medicine.”  After  all,  the  practice  of  medicine 
should  not  be  juggling  with  diseases  but  improving 
and  maintaining  the  physical  welfare  of  our 
clients.  The  day  has  passed  when  we  were  con- 
tent to  have  our  automobile  garages  merely  repair 
stations.  Today  we  demand  and  cheerfully  pay 
for  “maintenance.”  The  inarticulate  lay  public 
wants  and  will  cheerfully  pay  for  “health  main- 
tenance.” Why  are  we  not  offering  it  more  cheer- 
fully ? H.  E.  D. 
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EARLY  AND  LATE  DIAGNOSES.  CORRECT  AND  COMPLETE  ONES 

lAGNOSIS  has  always  been  the  foremost  and  most  difficult  problem  to  the 
physician.  In  order  to  know  that  disease  is  present  we  must  be  able  to 
recognize  symptoms.  Symptoms  are  the  variations  and  deviations  from  the  course 
of  normal  physiologic  functioning  of  an  organ.  A cough  is  a variation  from  the 
smooth  rhythm  of  respiration ; vomiting  is  a deviation  from  onward  progress  of 
food  in  the  intestinal  canal.  Normal  functioning  is  automatic,  is  usually  not 
observed  and  thought  of,  and  to  the  healthy  person  it  is  nothing  over  which  to 
lose  time.  For  that  reason  slight  variations  or  insidiously  developing  variations 
of  physiologic  function  are  rarely  noticed  by  the  individual  and  often  not  by  the 
physician.  Early  recognition  of  symptoms  and  in  consequence  early  diagnoses 
are  more  or  less  rare. 

Owing  to  the  interlocking  of  various  organic  functions  and  as  a result  of  their 
interdependence  of  action,  viz : heart  and  kidney,  variations  in  the  one  produce 
variations  of  a different  kind  in  the  other  organ  or  organs.  Thus  a series  of 
symptoms  or  symptom-complexes  are  formed.  Take  heart  disease,  with  it  are 
involved  the  respiratory  organs  (dyspnoea),  the  capillaries  (oedema),  and  the 
kidneys  (change  in  urinary  excretion).  Consider  nephritis.  Besides  the  kidney 
it  affects  the  vascular  system  (oedema),  the  nervous  system  (convulsions),  and 
the  heart  (cardiac  hypertrophy).  Think  of  Graves’  disease,  affecting  besides  the 
thyroid,  the  nervous  system  (tremor),  the  metabolic  function  (weakness  and 
wasting),  the  heart  (tachycardia),  etc.  When  organs  other  than  the  initial  one 
become  involved  subsequently  physiologically  connected  symptoms  appear  and 
symptom-complexes  develop.  A diagnosis  made  at  this  time  must  be  considered  a 
late  one. 

In  general  practice  the  majority  of  diseases  are  not  recognized  until  a number 
of  organs  show  signs  of  disturbance  and  symptom-complexes  are  manifest.  Some 
diseases  are  unrecognizable  until  they  have  gone  to  the  stage  of  the  formation 
of  symptom-complexes.  When  this  occurs  the  most  manifest  disurbances  and 
most  striking  symptoms  are  not  necessarily  the  ones  of  the  organ  first  affected ; 
i.  e.,  shortness  of  breath  in  heart  disease;  blindness  in  brain  tumor;  digestive 
disturbances  in  pulmonary  tuberculosis,  etc.  A knowledge  of  the  sympathetic 
action  and  interdependence  of  physiologic  functions  will  enable  us  to  trace  this 
trouble  to  the  organ  first  attacked  and  a correct  diagnosis  is  the  result. 

The  originally  offending  organ  having  been  located  and  the  lesion  recognized ; 
i.  e.,  a correct  diagnosis  having  been  made,  it  is  of  the  utmost  importance  from  a 
therapeutic  as  well  as  from  a prognostic  standpoint,  also,  to  ascertain  the  extent 
of  the  damage  done  to  the  secondarily  affected  organs  and  thus  arrive  at  the 
complete  diagnosis. 

Briefly,  all  diagnoses  should  be  early,  of  necessity  they  often  are  late.  It  is 
not  enough  merely  to  make  a correct  diagnosis.  A complete  one  is  just  as  important. 
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BARRON-P-W-S-B 

Physicians  from  the  five  counties,  Barron- Polk-Wash- 
burn-Sawyer-Burnett,  enjoyed  an  interesting  meeting  at 
Frederic  held  on  June  5th.  The  following  program  was 
presented:  “Tonsillectomy,”  Dr.  J.  A.  Diamond, 

Frederic;  “Diabetes,”  Dr.  Walter  Andrews,  Frederic; 
“A  Case  of  Tularemia,”  Dr.  E.  F.  Freymiller,  Marks- 
ville,  Minn. ; “Insurance  Reports,”  Mr.  Theo.  Wiprud, 
Frederic ; “Osteomyelitis  with  Incision  and  Vaseline 
Drainage.”  by  Dr.  R.  G.  Arveson,  Frederic ; “Diagnosis 
and  Treatment  of  Infection  of  the  Hand,”  Dr.  Albert 
Tormey,  Madison;  “Resume  of  the  Year’s  Activities  and 
a Brief  Survey  of  New  Legislation,”  Dr.  S.  R.  Medley, 
Shell  Lake. 

Dr.  J.  A.  Diamond,  Frederic,  was  elected  president  of 
the  society  for  the  ensuing  year.  Dr.  I.  G.  Babcock, 
Cumberland,  was  chosen  vice-president ; Dr.  S.  R. 
Medley,  Shell  Lake,  secretary-treasurer ; Dr.  D.  L. 
Dawson,  Rice  Lake,  delegate;  Dr.  I.  G.  Babcock,  Cum- 
berland, alternate;  and  Dr.  A.  N.  Nelson,  Clear  Lake, 
censor. 

The  program  was  followed  by  a banquet  at  Diamond 
Lake  resort.  During  the  banquet  the  physicians  were 
addressed  by  Atty.  W.  T.  Doar  of  New  Richmond  who 
discussed  the  relationship  between  the  legal  and  medical 
profession.  Y.  R.  M. 

BROWN-KEWAUNEE 

and 

SIXTH  AND  EIGHTH  DISTRICTS 

The  Sixth  and  Eighth  Districts  of  the  State  Medical 
Society  held  a meeting  in  conjunction  with  the  Brown- 
Kewaunee  County  Medical  Society  on  June  4th,  in  the 
Crystal  room  of  the  Hotel  Northland,  Green  Bay.  After 
a short  business  meeting  the  afternoon  program  was 
carried  out  as  follows : 

Mr.  Fred  M.  Wylie,  legal  counsel,  substituted  for  Mr. 
George  Crownhart,  secretary,  and  read  a paper  on 
“Legislation.”  He  brought  out  the  point  that  much 
has  been  done  and  much  is  to  be  done  in  order  to  keep 
quackery  eliminated  from  the  medical  profession.  He 
was  followed  by  Dr.  James  C.  Sargent,  Marquette 
Medical  School,  Milwaukee,  who  spoke  on  “Common 
Errors  in  the  Radiological  Diagnosis  of  Urinary  Stones,” 
illustrated  by  lantern  slides.  He  gave  an  interesting  talk 
and  brought  forth  many  important  phases  in  this  work. 

Dr.  James  R.  Learmonth,  Mayo  Clinic,  talked  on 
“General  Practitioner  and  Post-Operative  Neurologic 
Cases.”  He  said  that  much  is  being  done  in  brain  and 
nerve  surgery,  restoring  of  a useless  arm  to  practically 
its  normal  condition  by  the  repair  of  the  nerve  supply. 
This  pertains  mostly  to  injuries.  His  talk  was  also 
illustrated  by  lantern  slides. 

After  a six  o’clock  dinner.  President  Karl  W.  Doege, 
of  Marshfield,  gave  an  interesting  address  in  which  he 
urged  the  older  men  practicing  medicine  and  surgery  to 
stay  active  so  that  the  laity  could  receive  the  fruit  of 


their  long  experience  and  that  the  surgeon  should  know 
more  about  medicine  and  the  medical  man  should  know 
more  about  surgery.  Dr.  Archibald  L.  Hoyne,  director 
of  the  Chicago  Hospital  for  Contagious  Disease,  Chicago, 
discussed  “Epidemic  of  Meningitis,  Diagnosis  and  Treat- 
ment.” He  brought  out  the  fact  that  an  early  diagnosis 
and  an  injection  of  serum  into  the  spinal  canal  reduces 
mortality. 

The  meeting  was  attended  by  one  hundred  and  twenty- 
five  physicians  from  this  portion  of  the  state.  M.  H.  F. 

GRANT 

The  annual  May  meeting  of  the  Grant  County  Medical 
Society  was  held  Thursday,  May  23rd,  in  the  Grantland 
Club  rooms,  Lancaster,  beginning  at  two-thirty.  The 
scientific  program  was  as  follows : A paper  on  “Spinal 
Anesthesia”  by  Dr.  R.  B.  Stout,  Jackson  Clinic,  Madison ; 
“Uses  and  Abuses  of  Local  Anesthesia,”  Dr.  Edmund  H. 
Mensing,  Milwaukee ; discussion  was  led  by  Dr.  S.  W. 
Doolittle,  Lancaster ; “Report  of  a Case  of  Undulant 
Fever,”  Dr.  F.  H.  Baldwin,  Bloomington;  “Undulant 
Fever,”  Dr.  W.  D.  Stovall,  State  Laboratory  of  Hygiene, 
Madison;  discussion  led  by  Dr.  J.  C.  Betz,  Boscobel ; 
“Diagnosis  and  Treatment  of  Peptic  Ulcer,”  Dr.  R.  C. 
Blankinship,  instructor  of  Internal  Medicine,  University 
of  Wisconsin;  general  discussion. 

Dr.  R.  C.  Buerki,  superintendent  of  the  State  of 
Wisconsin  General  Hospital  and  Dr.  George  Ewell,  of 
the  Jackson  Clinic,  Madison,  were  guests  of  the  society 
and  joined  in  the  discussions  of  papers. 

A six  o’clock  dinner  was  served  by  the  ladies  of  the 
Evangelical  church  in  the  club  rooms.  M.  B.  G. 

LA  CROSSE 

The  regular  meeting  of  the  La  Crosse  County  Medical 
Society  was  held  Tuesday  evening.  May  21st,  in  Pioneer 
Hall,  La  Crosse.  There  were  thirty  members  in  atten- 
dance. Dr.  Robert  E.  Burns,  Wisconsin  General  Hospital, 
Madison,  gave  a talk  on  “Fracture  of  the  Hip”  and  pre- 
sented several  interesting  orthopedic  cases. 

Meetings  will  be  discontinued  during  the  summer 
months.  J.  E.  H. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society  held 
its  regular  monthly  meeting  on  Friday  evening,  June 
7th.  Dr.  Albert  R.  Tormey,  Madison,  presented  a moving 
picture  and  paper  on  “Hand  Infections”  which  was  very 
instructive  and  interesting. 

Dr.  K.  C.  Kerwell,  Stephenson,  Michigan,  left  early 
in  June  for  Europe,  where  he  will  spend  the  next  six 
months  or  year  studying  in  the  different  clinics.  M.  D.  B. 

PIERCE-ST.  CROIX 

Fifteen  members  of  the  Pierce-St.  Croix  County 
Medical  Society  met  at  the  Beebe,  New  Richmond,  during 
May  and  made  plans  for  the  monthly  meetings  for  the 
year.  The  June  meeting  will  be  held  in  Glenwood  City, 
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Dr.  A.  E.  McMahon,  in  charge.  The  July  meeting  has 
not  been  arranged  but  the  August  meeting  will  be  held 
in  Hammond  on  the  21st,  when  Dr.  E.  L.  Boothby’s 
eightieth  birthday  will  be  appropriately  celebrated.  Dr. 
Boothby  has  been  engaged  in  medical  practice  fifty-four 
years  and  is  an  active  member  of  the  society.  /.  W.  P. 

RACINE 

Dr.  I.  R.  Sisk,  Madison,  addressed  the  members  of  the 
Racine  County  Medical  Society  on  Friday,  May  31st, 
at  “Little  Bohemia,”  Racine.  His  subject  was  “Pre- 
operative and  Postoperative  Care  of  Patients  with  Benign 
Hypertrophy  of  the  Prostate  Gland.” 

The  annual  picnic  of  the  society  will  be  held  at  Brown’s 
Lake  some  time  during  the  month  of  July.  S.  J. 

WALWORTH 

The  Walworth  County  Medical  Society  met  at  Lake 
Geneva  hotel  Tuesday  evening.  May  14th,  when  Dr. 
Olson,  Milwaukee,  addressed  the  members.  Dr.  B.  J. 
Bill,  Genoa  City,  delivered  a history  of  the  medical  pro- 
fession in  Walworth  county  dating  back  to  1830. 
5.  G.  M. 

MILWAUKEE  ACADEMY 

Dr.  C.  H.  Bunting,  professor  of  pathology.  University 
of  Wisconsin,  was  the  speaker  Tuesday  evening.  May 
28th,  at  the  meeting  of  the  Milwaukee  Academy  of 
Medicine.  He  spoke  on  “Diseases  of  the  Bone  Marrow 
and  Lymph  Glands.”  Plans  were  discussed  for  the  pro- 
posed Medical  Arts  building  and  members  were  urged 
to  contribute  $35,000  in  endowments  and  life  member- 
ship to  assist  the  work. 

Work  done  in  English  laboratories,  showing  that  when 
growing  cells,  as  in  cancer  or  malignant  tumors,  are 
exposed  to  radium  emanations,  growth  ceases  and  de- 
generation begins,  was  demonstrated  in  the  Canti  film 
shown  at  the  joint  meeting  of  the  Academy  and  the 
Milwaukee  County  Radiological  Society  at  a meeting 
held  on  June  11th. 

Dr.  Stanley  J.  Seeger  spoke  on  “Sedimentation  Re- 
action in  Children,”  Dr.  M.  G.  Peterman  opening  the 
discussion.  D.  E.  IV.  IV. 

MILWAUKEE  PEDIATRIC 

The  third  meeting  of  the  Milwaukee  Pediatric  Society 
was  held  at  the  Milwaukee  Children’s  Hospital  on 
Wednesday  evening.  May  8th.  Papers  were  presented 
as  follows : “The  Functional  Interrelation  of  Muscle 

and  Bone”  by  Dr.  Eben  J.  Carey,  professor  of  anatomy, 
Marquette  University  Medical  School,  and  “Acute 
Mediastinal  Abscess,”  case  presentation  by  Dr.  B.  J. 
Malnekoff,  Milwaukee.  F.  R.  J. 

NORTH  WISCONSIN  SOCIETY  OF 
OPHTHALMOLOGY 

The  spring  meeting  of  the  North  Wisconsin  Society 
of  Ophthalmology  and  Oto-Laryngology  was  held  at  Eau 
Claire,  on  Monday,  May  27th.  The  session  was  opened 
with  a dry  clinic  in  ophthalmology  conducted  by  Dr. 
A.  D.  Prangen,  Mayo  Clinic,  at  Sacred  Heart  Hospital. 
Dr.  J.  C.  Baird  presented  an  x-ray  diagnosis  of  mas- 
toiditis. 


The  afternoon  meeting  was  also  held  at  the  hospital. 
Dr.  Prangen  opened  the  meeting  with  an  address  on 
“Cataract  Surgery.”  Dr.  Edwin  McGinnis,  Chicago, 
spoke  on  “Surgical  Treatment  of  Subacute  and  Chronic 
Ethmoiditis Dr.  A.  W.  Adson,  Mayo  Clinic,  on  “Diag- 
nosis and  Treatment  of  Cerebral  Diseases  and  Compli- 
cating Mastoiditis  and  Frontal  Sinusitis.” 

Following  a six  o’clock  dinner  at  the  Elks  Club  Dr. 
Prangen  spoke  on  “Cross  Eyes  in  Children;”  Dr.  Mc- 
Ginnis on  “Mastoiditis”  and  Dr.  A.  W.  Adson,  Mayo 
Clinic,  on  “Treatment  of  Raynaud’s  Disease  and  Allied 
Vascular  Diseases  by  Thoracic  and  Lumbar  Sympathetic 
Ganglionectomy.” 

RADIOLOGY  SECTION 

The  Marshfield  Clinic  was  host  to  the  members  of  the 
Radiological  Section  of  the  State  Medical  Society  at 
its  annual  meeting  held  at  Marshfield  on  May  24th  and 
25th.  The  section  adopted  a resolution  pledging  to  do 
everything  in  its  power  to  aid  those  in  authority  in 
regard  to  safeguarding  human  life  by  providing  for  the 
safe  storage  of  combustible  x-ray  films.  Speakers  on 
the  two-day  program  included : Dr.  K.  W.  Doege, 

Marshfield ; Dr.  W.  G.  Sexton,  Marshfield ; Dr.  L.  A. 
Copps,  Marshfield ; Dr.  H.  M.  Coon,  Stevens  Point ; 
Dr.  A.  R.  Altenhofen,  Milwaukee ; Dr.  Lawrence  V. 
Littig,  Madison ; Dr.  Paul  C.  Hodges,  Chicago ; Dr. 
Harry  Foerster,  Milwaukee,  and  H.  B.  Podlasky,  Mil- 
waukee. 

Among  those  present  at  the  meeting  were : Dr.  K.  W. 
Doege,  Dr.  and  Mrs.  R.  P.  Potter,  Dr.  and  Mrs.  K.  H. 
Doege,  Dr.  and  Mrs.  R.  H.  Juers,  Dr.  and  Mrs.  Lyman 
A.  Copps,  Dr.  and  Mrs.  J.  B.  Vedder,  Dr.  and  Mrs. 
A.  L.  Millard,  Dr.  and  Mrs.  W.  G.  Sexton,  Dr.  Ray 
Baldwin,  Dr.  H.  P.  Benn,  Dr.  S.  G.  Schwarz,  and  Dr. 
H.  H.  Milbee,  all  of  Marshfield;  Dr.  R.  J.  Troup,  Green 
Bay;  Dr.  G.  J.  Hodges,  Madison;  Dr.  Paul  C.  Hodges, 
Chicago;  Dr.  and  Mrs.  F.  H.  Kuegle,  Janesville;  Dr. 
A.  O.  Olmsted,  Green  Bay;  Dr.  L.  Frick,  Athens;  Dr. 
A.  R.  Altenhofen,  Milwaukee;  Dr.  L.  M.  Lundmark, 
Ladysmith ; Dr.  E.  Wisiol,  Stevens  Point ; Dr.  W.  F. 
Cowan,  Stevens  Point ; Dr  H.  W.  Housley,  Neillsville ; 
Dr.  H.  R.  Foerster,  Milwaukee;  Dr.  and  Mrs.  J.  R. 
Longley,  Fond  du  Lac ; Dr.  L.  V.  Littig,  Madison ; Dr. 
J.  N.  Sisk,  Madison ; Dr.  J.  C.  Baird,  Eau  Claire ; Dr. 
G.  W.  Stevens,  Milwaukee ; Dr.  A.  Doerr,  Milwaukee ; 
Dr.  F.  W.  Mackoy,  Milwaukee ; Dr.  H.  M.  Coon,  Stevens 
Point ; Dr.  A.  L.  Schemmer,  Colby ; Dr.  and  Mrs.  E.  M. 
McGrath,  Appleton ; Dr.  E.  B.  Elvis,  Medford,  Dr.  R. 
C.  Nystrum,  Medford ; Dr.  E.  W.  Beeham,  Madison ; 
Dr.  Harold  Newman,  Madison;  and  Dr.  R.  L.  Morrison, 
Madison. 


MARRIAGES 

Dr.  Reuben  Harold  Stiehm,  Madison,  to  Miss  Marie 
Wilhelmina  Dueno,  Milwaukee,  at  Manitowoc  on 
June  15th. 

Dr.  Ralph  E.  Campbell,  Madison  to  Miss  Helen  Elaine 
Wheeler,  West  Hartford,  Conn.,  on  June  8th  in  Hartford. 
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A death  from  tularemia,  the  first  from  this  disease  to 
be  reported  in  Wisconsin,  occurred  in  Douglas  county  last 
month,  the  state  board  of  health  made  known  recently. 
The  victim  was  a 63-year-old  man. 

A 

Nineteen  clinics  were  sponsored  by  the  Racine  County 
Medical  Society  during  the  week  of  June  10th  to  14th  in 
three  junior  high  schools  and  at  the  health  department. 
Members  of  the  medical  society  appointed  by  the  presi- 
dent conducted  these  clinics,  assisted  by  the  health  de- 
partment nurses. 

The  American  Red  Cross  baby  clinics  also  participated 
as  did  the  public  schools,  the  health  department,  organ- 
izations representing  the  Lutheran  and  Catholic  parochial 
schools,  and  the  junior  league,  in  addition  to  the  legion 
and  auxiliary. 

— A — 

Dr.  A.  A.  Sinaiko,  Madison,  specializing  in  diseases  of 
the  eye,  ear,  nose  and  throat,  has  purchased  the  practice 
and  equipment  of  the  late  Dr.  G.  H.  Lawrence,  Stevens 
Point,  and  has  leased  the  Lawrence  offices  in  the  Shaf- 
ton  block. 

Dr.  Sinaiko,  a graduate  of  the  University  of  Wiscon- 
sin and  of  Northwestern  University  medical  school  in 
1925,  served  an  interneship  of  a year  and  a half  in  the 
Los  Angeles,  Calif.,  county  general  hospital.  He  spent 
fifteen  months  abroad,  attending  clinics  at  Vienna,  and 
also  did  operative  work  at  Budapest  and  in  Czecho- 
slovakia. 

Dr.  James  R.  Regan,  who  recently  received  his  degree 
from  Marquette  university  at  the  commencement  exercises 
in  June,  has  been  appointed  to  the  commissioned  staff 
of  the  Soldiers’  Home  as  assistant  surgeon  with  the 
rank  of  first  lieutenant. 

The  appointment  came  from  Brig.  Gen.  George  H. 
Wood  of  Cleveland,  Ohio,  president  of  the  board  of 
managers.  Dr.  Regan  served  his  interneship  at  the  county 
hospital.  He  will  join  the  Soldiers’  Home  staff  on 
July  16th. 

Dr.  Adolph  B.  C.  Bock,  son  of  the  late  Dr.  Otto  B. 
Bock,  Sheboygan,  received  the  degree  of  doctor  of  medi- 
cine at  the  one  hundred  and  seventy-third  commencement 
for  the  conferring  of  degrees  at  the  University  of  Penn- 
sylvania on  June  9th. 

The  Graduated  Nurses’  club  held  its  June  meeting  at 
Beloit  with  Dr.  Benjamin  Fosse  as  the  speaker.  His  topic 
was  “Present  Day  Goiter  Problems.” 

Dr.  L.  H.  Flynn,  Eau  Claire,  has  been  appointed  county 
physician  by  the, local  board  to  fill  the  vacancy  in  that 
office  caused  by  the  recent  death  of  the  late  Dr.  J.  F. 
Farr.  Dr.  Flynn  is  also  city  physician  by  appointment  of 
the  city  council. 

A 

Dr.  Eidward  McGrath,  Baraboo,  attended  a special  clinic 
at  the  Rush  Medical  College,  Chicago,  during  the  early 
part  of  June. 


An  inventory  of  the  estate  of  Dr.  Horace  M.  Brown, 
widely  known  Milwaukee  physician,  filed  recently,  values 
the  property  at  $468,078,  including  eight  violins  valued  at 
$1,000.  The  real  estate  is  valued  at  $60,000.  The  estate 
was  left  largely  to  the  widow,  Mrs.  Ann  Brown. 

Dr.  I.  D.  Mishoff  has  returned  to  Milwaukee  following 
a four  months’  absence  on  a Mediterranean  trip.  He  vis- 
ited Syria,  Palestine,  Egypt  and  the  Holy  land. 

A 

On  May  21st  Madison  entertained  a distinguished  vis- 
itor from  Norway,  Dr.  K.  Wefring,  who  is  touring  the 
United  States  upon  special  assignment  from  his  govern- 
ment. Dr.  Wefring  is  director  general  of  the  Norwegian 
medical  service,  which  corresponds  to  the  United  States 
public  health  service,  having  offices  at  Oslo. 

The  visiting  official  was  escorted  by  Dr.  C.  A.  Harper 
to  different  branches  of  the  state  government  and  educa- 
tional services  in  which  he  was  especially  interested,  in- 
cluding the  legislature,  the  medical  school,  offices  of  the 
State  Medical  Society,  and  state  laboratory  of  hygiene. 

All  physicians  of  Eau  Claire  will  cooperate  with  busi- 
ness men  this  summer  and  will  close  their  offices  Satur- 
day afternoons,  it  was  announced  recently.  The  closings 
took  effect  on  May  25th  and  will  continue  through  June, 
July,  August  and  September. 

A 

Dr.  L.  V.  Littig  will  have  complete  charge  of  the  new 
x-ray  department  at  the  Madison  general  hospital.  He 
has  been  associated  with  the  hospital  as  roentgenologist 
since  1922. 

Dr.  Lester  McGary  will  supervise  the  enlarged  labora- 
tory at  the  hospital.  He  has  two  technicians  and  one 
nurse  assisting  him. 

A 

Dr.  Louis  Orban,  who  has  been  the  senior  physician  at 
the  Central  State  Hospital  at  Waupun  for  the  past  three 
years,  has  resigned  and  left  on  June  1st  to  become  phy- 
sician in  charge  of  West  Hill  sanatorium,  Riverdale,  N.  Y. 

A 

Dr.  Elizabeth  Seiler,  school  physician  of  the  city  health 
staff  of  Kenosha,  addressed  the  conference  of  club  presi- 
dents and  program  chairmen  in  Chicago  at  Fullerton  hall 
on  May  16th.  She  spoke  on  “A  New  Concept  of  Mother- 
liness.” Dr.  Seiler  has  specialized  in  child  psychology 
and  individual  psychology,  majoring  in  that  work  in  her 
researches  abroad  last  year. 

A— 

Dr.  John  W.  Coon,  medical  director  at  River  Pines 
sanatorium  Stevens  Point  broke  his  left  leg  in  a fall 
from  a stepladder  the  latter  part  of  May.  Both  bones 
were  broken,  one  break  being  at  the  ankle  and  the  other 
just  above  it.  ^ 

Dr.  Magnus  Smedal,  Madison,  who  has  just  completed 
the  medical  course  at  Harvard  university,  left  recently 
for  Detroit  to  begin  his  interneship.  Dr.  Smedal  earned 
his  bachelor  and  master  degrees  at  the  University  of 
Wisconsin. 

A 

Dr.  Victor  H.  Cremer,  for  the  past  several  months 
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associated  with  Dr.  H.  A.  Jegi,  Galesville,  has  announced 
that  he  will  open  a practice  at  Tomah. 

Dr.  John  P.  Koehler,  Milwaukee  commissioner  of 
health,  attended  a meeting  of  health  officials  of  the  middle 
west  at  Chicago  the  first  week  in  June.  The  meeting  was 
called  by  the  corhmittee  on  administrative  practice  of  the 
American  public  health  association. 

— A 

Dr.  R.  D.  Thompson,  formerly  associated  with  Dr.  A. 
C.  Eidwards,  Baraboo,  has  accepted  a position  at  the  State 
sanatorium  at  Wales.  Dr.  Thompson  practiced  at  Kala- 
mazoo, Michigan,  since  leaving  Baraboo. 

A 

Dr.  Paul  H.  Rupp,  Milwaukee,  was  named  recently  as 
superintendent  of  the  county  asylum  for  the  chronic  in- 
sane. Dr.  Rupp  was  appointed  by  the  board  of  trustees 
of  county  institutions  after  passing  the  requisite  civil 
service  examination.  He  has  been  county  physician  since 
1915,  handling  mental  cases  for  district  and  probate 
courts.  He  became  physician  for  the  juvenile  court  in 
1916  and  has  had  charge  of  the  detention  home. 

Graduated  in  1905  from  Marquette  medical  school.  Dr. 
Rupp  started  a general  practice,  later  specialized  in  men- 
tal diseases,  and  gave  up  his  private  practice  about  ten 
years  ago. 

Dr.  Rupp  succeeds  Dr.  William  F.  Beutler,  Wauwa- 
tosa, who  died  several  months  ago. 

A 

If  physicians  have  violated  the  United  States  narcotic 
act  or  the  federal  statute  forbidding  the  use  of  the  mails 
to  defraud  in  the  course  of  the  practice  of  their  pro- 
fession the  state  board  of  medical  examiners  can  revoke 
their  licenses  to  practice  in  Wisconsin  upon  the  filing  with 
the  board  a record  of  the  information  verdict  and  judg- 
ment of  the  court  in  which  the  physicians  were  convicted. 

Such  is  the  opinion  of  the  attorney  general  rendered 
upon  the  request  of  Dr.  Robert  E.  Flynn,  secretary  of  the 
state  board  of  medical  examiners.  The  opinion  holds, 
however,  that  the  right  of  summary  action  by  the  board 
is  entirely  subject  to  the  test  as  to  whether  the  crime  of 
which  a physician  is  convicted  is  committed  in  the 
usual  course  of  the  practice  of  his  profession. 

If  the  crime  is  committed  outside  of  the  course  of  such 
practice  a complaint  must  be  filed  in  the  circuit  court 
and  an  order  of  the  court  obtained  after  a trial  before  a 
license  can  be  revoked. 

^A 

Dr.  William  F.  Lorenz,  Madison,  has  accepted  an 
appointment  as  colonel  in  the  medical  reserve  corps. 
This  was  announced  by  the  war  department  the  latter 
part  of  May.  ^ 

Dr.  H.  A.  Schulz,  formerly  of  Fremont,  has  now  es- 
tablished offices  at  Greenwood.  Dr.  Schulz  came  to 
Fremont  from  Ripon  in  1927. 

Dr.  W.  T.  Lindsay,  Madison,  entertained  the  members 
of  the  South  side  men’s  club  recently  with  an  illustrated 
lecture  on  the  Yellowstone  National  park.  Dr.  Lindsay 
has  spent  several  summers  at  Yellowstone  park  and 
showed  interesting  slides. 


Dr.  C.  F.  N.  Schram,  physician  for  the  Beloit  plant 
of  Fairbanks,  Morse  and  Company,  recently  received 
notification  of  his  election  as  president  of  the  American 
Association  of  Industrial  Physicians  and  Surgeons.  The 
election  took  place  at  the  annual  meeting  of  the  asso- 
ciation at  Detroit  which  Dr.  Schram  was  unable  to  at- 
tend. 

The  association  aims  to  maintain  high  standards  in 
industrial  work  and  to  keep  up  on  the  latest  methods  for 
preventing  loss  of  time  through  illness  and  accidents. 

Drs.  Lindsay  and  Vingom,  Madison,  have  moved  their 
offices  from  the  Washington  building  to  suite  405,  Wis- 
consin Power  and  Light  Company  building.  North  Fair- 
child  St.,  and  West  Washington  ave. 

A 

Milwaukee  county’s  new  $700,000  hospital  and  medical 
building  on  the  old  Schandein  site.  Twenty-fourth  and 
Wisconsin  ave.,  opened  the  first  week  in  June  with  the 
dispensary  ready  for  operation. 

The  medical  clinic  occupies  the  first  and  one-half  of 
the  second  floors  while  the  mental  clinic  has  been  located 
in  the  English  style  basement. 

The  county’s  emergency  hospital,  which  will  displace 
the  Johnson  Emergency  hospital  on  Michigan  st.,  will 
occupy  the  remainder  of  the  building  in  about  a month. 
It  will  be  a fifty  bed  hospital  but  under  stress  can  be  en- 
larged to  eighty  beds. 

A 

Dr.  J.  R.  Longley  Fond  du  Lac,  has  been  designated 
medical  examiner  in  that  city  for  the  United  States  Vet- 
erans’ bureau.  Notice  of  his  appointment  was  received 
by  Dr.  Longley  from  C.  H.  Sweet,  chief  of  the  personnel 
division  of  the  bureau  at  Washington. 

Improvement  of  Doctor’s  park,  a large  woodland  tract 
along  Lake  Michigan  near  Fox  Point  donated  to  the 
city  of  Milwaukee  by  the  late  Dr.  Joseph  Schneider,  is 
now  under  way.  Men  are  at  work  clearing  dead  trees, 
brush,  poison  ivy  and  noxious  weeds,  to  prepare  a public 
parking  space  and  to  install  fences,  a water  system  and 
comfort  stations. 

The  Doctor’s  park  shall  be  maintained  in  its  wild  state 
as  nearly  as  possible,  and  regulated  in  a manner  to  dis- 
courage picnic  parties  and  those  not  interested  primarily 
in  studying  bird  and  plant  life.  Plans  are  to  close  the 
park  at  seven  to  prevent  night  parkers  and  roisterers,  and 
to  protect  wild  life  from  disturbance. 

A 

Dr.  Dell  Andrus,  Ashland,  was  re-elected  county  phy- 
sicia*'  iT  the  coming  year  by  members  of  the  county 
bo'  _i  quarterly  session  recently. 

^A 

Fred  B.  Welch,  health  officer  for  the  city  of  Janes- 
ville, addressed  the  rural  Rock  county  normal  school 
students  recently  on  “Health,  Disease  and  the  People.’’ 

Dr.  John  J.  Davis,  Madison,  is  one  of  four  members 
of  the  class  of  “72,”  the  first  class  to  receive  degrees 
from  the  University  of  Illinois,  who  are  still  living.  Dr. 
Davis  after  graduating  from  the  University  of  Illinois, 
completed  a course  in  Hahnemann  Medical  College,  Chi- 
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cago  in  1875.  He  practiced  medicne  for  many  years  in 
Racine  but  retired  several  years  ago  from  active  practice. 
He  is  devoting  his  time  to  botany,  and  is  now  curator  of 
the  herbarium  of  the  University  of  Wisconsin. 

Dr.  Ralph  Sproule,  a member  of  the  board  of  directors 
of  the  Milwaukee  County  Medical  Society,  was  appointed 
to  take  complete  charge  of  details  of  the  proposed  phy- 
sicians’ service  bureau  at  a meeting  of  the  board  the 
latter  part  of  May. 

A 

The  Milwaukee  county  civil  service  commission  in  May 
certified  to  the  board  of  trustees  of  county  institutions 
the  names  of  three  physicians  high  in  the  examination 
for  assistant  superintendent  and  medical  director  of  the 
emergency  dispensary  unit  of  the  Milwaukee  county  hos- 
pital. Those  certified  were:  Dr.  Eugene  A.  Smith,  Mil- 
waukee; Dr.  Robert  S.  Irwin,  Lodi,  and  Dr.  E.  F.  Peter- 
son, Wauwatosa. 

A 

A series  of  twelve  weekly  post-graduate  lectures  and 
clinics  for  groups  of  physicians  in  six  northwestern  Wis- 
consin cities  will  be  held  this  summer,  starting  July  1st, 
under  the  direction  of  Nelson  D.  Conners,  University 
of  Wisconsin  field  representative.  Superior,  Ashland, 
New  Richmond,  Eau  Claire-Chippewa  Falls,  Whitehall 
and  Rice  Lake  are  the  six  cities  in  which  the  courses  will 
be  given. 

The  lectures  and  clinics  will  be  on  the  care  and  feeding 
of  infants  and  the  prevention  of  childhood  diseases.  Re- 
sults of  recent  therapeutic  research  on  diphtheria,  measles, 
whooping  cough,  scarlet  fever,  and  pneumonia  will  be 
given  special  attention. 

Dr.  Alexis  Hartmann  and  Dr.  Francis  Scott  Smyth 
of  Washington  university,  St.  Louis,  Mo.,  each  will  con- 
duct six  lecture-clinics  in  the  course  visiting  the  various 
cities  in  turn  each  week. 

A 

Following  delivery  of  the  commencement  address  for 
the  exercises  of  Marquette  University,  Dr.  William  J. 
Mayo,  was  given  the  honorary  degree  of  doctor  of 
science. 

Justice  Charles  H.  Crownhart,  of  the  Wisconsin  su- 
preme court,  father  of  the  secretary  of  the  State  Society, 
received  honorary  degree  of  doctor  of  laws  at  the  same 
exercises. 

Dr.  Francis  Pomainville,  son  of  Dr.  and  Mrs.  F.  X. 
Pomainville,  Wisconsin  Rapids,  who  received  his  degree 
in  June  at  Marquette  University,  Milwaukee,  and  who 
has  served  the  past  year  as  interne  at  a Fond  du  Lac 
hospital,  has  been  secured  by  the  Arpin  Advancement 
association  to  open  an  office  in  that  village. 

The  first  crippled  children  were  received  at  Kenosha’s 
$100,000  orthopedic  school  on  June  10th.  A clinic  for 
diagnosing  and  prescribing  physio-therapy  treatment  for 
the  children  was  conducted  under  the  auspices  of  the 
board  of  education  with  the  cooperation  of  the  Kenosha 
county  medical  society  for  all  children  of  school  age 
who  have  disabilities. 


Dr.  H.  C.  Schumm,  Milwaukee,  diagnosed  the  cases  as 
they  were  brought  in  and  treatment  was  prescribed. 

Dr.  M.  P.  Andrews,  Manitowoc,  is  the  new  head  of  the 
Holy  Family  hospital  staff  and  will  have  as  his  assistants 
Dr.  J.  M.  Kelley,  Cato,  as  vice  president  and  Dr.  C.  M. 
Gleason,  Manitowoc,  as  secretary-treasurer. 

Dr.  A.  M.  Farrell,  retiring  president,  thanked  the  staff 
members  for  their  cooperation  in  the  year  past  and  a 
vote  of  thanks  was  extended  to  Dr.  F.  E.  Turgasen  for 
the  program  presented  during  the  year. 

Dr.  Charles  F.  Ulrich  has  come  to  Kenosha  to  assume 
charge  of  the  department  of  diagnosis  and  internal 
medicine  at  the  Kenosha  Clinic.  Dr.  Ulrich  is  a graduate 
of  the  University  of  Nebraska  and  received  the  degree 
of  master  of  science  from  the  University  of  Pennsylvania 
Graduate  School  of  Medicine  in  1925.  During  the  past 
four  years  Dr.  Ulrich  was  a member  of  the  faculty  of 
Creighton  Medical  college,  Omaha,  in  the  capacity  of 
professor  of  diagnosis. 

A — ■ 

Wisconsin  physicians  are  invited  to  attend  the  thirty- 
second  annual  meeting  of  the  Michigan  Upper  Peninsula 
Medical  Society  which  will  be  held  in  Ironwood,  Michi- 
gan, on  August  7th  and  8th.  Dr.  P.  R.  Lieberthal,  of 
Ironwood,  chairman  of  the  program  committee,  has  ar- 
ranged an  excellent  program.  It  follows : Wednesday, 
Aug.  7th — “President’s  Address,”  Dr.  H.  E.  Perry,  New- 
berry, Mich.;  “Treatment  of  Fractures,”  Dr.  C.  W. 
Hopkins,  Chicago;  “The  Physician’s  Library,”  Dr.  A.  F. 
Fischer,  Hancock,  Mich. ; “The  Early  Diagnosis  of 
Exophthalmic  Goiter,”  Dr.  Samuel  F.  Haines,  Rochester, 
Minn.;  “Injection  of  Varices  and  Ulcers  of  the  Lower 
Extremities,”  Dr.  J.  J.  Walch,  Escanaba,  Mich. ; “Mod- 
ern Methods  of  Treatment  of  Benign  Prostatic  Obstruc- 
tion,” Dr.  Verne  C.  Hunt,  Rochester  Minn.  A banquet 
will  be  served  at  six-thirty  for  members  and  visiting 
physicians  and  their  ladies.  A public  meeting  is  sched- 
uled for  eight  o’clock  at  which  Dr.  A.  J.  Cramp,  Amer- 
ican Medical  Association,  Chicago,  will  speak  on  “Patent 
Medicine  and  the  Public  Health.” 

Program  for  Thursday,  August  8th.  “Forceps  and 
Episiotomy,”  Dr.  E.  L.  Cornell,  Chicago;  “Treatment 
of  Diabetes  Mellitus,”  Dr.  Arthur  C.  Curtis,  Ann  Arbor, 
Mich. ; “Focal  Infection  from  the  Standpoint  of  the 
Proctologist,”  Dr.  Louis  J.  Hirschman,  Detroit,  Mich. ; 
“Infections  of  the  Hand,”  Dr.  S.  L.  Koch,  Chicago; 
“Personal  Experiences  with  Pituitrin,”  Dr.  W.  L.  Mac- 
cani,  Ironwood,  Mich.  A golf  tournament  is  planned  at 
the  Country  Club  for  the  afternoon.  All  meetings  will 
be  held  at  the  Memorial  building. 

A 

Dr.  Gilbert  E.  Seaman  has  returned  from  Europe 
where  he  attended  the  International  Congress  of  Military 
Medicine  at  London  and  the  Royal  Institute  of  Public 
Health  at  Zurich.  Dr.  Seaman  acted  as  chairman  of  the 
American  delegation  and  was  honored  by  election  as  a 
Fellow  of  the  Royal  Institute  of  Public  Health. 

A 

Dr.  Joseph  F.  Smith,  following  a Wausau  Rotary 
luncheon  on  June  16th,  told  some  interesting  facts  about 
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the  organized  medical  profession  and  its  relation  to  the 
public. 

Dr.  and  Mrs.  A.  N.  Hedges,  Ridgeway,  left  the  first  of 
June  for  Whittier,  Calif.,  where  they  will  make  their 
future  home.  The  doctor  has  been  practicing  in  Ridgeway 
since  1919,  and  the  family  have  made  many  friends  who 
regret  their  leaving. 

A 

Dr.  Roger  G.  Osterheld,  Concord,  N.  H.,  will  open  a 
practice  at  Stoughton  about  October  1st.  Dr.  Osterheld 
at  present  is  a member  of  the  staff  of  the  New  Hampshire 
State  hospital  at  Concord. 

A 

Dr.  Edgar  Craite,  Milwaukee,  formerly  medical  super- 
intendent at  Emergency  hospital,  was  appointed  medical 
attendant  and  alienist  attached  to  the  district  court.  Dr. 
Craite  succeeds  Dr.  Paul  H.  Rupp,  who  was  recently 
made  superintendent  of  the  county  hospital  for  chronic 
insane. 

A — 

Dr.  S.  R.  Banfield,  formerly  of  Crandon,  has  now 
established  a practice  at  Edgar. 

A 

Work  will  soon  be  commenced  on  a nurses’  home  in 
connection  with  the  Wausau  Memorial  Hospital,  the 
building  being  made  possible  by  the  recent  donation  of 
$100,000  by  Mr.  and  Mrs.  John  Ross  in  commemoration 
of  Mr.  Ross’  parents. 


BIRTHS 

Dr.  and  Mrs.  E.  A.  McKenna,  Antigo,  announce  the 
birth  of  a daughter,  born  Wednesday,  June  12th. 


DEATHS 

Dr.  John  Mockler  Conroy,  superintendent  of  the 
Pureair  Sanatorium  at  Bayfield,  died  Monday  after- 
noon, June  3rd,  following  an  illness  of  only  a few 
hours  from  a stroke  of  apoplexy.  Dr.  Conroy  received 
his  early  education  at  St.  Mary’s,  Kansas,  and  St. 
Louis  University  and  graduated  from  the  University 
and  Bellevue  Hospital  Medical  College  of  New  York 
in  1899.  He  also  studied  at  London  and  Vienna. 

Dr.  Conroy  practiced  medicine  at  Neillsville  and 
at  Milwaukee,  where  he  was  physician  at  the  Shore- 
wood  hospital.  He  served  as  captain  in  the  medical 
corps  during  the  World  war  and  as  army  doctor  in 
the  Spanish-American  w'ar.  The  doctor  specialized 
in  treating  tuberculosis  and  for  several  years  was  in 
charge  of  a tuberculosis  sanatorium  at  Nopeming, 
Minn.  He  came  to  Bayfield  in  March,  1928. 

The  deceased  was  a member  of  the  Ashland-Bay- 
field-Iron  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  the  American  Medical  Associa- 
tion, the  Wisconsin  Anti-Tuberculosis  Association,  the 
National  Tuberculosis  Association  and  the  Interna- 
tional Tuberculosis  Association. 

Dr.  Lauritz  A.  Larsen,  Colfax,  died  on  Friday  morn- 
ing, May  17th,  following  an  attack  of  influenza.  Dr. 


Larsen  was  born  in  the  year  1864  and  graduated  from 
Rush  Medical  College,  Chicago,  in  1896.  He  came  to 
Colfax  from  Chicago  thirty-three  years  ago  and  has 
been  a source  of  comfort  to  members  of  nearly  every 
family  in  Colfax  and  surrounding  country  some  time 
or  other. 

Dr.  Larsen  was  a member  of  the  Chippewa  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association.  Sur- 
viving him  are  his  wife,  a son  and  a daughter. 

Dr.  Richard  C.  Aylward,  Madison,  died  at  his  home 
suddenly  on  Monday  night.  May  20th,  after  a heart 
attack.  Dr.  Aylward  was  born  at  Black  Earth  on 
April  14,  1872,  and  graduated  from  Rush  Medical 
College  in  1900.  He  practiced  at  Wausaukee,  Minoc- 
qua.  Star  Lake,  and  Port  Edwards  before  locating  in 
Madison  in  1913. 

Dr.  Aylward  was  a member  of  St.  Mary’s  hospital 
staff  and  of  the  Dane  County  Medical  Society,  the 
State  Medical  Society  of  Wisconsin  and  the  American 
Medical  Association.  He  is  survived  by  his  wife,  a 
son  and  two  daughters. 

Dr.  Thomas  R.  Hastings,  Reedsburg,  died  suddenly 
at  the  Sauk  County  sanitarium  on  Monday,  May  27th. 
He  had  been  about  the  sanitarium  for  a half  hour 
before  suffering  the  heart  attack.  Dr.  Hastings  was 
born  in  1859  and  was  a graduate  of  the  College  of 
Medicine  and  Surgery,  Chicago,  in  1897. 

The  doctor  was  a member  of  the  Sauk  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association.  His 
wife  and  six  daughters  survive  him. 

Dr.  Elbert  S.  Garner,  Richland  Center,  died  at  his 
home  on  June  7th  after  an  illness  of  several  weeks. 
Dr.  Garner  had  practiced  medicine  in  Richland  Center 
for  the  past  thirty  years  and  was  active  until  his 
last  illness.  The  doctor  was  born  in  1854  and  gradu- 
ated from  the  College  of  Physicians  and  Surgeons  of 
Keokuk,  Iowa,  in  1881.  He  was  licensed  in  the  state 
in  the  year  1899.  He  is  survived  by  his  wife,  two 
sons  and  three  daughters. 

Dr.  John  V.  Wenzel,  Ashland,  died  of  heart  disease 
on  Saturday,  June  15th,  at  a Marshfield  hospital 
where  he  was  spending  two  weeks  in  rest.  Death 
came  suddenly,  and  without  warning,  a short  time 
before  Dr.  Wenzel  was  to  have  returned  to  Ashland. 

Born  in  La  Crosse  June  27,  1876,  Dr.  Wenzel  would 
have  been  fifty-three  years  of  age  in  a little  more 
than  a week.  Dr.  Wenzel  attended  and  graduated 
from  the  University  of  Illinois  College  of  Medicine 
in  1898.  He  took  his  interne  work  at  the  Cook  County 
hospital  in  Chicago,  and  came  to  Ashland  to  start 
the  practice  of  medicine  in  1903.  In  addition  to  being 
a physician  Dr.  Wenzel  was  also  a licensed  druggist. 

Dr.  Wenzel  was  a member  of  the  Ashland-Bayfield- 
Iron  County  Medical  Society,  the  State  Medical  So- 
ciety of  Wisconsin  and  the  American  Medical  Asso- 
ciation. Surviving  are  his  wife,  one  son  and  one 
daughter. 
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New  Members 
Moran,  C.  J.,  West  Salem. 

Quinn,  L.  H.,  1 So.  Pinckney  St.,  Madison. 

Pratt,  Helen  E.,  Summit  Hosp.,  Oconomowoc. 

Newberry,  C.  L.,  1050  Holton  St.,  Milwaukee. 

Murphy,  James  A.,  94  Center  St.,  Milwaukee. 

Grab,  John  A.,  830  Michigan  St.,  Milwaukee. 

Erps,  Benjamin,  353  33rd  Ave.,  Milwaukee. 

Enzer,  Norbert,  Mt.  Sinai  Hosp.,  Milwaukee. 

Rupp,  Paul  H.,  605  51st  St.,  Milwaukee. 

Changes  in  Address 

Hanko,  Mary  E.,  East  Orange,  N.  J.,  to  513  First  Ave., 
Asbury  Park,  N.  J. 

Verbrick,  W.  C.,  Appleton,  to  Wayside. 

Malcolm,  J.  J.,  Edgar,  to  Wisconsin  Veterans  Home. 
Cremer,  Victor  H.,  Galesville,  to  Tomah. 


CORRESPONDENCE 

DEATH  OF  DR.  SHELDON 

Milwaukee  Academy  of  Medicine,  June  17,  1929. 
Mr.  George  Crownhart, 

Care  Wisconsin  State  Medical  Journal, 

119  E.  Washington  Ave., 

Madison,  Wis. 

Dear  Mr.  Crownhart : 

The  enclosed  resolution  on  the  death  of  Dr.  Sheldon 
was  submitted  at  the  meeting  of  the  Academy  of  Medi- 
cine on  June  11th,  and  in  accordance  with  the  action 
taken  is  being  sent  to  you. 

Very  sincerely  yours, 

D.  E.  W.  WENSTRAND, 
Secretary, 

Milwaukee  Academy  of  Medicine. 


RESOLUTION  OF  THE  MILWAUKEE  ACADEMY  OF 

MEDICINE  ON  THE  DEATH  OF  CHARLES  STUART 
SHELDON 

BE  IT  RESOLVED,  that  in  appreciation  of  his  long  years  of 
invaluable  service  to  the  medical  profession,  his  untiring  and 
patient  labors  in  developing  the  county  and  state  medical 
societies  and  organizing  the  medical  men  of  this  state,  and 
his  loyal  and  unswerving  devotion  to  the  highest  ideals  of  his 
profession,  and  in  recognition  of  the  irreparable  loss  sustained 
by  the  medical  profession  of  Wisconsin  with  the  passing  of 
Charles  Stuart  Sheldon. 

Let  us  recall  at  this  time,  as  an  inspiration  to  ourselves,  and 
as  a shining  goal  to  those  just  entering  this  life  of  service 
to  humanity,  the  significance  of  the  loyalty,  devotion,  and  quiet, 
but  unceasing  diligence  that  endeared  Charles  Stuart  to  his 
fellow  practitioners.  Unselfish  and  constant  service  to  others 
was  his  joy  in  life.  Unswerving  allegiance  and  devotion  to  those 
ideals  which  constitute  the  code  of  ethics  of  our  profession 
were  his  religion.  In  the  end,  his  reward  was  the  gratitude 
of  suffering  alleviated,  and  the  possession  of  a singularly  apt 
professional  skill,  together  with  the  love,  respect  and  venera- 
tion of  all  with  whom  he  came  in  contact. 

One  of  the  founders,  and  always  an  enthusiastic  and  active 
member,  of  the  State  Medical  Society,  he  rendered  valuable 
services  to  the  profession  for  a period  of  over  twenty-five  years 
as  secretary  of  that  society,  and  in  1913-1914  as  its  president. 
No  one  has  done  more  to  uphold  the  ideals  of  our  professional 
ethics,  and  in  none  will  their  incarnation  be  found  more  clearly. 

The  great  dream  of  Charles  Stuart  Sheldon  was  a medical 
profession  made  up  of  “educated  gentlemen.”  This  was  his 


dream  and  hope.  The  greatest  tribute  which  we,  the  living,  can 
pay  the  memory  of  Charles  Stuart  Sheldon  is  to  strive  to 
bring  ourselves  within  his  own  definition  of  a gentleman.  He 
said:  “A  gentleman,  you  know,  is  a person  who  treats  every 

one  gently,  kindly,  more  than  all,  justly,  and  with  humane 
consideration.”  Charles  Stuart  Sheldon  would  be  rewarded 
above  all  else  within  our  power  to  give,  to  know  that  we  believe 
that  no  one  ever  met  the  requirements  of  his  own  definition 
better  than  did  Charles  Stuart  Sheldon  himself. 

Be  it  further  resolved,  that  this  resolution  be  spread  upon 
the  records  of  the  Milwaukee  Academy  of  Medicine,  and  that 
a copy  be  sent  to  the  widow  and  to  the  Wisconsin  State 
Medical  Journal. 

Respectfully  submitted, 

A.  W.  Gray  (sigpied) 

Oscar  Lotz  (signed) 

John  J.  McGovern,  Chairman  (signed) 


THE  ROAD  MENACE  OF  THE  EPILEPTIC 

Shorewood  Sanitarium,  Milwaukee,  Wis. 

June  1,  1929. 

Editor,  Wisconsin  Medical  Journal, 

Madison,  Wis. 

Dear  Sir; 

During  the  past  two  months  I have  treated  as  out- 
patients two  boys,  each  twenty  years  of  age,  who  suffered 
from  major  and  minor  attacks  of  epilepsy.  Each  drove 
an  automobile  in  the  ordinary  routine  of  his  occupation. 
One  boy  had  recently  smashed  into  a telegraph  pole  while 
in  an  attack.  The  other  had  fallen  off  his  automobile  on 
a number  of  occasions  in  an  epileptic  convulsion.  Consul- 
tation with  the  district  attorney  and  the  secretary  of 
state  elicited  the  information  that  there  was  no  law  on 
the  statue  books  covering  this  condition — that  there  was 
no  way  of  preventing  epileptics  from  driving  automobiles 
under  our  present  method  of  issuing  licenses  if  they  chose 
to  falsify  in  their  application  for  a driver’s  license. 
Again,  the  right  of  privilege  as  it  applies  to  court  pro- 
cedure and  the  ethics  of  our  profession  as  universally 
understood  do  not  permit  physicians  to  report  the  names 
of  and  the  nature  of  the  maladies  from  which  their 
patients  suffer,  except  as  provided  for  in  the  legislature, 
and  epilepsy  is  not  included  in  this  category.  This  should 
be  a matter  of  law  and  not  a priestly  duty  of  the  physi- 
cian to  report  the  trouble  without  legal  authorization. 
There  are  undoubtedly  many  epileptics  driving  auto- 
mobiles at  the  present  time ; and  there  is  no  doubt  what- 
ever regarding  the  danger  to  the  public,  pedestrians  and 
drivers  from  this  class. 

It  is  obvious  that  in  neither  case  was  there  any  moral 
or  legal  right  to  drive  an  automobile  on  the  public  high- 
ways. The  safety  to  others  as  well  as  to  themselves 
ought  to  have  been  a sufficient  incentive  to  engage  in  an 
occupation  not  entailing  this  hazard.  However,  they 
were  mere  boys,  and  with  the  characteristic  attitude  of 
the  epileptic,  arguments  were  of  no  avail — even  consul- 
tation with  their  parents  had  little  effect.  These  boys 
insisted  that  life  was  not  worth  living  if  they  could  not 
drive.  It  has  occurred  to  me  that  if  the  legislature  could 
make  it  mandatory  upon  the  physician  to  report  all  cases 
of  epilepsy  coming  under  his  observation  in  the  same 
way  that  certain  infectious  diseases  are  now  reported, 
some  check-up  might  be  made  upon  them;  and  if  this 
information  is  passed  over  to  those  issuing  licenses  the 
situation  could  be  controlled  in  a refusal  to  grant  a 
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driver’s  license.  Might  it  not  be  wise  and  is  it  not  an 
obligation  of  the  medical  profession  of  our  state  to  take 
cognizance  of  this  condition,  and  as  well  take  the  initia- 
tive in  its  correction? 

These  remarks  are  made  for  the  purpose  of  calling 
attention  to  a condition  which  exists  and  inviting  dis- 
cussion with  the  end  in  view  that  some  corrective  legis- 
lation may  be  forthcoming  either  as  indicated  above  or 
in  a more  stringent  method  of  examining  applicants  for 
an  automobile  driver’s  license. 

Yours  very  truly, 

Frank  C.  Studley,  M.  D. 


Wisconsin  expended  $296,059.61  for  blind  pensions  in 
1928,  according  to  the  figures  released  from  the  State 
Board  of  Control’s  audit.  This  amount  represents  an 
increase  of  over  $31,000  over  the  amount  expended  last 
year.  Of  the  total  amount  expended,  the  State  appropri- 
ated $50,000  and  the  counties  paid  $246,059.61. 

The  total  reported  blind  population  of  the  state  was 
2,761  and  the  audit  reveals  that  1,201,  or  3 per  cent,  were 
receiving  pensions,  of  which  743  were  males  and  458 
females.  There  were  1,001  continued  and  200  new  pen- 
sioners on  the  rolls  in  1928.  The  conjugal  condition  of 
the  pensioners  shows  that  439  were  married,  418  single, 
276  were  widowed,  33  separated,  27  divorced,  and  8 
were  unknown.  The  age  of  the  pensioners  varied  from 
18  years  to  that  of  102  years.  The  majority  of  the  pen- 
sioners seemed  to  fall  in  the  group  70  to  80  years.  As  to 
their  birthplace,  852  were  American  born  and  the  re- 
mainder born  chiefly  in  Germany,  Norway,  and  England. 

The  audit  further  reveals  that  the  State’s  appropriation 
of  $50,000  was  pro-rated,  each  county  receiving  about  17 
per  cent  of  the  amount  they  expended  instead  of  the 
33  % per  cent  which  the  law  contemplated  should  be  paid. 
The  average  pension  in  1928  amounted  to  $246.51,  or 
$20.54  per  month. 

♦ ♦ * 

Governor  Walter  J.  Kohler  vetoed  the  Blanchard  bill 
assessing  a $1  license  fee  on  all  resident  fishermen  in 
Wisconsin.  The  governor  held  that  it  would  inconveni- 
ence many  persons  and  that  it  was  not  wanted  by  the 
people  generally.  This  ends  the  move  to  license  fishermen 
at  the  session. 

♦ * * 

According  to  John  Callahan,  state  superintendent  of 
schools,  practically  every  school  boy  and  girl  in  Trem- 
pealeau county  has  been  introduced  to  at  least  one  of  the 
important  trees  of  the  old  “pineries.”  Through  the  co- 
operation of  County  Superintendent  of  Schools  Tillie  C. 
Sylfest  and  County  Agent  W.  S.  Comings,  every  one  of 
the  101  rural  schools  was  supplied  with  a specimen  for 


planting  on  the  school  grounds.  Comings  and  Miss  Syl- 
fest are  planning  to  have  each  rural  school  supplied  with  a 
few  pines  from  the  state  nursery. 

♦ * ♦ 

The  present  session  of  the  legislature  will  not  place  a 
tax  on  cigarettes.  The  Teasdale  cigarette  tax  bill  carry- 
ing a referendum  provision,  which  had  been  advanced  in 
the  senate,  is  now  definitely  dead  with  the  upper  house 
reversing  itself  on  this  measure. 

+ * * 

Wisconsin’s  taxes  on  real  estate  have  increased  nearly 
50  per  cent  since  1920,  the  state  tax  commission  reports. 

The  total  real  estate  tax  amounted  to  $50,760,339  in 
1920  with  an  increase  every  year  since  with  the  tDtal 
amounting  to  $73,042,484  in  1928.  The  levy  for  1929  is 
expected  to  show  a proportionate  increase. 

During  this  period  the  assessed  value  of  the  property 
jumped  from  $1,743,283,801  to  $2,369,800,196  and  the  tax 
rate  went  from  .0291  to  .0308. 

Wisconsin  citizens  paid  a total  of  $227,742,550  in  all 
taxes  in  1927  and  while  these  figures  have  not  been  com- 
piled for  1928  they  will  probably  show  another  decided 
increase. 

♦ * * 

Telegraph  companies  cannot  be  held  for  the  transmis- 
sion of  libelous  messages  over  their  wires,  the  Supreme 
Court  held  in  a suit  brought  by  Lawrence  Flynn,  Outa- 
gamie county,  against  the  Western  Union.  Where  the 
message  only  passes  between  the  sender,  agents  of  the 
company  and  the  receiver,  there  is  no  publication  that 
creates  liability.  It  is  only  when  the  message  is  ex- 
hibited to  others  than  employes  handling  it  that  any  liabil- 
ity is  created  on  the  part  of  the  company. 

* * * 

The  state  board  of  control  is  planning  a new  experi- 
ment in  the  handling  of  feeble-minded  patients.  It  is  ask- 
ing an  appropriation  of  $10,000  with  which  a house  would 
be  established  to  take  care  of  a number  of  these  patients. 
They  would  go  out  in  the  city  to  work  and  would  re- 
turn to  their  state-maintained  home.  Their  earnings  would 
be  used  to  support  them.  The  start  will  be  made  in  a 
small  way  with  the  prospect  that  this  system  will  be  ex- 
tended if  it  proves  successful. 

* * * 

The  state  prohibition  department  went  out  of  existence 
May  31  when  R.  W.  Dixon,  former  prohibition  commis- 
sioner, called  together  his  staff  of  fifteen  and  dismissed 
them  from  state  service.  With  the  closing  of  the  depart- 
ment when  Gov.  Walter  J.  Kohler  signed  the  bill  repeal- 
ing the  dry  law,  $5,000  remaining  in  the  prohibition  de- 
partment funds  was  turned  back  to  the  general  treasury 
and  the  department’s  eight  automobiles  are  awaiting  dis- 
posal to  some  other  department. 

While  the  prohibition  department  was  abolished  as  a 
wet  and  dry  fight  it  is  part  of  a general  movement  in  the 
state  to  turn  control  of  local  affairs  over  to  the  localities 
themselves.  Cities  and  villages  have  the  power  to  enact 
any  kind  of  a prohibition  code  they  want  to  now  and  en- 
force them  as  they  see  fit  with  the  aid  of  the  federal  au- 
thorities. 

♦ ♦ * 

The  legislative  finance  committee  has  evolved  a new 
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plan  to  bring  much  needed  additional  funds  for  the  many 
demands  for  money  made  on  the  state  treasury.  This 
plan  calls  for  doubling  all  of  the  tuition  fees  at  the  uni- 
versity, raising  about  $630,000  more.  There  is  consider- 
able opposition  to  the  plan.  Doubling  the  fees  is  made 
part  of  the  general  university  financing  problem. 

* * % 

The  Blanchard  bill-getting  the  fall  primary  election  date 
on  the  third  instead  of  the  first  Tuesday  in  September 
has  been  approved  by  Governor  Kohler  and  now  becomes 
a law.  * + =K 

The  assembly  has  killed  the  Cashman  bill  providing  for 
two  years  of  advanced  courses  in  all  rural  schools.  The 
measure  had  passed  the  senate.  The  bill  was  killed  on  the 
claim  that  it  would  be  too  expensive  and  also  that  it  was 
unworkable.  Senator  John  Cashman,  Denmark,  author  of 
the  bill,  contended  that  many  farm  children  are  not  in  a 
position  to  go  away  to  school  and  therefore  their  edu- 
cation automatically  ceases  when  they  have  taken  all  the 
little  school  has  to  offer.  His  plan  was  to  have  each  of 
these  schools  offer  two  more  years  of  learning. 

* ♦ * 

Reorganization  of  the  Wisconsin  real  estate  board, 
which  came  into  existence  in  1920,  will  probably  be  made 
by  Governor  Walter  J.  Kohler  early  in  July.  While  a 
reorganization  of  the  board  was  one  of  the  main  reasons 
for  the  passage  of  the  bill,  the  legislature  has  seized  upon 
the  opportunity  to  strengthen  the  present  law.  The  bill 
provides  for  the  appointment  of  three  members  by  the 
governor  and  gives  that  body  increased  power,  including 
a restoration  of  the  right  to  begin  investigations  on  its 
own  intiative.  During  the  past  two  years  these  investi- 
gations could  only  be  made  by  the  board  upon  a com- 
plaint being  filed  with  it. 

* * >|s 

The  first  president  of  the  Wisconsin  Mothers’  associa- 
tion is  Mrs.  R.  S.  Owen,  Madison,  who  was  chosen  at 
the  organization  meeting  in  the  Memorial  union  of  the 
University  of  Wisconsin  recently.  Mrs.  Sam  T.  Swansen, 
Milwaukee,  was  elected  vice-president,  and  Mrs.  L.  E. 
Zimmermann,  Hartford,  secretary-treasurer. 

The  organization  will  have  a large  part  in  planning 
future  mothers’  week-ends  at  the  university.  The  mem- 
bership of  the  association  will  be  composed  of  mothers 
and  guardians  of  all  regularly  enrolled  students  in  the 
university.  * * 

William  E.  Mauthe,  chairman  of  the  state  conservation 
commission,  has  offered  twelve  proposals  to  relieve  the 
forestry  problem  in  Wisconsin.  The  program  follows : 

Let  the  federal  government  take  over  2,000,000  acres 
of  land  not  suitable  for  agriculture  for  the  establishment 
of  forests. 

Legislate  to  establish  state  forests  on  7,000,000  acres 
of  forest  land. 

Encourage  counties  to  establish  county  forests  on  de- 
linquent lands. 

Broaden  the  forest  crop  law.  Extend  fire  prevention 
activities  over  the  entire  forest  area.  Establish  a million 
dollar  reforestation  and  fire  protection  fund. 

Create  a permanent  forest  research  unit.  Require  scien- 
tific and  selective  timber  cutting.  Require  slash  removal. 


Hasten  a systematic  soil  survey  in  every  forest  grow- 
ing county.  Develop  the  interest  of  the  people  in  forestry 
until  they  become  forestry  conscious. 

♦ * * 

The  legislative  finance  committee  has  inaugurated  a 
new  policy  under  which  the  legislature  will  no  longer 
dictate  what  buildings  should  be  erected  at  the  various 
institutions  but  will  leave  this  question  directly  in  the 
hands  of  the  boards  that  are  in  charge  of  the  various 
branches. 

Under  the  new  plan  the  finance  committee  has  made  no 
effort  to  decide  what  buildings  should  be  erected  during 
the  next  two  years  at  the  Teachers’  colleges.  University 
and  institutions  under  the  board  of  control.  Each  of  the 
boards  will  get  a lump  sum  for  buildings  and  it  will  be 
up  to  the  boards  to  use  this  money  to  fill  its  most  press- 
ing needs. 

^ 

A total  of  $93,000  was  spent  in  rehabilitation  work  in 
northern  Wisconsin  following  the  tornado  on  April  5, 
Adjutant  General  Ralph  M.  Immell  reported  on  June  15. 
Of  the  total  amount  spent  $46,986  was  spent  for  buildings 
and  repairs  where  the  storm  had  wrecked  structures. 

* * * 

Interest  in  fur  farming  is  increasing  rapidly  in  Wis- 
consin and  many  tracts  of  land  suitable  for  this  purpose 
have  been  sold  at  good  prices  recently,  according  to  Oscar 
Gunderson,  head  of  the  state  immigration  division. 

The  state  has  1,154  licensed  fur  farms  in  the  state. 
Besides  this  group  there  are  232  fox  farms  that  require 
no  license.  The  state  also  has  a great  many  rabbit  farms 
that  produce  both  meat  and  fur. 

♦ * ♦ 

Governor  Walter  J.  Kohler’s  program  for  a three-cent 
gasoline  tax  to  build  up  a state  fund  for  a through  road 
system  and  to  return  greater  amounts  of  aid  to  counties 
was  placed  before  the  finance  committee,  but  legislators 
differed  on  a number  of  provisions  carried  in  the  adminis- 
tration bill. 

J.  B.  Borden,  formerly  secretary  of  the  finance  com- 
mittee and  now  on  the  governor’s  staff,  explained  the 
provisions  of  the  administration  bill.  The  additional  cent 
tax  would  increase  highways  funds  by  $3,500,000  next 
year,  he  said,  setting  up  for  the  year  1929-1930  a state 
fund  of  $5,878,250  for  through  roads.  The  increase  in 
revenue  would  be  distributed  on  the  basis  of  37j4  per 
cent  to  the  through  road  fund  and  the  rest  would  be  re- 
turned to  the  counties. 

The  total  highway  fund  this  year  was  $19,282,000 
while  under  the  increased  gas  tax  it  is  estimated  at  $24,- 
540,000  next  year. 

♦ + + 

Money  belonging  to  the  State  in  the  state  insurance 
fund  can  be  used  for  construction  of  a new  state  build- 
ing, Senator  Walter  S.  Goodland  was  informed  by  the 
attorney  general. 

On  the  basis  of  this  opinion,  a bill  appropriating  $1,250,- 
000  of  this  fund  to  be  used  in  purchase  of  a site  and 
erection  of  a state  office  building  is  expected  to  be  drafted 
soon.  Senator  Goodland  is  chairman  of  the  legislative 
committee  investigating  the  feasibility  of  the  building 
pro]  ect. 
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A state  traffic  code  will  become  a reality  if  Governor 
Kohler  attaches  his  name  to  a senate  bill  in  which  the 
assembly  concurred  late  in  June. 

The  major  provisions  of  the  bill  are  a forty-five  mile 
per  hour  speed  limit  on  state  highways  and  uniform  pro- 
vision for  traffic  regulation  in  the  cities  and  villages  of 
the  state.  The  code  will  replace  an  ineffective  one  passed 
by  the  1927  legislature. 


iSTENtm 

7V^ 


NARCOTIC  PRESCRIPTIONS 

Physicians  who  sign  prescriptions  for  narcotics  should 
be  sure  to  sign  their  full  name  on  the  prescription  blank 
instead  of  just  Doctor  Smith,  or  Doctor  Jones,  is  the 
warning  of  the  federal  narcotic  agents  who  declare 
that  a number  of  Wisconsin  physicians  are  careless  in 
this  respect.  The  federal  officers  also  wish  to  remind  the 
membership  that  narcotic  prescriptions  should  not  be  writ- 
ten with  lead  pencil.  They  may  be  written  with  in- 
delible pencil,  or  preferably  with  pen  and  ink. 

NEW  LAY  SECRETARY 

Spending  a day  at  State  Society  headquarters,  Mr. 
Harvey  Sethman,  new  executive  secretary  for  the  Colo- 
rado State  Medical  Society,  was  enthusiastic  on  the  Wis- 


consin service  for  members.  Mr.  Sethman  was  especially 
interested  in  the  Packet  Library  service  at  the  Extension 
Division  which  now  employs  four  assistants  in  order  to 
fill  the  average  number  of  requests  weekly,  which 
exceeds  100. 

TARIFF  INCREASE 

In  accordance  with  a request  from  the  Secretary’s 
office,  several  hundred  members  have  written  their 
United  States  Senators  protesting  against  the  proposed 
increase  in  the  tariff  schedule  on  surgical  instruments. 
Both  Senators  LaFollette  and  Blaine  have  indicated  that 
this  will  receive  their  very  serious  attention  when  Con- 
gress reconvenes  in  the  early  fall.  Latest  advices  are  that 
the  tariff  will  not  be  taken  up  in  the  United  States  Senate 
until  October.  It  has  already  passed  the  House. 

SECRETARIES’  CONFERENCE 

Following  the  lead  of  Wisconsin  and  Michigan, 
Indiana  now  plans  to  hold  the  annual  secretaries’  con- 
ference at  the  headquarters  of  the  American  Medical 
Association.  The  Indiana  conference  will  be  held  dur- 
ing 1930. 

MORE  STRICT  REQUIREMENTS 

Pennsylvania,  Wisconsin  and  New  Jersey  are  the  three 
states  that  now  require  that  applicants  for  membership 
be  certified  to  the  American  Medical  Association  before 
being  voted  upon  by  the  local  county  society.  Upon  such 
certification  the  Department  of  Investigation  of  the 
A.  M.  A.  advises  the  county  society  of  the  previous  his- 
tory of  the  individual,  and  thus  the  society  has  material 
that  it  could  not  otherwise  obtain,  when  the  time  comes 
to  vote  upon  the  application. 


Medical  Economics  to  be  Included  in  Program  for  88th  Annual  Meeting  at 
Madison  in  September;  Program  Nears  Completion 


As  a result  of  a questionnaire  sent  to  the  gen- 
eral membership,  upwards  of  500  members  have 
asked  that  at  least  three  subjects  on  medical  eco- 
nomics be  included  in  the  general  sessions  for  the 
88th  Annual  Meeting  at  the  Memorial  Union 
building,  Madison,  on  September  11th,  12th  and 
13th.  While  the  original  plans  called  for  an  extra 
day  devoted  to  topics  in  this  field,  it  has  been  de- 
cided to  limit  the  topics  to  three  to  be  placed  on 
the  program  for  Wednesday  morning,  September 
11th,  the  first  day  of  the  general  sessions. 

Dr.  Olin  West,  secretary  and  general  manager 
of  the  American  Medical  Association,  will  address 
the  members  on  the  first  morning  on  “Opportuni- 
ties in  Practice.”  Other  subjects  chosen  are  Legal 
Medicine  in  Wisconsin  and  Collections  and  Col- 
lection Methods.  Mr.  Fred  M.  Wylie,  Madison, 
for  six  years  adviser  of  the  society  on  the  relations 
between  law  and  medicine,  will  present  informa- 
tion on  the  important  relationships  that  affect 
every  physician,  and  a nationally  known  expert 


has  been  invited  to  address  the  society  on  the  re- 
maining subject. 

While  the  preliminary  program  will  not  be  pub- 
lished until  the  August  issue  of  this  Journal,  Dr. 
W.  G.  Sexton,  Marshfield,  chairman  of  the  pro- 
gram committee,  has  announced  the  following 


One  of  the  symposium  rooms. 
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subjects  and  speakers  for  the  general  sessions  and 
the  special  round  table  discussions:  Dr.  George 
Heuer,  professor  of  surgery,  University  of  Cin- 
cinnati, “Heliotherapy  in  Medicine  and  Surgery 
Dr.  Joseph  Barcroft,  professor  of  physiology,  of 
Cambridge,  England ; Dr.  C.  C.  Edmondson, 
Waukesha,  “Diabetes;”  Dr.  James  C.  Sargent, 
Milwaukee,  “Hematuria;”  Dr.  E.  L.  Miloslavich, 
Milwaukee,  “Eat  Embolism ;”  Dr.  Arnold  S.  Jack- 
son,  “Thyroid  Disease;”  Dr.  Ralph  M.  Waters, 
Madison,  “Spinal  Anesthesia;”  Dr.  F.  F.  Hirsch- 
boeck,  Duluth,  “Massive  Atelectasis  of  the 
Lungs;”  Dr.  William  S.  Middleton,  Madison, 
“Anaemias;”  Dr.  William  N,  Nesbit,  Madison, 
“Bronchoscopy;”  Dr.  Charles  G.  Sutherland. 


Memorial  hall  in  the  Union  building. 

Rochester,  Minn.,  “The  X-Ray  Diagnosis  of 
Duodenal  Ulcer;”  Dr.  John  Pink,  Milwaukee, 
“Oxygen  Treatment  of  Pneumonia;”  Dr.  Francis 
D.  Murphy,  Milwaukee,  “Cardiac  Decompensa- 
tion,” and  Dr.  John  H.  Musser,  New  Orleans,  La., 
“The  Normal  and  the  Diseased  Heart.” 

Striving  to  develop  more  discussion  of  prob- 
lems important  to  all  practitioners  in  the  state,  the 
program  committee  has  arranged  for  round  table 
discussions  on  Thursday  and  Friday  mornings. 
Six  large  rooms  in  the  Memorial  Union  building 
will  be  devoted  to  these  simultaneous  discussions 


with  two  scheduled  for  each  room  each  morning. 
Members  in  attendance  will  thus  be  able  to  join 
such  discussions  as  they  wish,  each  morning,  to 
cover  such  subjects  as  may  be  most  interesting  to 
them.  The  round  table  discussions  will  allow  for 
a thorough  presentation  of  the  subject  by  an  in- 
vited speaker  and  a half  hour  to  forty-five  min- 
utes for  a general  discussion  by  those  present  in 
the  group.  Each  morning  will  be  divided  into 
two  periods,  with  a rest  period  in  between  so  that 
members  may  attend  a discussion  in  one  room 
for  the  first  period  and  attend  another  discussion 
in  another  room  for  the  second  period.  In  many 
of  the  discussionals,  clinic  material  will  be  pre- 
sented to  illustrate  the  points  as  the  discussion  ad- 
vances, according  to  Dr.  Sexton. 

OUTLINE  OF  MEETING 

On  Tuesday,  September  10th,  the  annual  golf 
tournament  will  be  played  in  the  afternoon,  pre- 
ceded by  practice  rounds  in  the  morning.  Dr.  Ray 
C.  Blankinship,  of  Madison,  has  been  appointed 
by  President  Doege  as  chairman  of  the  committee 
in  charge  of  this  annual  event.  At  2 ;00  Tuesday 
afternoon  the  Council  will  hold  its  first  session  at 
the  Memorial  Union  building  and  the  House  of 
Delegates  will  convene  at  the  building  at  7 :00 
Tuesday  evening.  Many  important  questions  will 
be  presented  before  this  session  of  the  House 
which  will  have  as  its  guest  of  honor  Dr.  Olin 
West,  secretary  of  the  American  Medical  Asso- 
ciation. At  the  Tuesday  evening  meeting  coun- 
cilors will  be  elected  to  succeed  Dr.  Edward 
Evans,  La  Crosse ; Dr.  T.  J.  Redelings,  Mari- 
nette; Dr.  Joseph  F.  Smith,  Wausau,  and  Dr. 
H.  M.  Stang,  Eau  Claire,  all  of  whose  terms  ex- 
pire at  this  meeting.  A councilor  will  also  be 
elected  for  the  fifth  district,  which  includes  Mani- 
towoc, Sheboygan,  Calumet  and  Washington- 
Ozaukee  counties  for  the  unexpired  term  of  Dr. 
J.  L.  Shaw,  of  Manitowoc,  resigned.  Other  of- 
ficers to  be  elected  at  the  Tuesday  evening  session 
include  a delegate  to  the  American  Medical  Asso- 
ciation to  succeed  Dr.  Joseph  F.  Smith,  Wau- 
sau, and  an  alternate  to  succeed  Dr.  R.  E.  Mitchell, 
Eau  Claire,  both  of  whose  terms  expire.  Election 
of  other  officers  will  be  held  at  the  Thursday 
morning  meeting  of  the  house. 

Committee  reports  and  recommendations  will 
also  be  acted  upon  at  the  Tuesday  evening  session 
and  other  recommendations  at  the  Wednesday 
evening  session  of  the  House.  All  committee  re- 
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ports  and  recommendations  will  be  printed  in  the 
August  issue  of  the  Journal. 

The  general  sessions  of  the  Society  will  open  in 
Great  Hall  at  the  Memorial  Union  building  at 
9:00  Wednesday  morning,  September  11th,  and 
the  second  general  session  will  be  held  at  1 :30 
that  afternoon.  The  House  of  Delegates  will  con- 
vene at  7 :00  Wednesday  evening  for  its  second 
session  and  at  8:30  Wednesday  evening  a smoker 
will  be  held  in  the  Rathskellar  and  Trophy  room 
of  the  Memorial  Union  building. 

Alumni  luncheons  for  the  alumni  of  Rush, 
Northwestern,  Michigan,  Wisconsin,  Marquette, 
Pennsylvania,  Chicago  P.  & S.  and  Illinois  will 
be  held  in  the  building  on  Thursday  noon  and 
simultaneously,  wives  of  the  members  will  meet  in 
the  building  for  a luncheon  and  subsequent  or- 
ganization of  a Woman’s  Auxiliary.  Following 
the  organization  meeting  the  wives  of  the  mem- 
bers will  play  bridge  during  the  afternoon  and  on 
Thursday  evening  will  attend,  with  the  members, 
the  annual  dinner. 


Thursday  and  Friday  mornings  will  be  devoted 
to  the  special  round  table  discussions  with  general 
sessions  on  Thursday  and  Friday  afternoons. 

Commercial  exhibit  reservations  for  the  nine- 
teen exhibitors  have  already  been  made.  The  com- 
mercial exhibit  section  will  occupy  the  central  hall 
on  the  main  floor  of  the  building.  Exhibitors  will 
include : 

Abbott  Laboratories,  North  Chicago. 

Burdick  Company,  Milton. 

Deshell  Laboratories,  Chicago. 

Dry  Milk  Company,  New  York. 

Hanovia  Chemical  & Mfg.  Co.,  Newark,  N.  J. 

Horlick’s  Malted  Milk  Corp.,  Racine. 

E.  H.  Karrer  & Co.,  Milwaukee  and  Madison. 

Kelley  Koett  Mfg.  Co.,  Covington,  Ky. 

Kremers-Urban  Company,  Milwaukee. 

Mead  Johnson  & Co.,  Evansville,  Ind. 

Medical  Protective  Company,  Chicago. 

Mellin’s  Pood  Company,  Boston,  Mass. 

Pengelly  X-Ray  Company,  Milwaukee  and 
Minneapolis. 


The  Rathskellar  where  the  smoker  will  be  held. 
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Roemer  Drug  Company,  Milwaukee.  E.  R.  Squibb  & Sons,  New  York. 

Saunders  Company,  Philadelphia.  Victor  Mueller  Company,  Chicago. 

Spencer  Lens  Company,  Chicago.  Victor  X-Ray  Corp.,  Chicago  and  Milwaukee, 

Appropriation  Bill  to  Investigate  Quackery  in  State  Passes 
Assembly  and  Senate;  State  Permit  Abolished 


Despite  a last  minute  attack  in  the  senate,  Bill 
247-A  appropriating  $5,000  a year  for  two  years 
to  the  State  Board  of  Medical  Examiners  to  per- 
mit them  to  employ  a full-time  investigator  of 
quackery  in  the  state,  was  passed  in  the  senate  on 
June  13th  by  a vote  of  17-13.  At  the  time  this 
article  is  written  the  bill  is  before  the  governor. 

The  bill  had  reached  the  senate  and  was  ad- 
vanced in  that  body  early  in  June  without  discus- 
sion. When  it  came  up  for  final  passage.  Senator 
Caldwell,  Lodi,  moved  for  its  killing  and  those 
supporting  the  measure  being  temporarily  absent 
from  the  floor,  the  bill  was  killed  within  a min- 
ute. On  the  next  legislative  day  Senator  Casper- 
son,  Frederic,  secured  unanimous  consent  for  its 
reconsideration  and  the  bill  then  went  over  to 
June  13th.  When  the  bill  was  reached  on  the 
13th,  Senator  Caldwell  again  moved  that  it  be 
non-concurred  in,  stating  that  it  was  a measure 
that  had  been  in  at  least  four  sessions  of  the  legis- 
lature and  killed  each  time  (1).  A roll  call  was 
demanded  and  Senator  Caldwell’s  motion  was  de- 
feated by  a vote  of  12-16.  The  bill  was  then  read 
for  final  passage  and  passed  by  a vote  of  17-13. 
The  roll  call  follows : 

For  passage:  ^Senators  Blanchard,  Edgerton ; 
Boldt,  Sheboygan  Falls ; Duncan,  Milwaukee ; 
Hall,  Green  Bay;  Johnson,  Superior;  Keppel,  La 
Crosse;  Mehigan,  Milwaukee;  A.  M.  Miller, 
Kaukauna ; Morris,  Milwaukee ; Otto  Mueller, 
Wausau;  Polakowski,  Milwaukee;  Roberts,  Madi- 
son; Roethe,  Fennimore;  Rush,  Neillsville;  H.  H. 
Smith,  Milwaukee;  P.  J.  Smith,  Eau  Claire,  and 
Teasdale,  Sparta — 17. 

Against  the  bill : Senators  Barker,  Antigo ; 

Caldwell,  Lodi ; Cashman,  Denmark ; Daggett, 
Milwaukee;  Fellenz,  Fond  du  Lac;  Goodland, 
Racine  (2)  ; Hunt,  River  Falls;  Hutchison,  Min- 
eral Point;  Markham,  Horicon;  Schumann,  Wa- 
tertown; Severson,  lola;  Shearer,  Kenosha,  and 
White,  Winneconne — 13. 

1.  Sen.  Caldwell  was  in  error  in  his  statement.  The  bill 
passed  both  senate  and  assembly  two  years  ago  for  the 
first  time,  with  but  twelve  dissenting  votes  in  both  houses, 
but  was  vetoed  by  Gov.  Zimmerman. 

2.  Sen.  Goodland  voted  for  this  bill  in  the  senate  com- 
mittee on  Education  and  Public  Welfare  of  which  com- 
mittee he  was  chairman. 


Just  as  this  Journal  goes  to  press  it  is  learned  that 
Gov.  Kohler  has  signed  the  appropriation  bill  to 
weed  out  quacks  in  Wisconsin. 


Absent  and  not  voting : Senators  Carroll,  Glid- 
den;  Casperson,  Frederic,  and  Gettelman,  Mil- 
waukee— 3. 

STATE  PERMITS  REPEALED 

As  stated  in  a last  minute  item  in  the  last 
Journal,  Gov.  Kohler  signed  the  general  prohi- 
bition repeal  act  which  includes  the  repeal  of  phy- 
sicians’ state  permits  at  $10.00  a year.  The  repeal 
became  effective  at  once  so  that  no  future  state 
permits  will  be  required. 

The  permit  bill  was  first  passed  in  1921  when 
the  State  Society  had  no  representation  before  the 
legislature.  At  that  time  combined  permits  cost 
tbe  physician  $40.00  a year.  In  subsequent  ses- 
sions the  State  Society  brought  the  permit  cost 
down  to  $10.00  a year  and  had  eliminated  three 
of  the  required  permits.  At  this  session  bills  were 
introduced  providing  for  the  absolute  repeal  of 
the  physicians’  permit  and  while  opponents  of  the 
repeal  declared  that  physicians  had  so  violated 
the  act  that  they  were  not  entitled  to  repeal,  rep- 
resentatives of  the  State  Society  pointed  out  that 
every  member  of  the  society  was  in  good  standing 
and  the  permit  bills  were  advanced  in  both  houses 
simultaneously  through  the  actions  of  Senator 
Mehigan,  Milwaukee,  and  Assemblyman  J.  D. 
Millar,  Menomonie,  and  were  subsequently  in- 
cluded in  the  general  repeal  bill  which  Gov.  Kohler 
signed. 

COUNTY  HEALTH  DEPARTMENTS 

That  counties  may,  at  their  option,  establish 
county  health  departments  with  a county  health 
officer  in  charge,  appears  probable,  as  a bill  to  af- 
fect that  purpose  has  passed  the  assembly  and 
has  been  advanced  in  the  senate.  This  bill  is  spon- 
sored by  the  Board  of  Health  and  appears  likely 
of  passage  this  year  after  defeat  in  two  previous 
sessions.  The  terms  of  the  bill  are  entirely  op- 
tional with  each  county  and  the  county  may  estab- 
lish such  a department  upon  the  basis  of  its  own 
funds  or  upon  the  basis  of  gifts.  Under  further 
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requirements  of  the  measure,  all  county  health 
officers  must  be  approved  by  the  State  Board  of 
Health. 

Charity  patients  who  are  accepted  as  such  at 
the  State  of  Wisconsin  General  Hospital,  but  who 
subsequently  recover  an  earning  capacity,  will 
be  required  to  pay  for  their  hospital  services  if 
a bill  to  that  effect  receives  approval  of  the  gov- 
ernor. The  measure  was  supported  by  the  state 
hospital  authorities  and  was  introduced  at  the 
request  of  Assemblyman  Don  B.  Smith,  of  Jef- 
ferson. 

A bill  bringing  to  date  the  territorial  charter  of 
the  State  Medical  Society,  issued  by  the  terri- 
torial legislature  of  1841,  introduced  for  the  so- 
ciety by  Assembyman  McDowell,  M.  D.,  has  now 
passed  both  houses  of  the  legislature  and  has  re- 
ceived approval  of  the  governor.  A companion 
measure  giving  legislative  authority  for  the  estab- 
lishment of  a State  Society  endowment  fund  has 


passed  the  assembly  without  opposition  and  is  ex- 
pected to  pass  the  senate,  in  which  body  it  is  now 
pending. 

CANCER  QUACK  DEFEATED 
By  far  the  most  amusing  incident  of  the  session 
was  the  appeal  of  a cancer  quack  of  Chippewa 
Falls,  under  suspended  sentence  in  that  city  for 
violation  of  the  medical  practice  act,  to  secure 
from  the  legislature  a special  license  permit- 
ting him  to  treat  the  sick.  This  gentleman  visited 
four  separate  assembly  committees  in  an  effort  to 
have  his  measure  introduced  and  in  each  case 
the  committee  was  advised  of  the  gross  fraud 
that  was  intended,  and  each  committee  refused  to 
bring  in  the  measure,  supporting  the  position  of 
the  State  Medical  Society.  Had  the  bill  even  been 
brought  into  the  legislature,  it  is  probable  that  the 
quack  would  have  secured  that  which  he  desired 
in  the  way  of  national  advertising  through  the 
introduction  of  such  an  unusual  request. 


A Day  With  the  Secretary  of  the  State  Medical  Society 

By  MR.  J.  G.  CROWNH.^RT 
Madison 


So  widely  varied  are  the  activities  of  the  secre- 
tary of  your  State  Society,  that  each  day  presents 
some  phases  of  the  work  quite  different  from  those 
of  the  past.  Yet  the  correspondence  of  one  day  is, 
in  a general  way,  typical  of  others  and  thinking 
that  the  reader  may  be  interested  in  more  intimate 
details  of  his  Society’s  work  this  sketch  is  pre- 
sented. Each  letter  and  important  detail  of  a single 
day  was  noted  so  that  the  reader  might  know  ex- 
actly that  which  transpired. 

As  the  mail  is  opened  this  morning,  those  letters 
containing  remittances  for  dues  are  turned  over  to 
Miss  Florence  Ripley,  who  handles  that  phase  of 
the  secretarial  duties.  Today  we  have  ten  letters 
of  this  type  together  with  three  indicating  change 
of  address.  A large  packet  of  clippings  relating 
to  physicians,  quack  advertising,  and  the  general 
subject  of  medicine,  clipped  from  yesterday’s  daily 
press  from  all  parts  of  Wisconsin  go  to  the  desk  of 
Miss  Astrid  Jurgens.  Here  they  are  being  sorted 
to  form  the  base  of  news  items  in  the  Wisconsin 
Medical  Journal  and  material  for  the  investigation 
files.  While  the  two  assistants  are  doing  this  pre- 
liminary work  of  the  day,  let  us  look  at  the  letters 
on  the  Secretary’s  desk. 

The  first  is  a letter  from  a member  who  wishes 
to  extend  his  practice  to  include  the  testing  of  vi- 


sion. He  asks  the  names  of  reputable  optical 
houses  and  further  inquires  as  to  the  best  recent 
scientific  publications  relating  to  this  field.  The 
names  of  reputable  houses  take  but  a moment  to 
dictate.  Then  a phone  call  to  Miss  van  Zandt  of 
the  Packet  Library  Service  of  the  Extension  Di- 
vision of  the  University.  Will  Miss  van  Zandt 
send  the  Doctor  five  or  six  of  the  best  recent  books 
on  this  subject  for  a two  weeks’  loan?  They  will 
be  sent  at  once.  Thus  will  the  member  have  the 
opportunity  of  reading  these  books  and  selecting 
from  them  such  as  he  will  wish  to  order  for  his 
permanent  use.  Miss  van  Zandt  tells  us  that  this 
service,  established  at  our  instance,  is  now  filling 
over  100  requests  a week,  and  that  several  mem- 
bers have  told  her  that  this  has  meant  the  elimina- 
tion of  a commercial  service  that  cost  $15.00  a 
year. 

I 

We  are  interrupted  by  a telegram  that  the  new 
tariff  bill  will  very  materially  increase  the  cost  of 
surgical  instruments.  This  has  been  anticipated  by 
a questionnaire  to  the  Council  and  with  their  au- 
thority, wires  are  immediately  sent  to  each  Wis- 
consin member  in  Congress  urging  that  the  tariff 
on  surgical  instruments  be  not  increased  and  citing 
reasons  for  the  position  taken  by  the  State  So- 
ciety. Then  we  dictate  a letter  to  follow  the  tele- 
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gram  explaining  in  detail  the  position  of  the  So- 
ciety and  expressing  the  hope  that  this  feature  of 
the  proposed  tariff  law  may  be  eliminated. 

Back  to  our  correspondence  again.  Dr.  Blank 
wishes  to  know  of  possible  locations  for  practice  in 
Wisconsin.  A file  on  that  subject  suggests  three 
locations  in  small  towns  and  one  in  a large  city. 
We  offer  to  search  further  if  these  prove  -unsatis- 
factory. 

Dr.  Jones  submits  an  article  for  the  Journal 
Clinic.  This  we  acknowledge  and  then  re-mail  to 
Dr.  Lotz  of  the  Editorial  Board  for  approval  by 
the  Board. 

Mrs.  Smith,  the  widow  of  Dr.  Smith,  sends  us 
an  exchange  advertisement  for  the  next  Journal. 
The  check  to  cover  cost  of  insertion  is  returned 
for  Dr.  Smith  was  a member  at  the  time  of  his 
death. 

Here  is  a cordial  invitation  to  attend  a meeting 
of  the  Grant  County  Society.  We  are  sorry  but 
during  the  legislative  session  it  is  not  possible  to 
promise  attendance.  It  is  altogether  probable  that 
we  may  have  a committee  hearing  on  that  day  so 
we  can  only  say  that  we  will  come  if  we  can,  and 
suggest  that  possibly  a meeting  later  in  the  sum- 
mer will  be  satisfactory. 

The  Civil  Service  Commissioner  at  Washington 
advises  us  that  Dr.  Black  is  an  applicant  for  a posi- 
tion on  the  Federal  Classified  Service.  What  in- 
formation can  we  furnish?  Is  he  a member?  We 
find  that  we  know  Dr.  Black  personally,  and  write 
that  not  only  is  he  a member  of  his  county  and 
state  societies  and  the  A.  M.  A.,  but  he  is  the  au- 
thor of  several  articles  in  the  Wisconsin  Medical 
Journal,  and  is  known  to  us  personally  as  one  of 
unquestioned  standing  and  ability. 

Mrs.  Redson  writes  that  she  has  seen  a state 
society  press  story  on  cancer.  Can  we  send  her 
additional  information?  We  send  the  pamphlet 
on  this  subject  prepared  for  the  laymen  by  the 
American  Society  for  the  Control  of  Cancer.  An- 
other letter  from  the  superintendent  of  schools 
of  Milwaukee  stating  that  our  press  service  is  so 
widely  quoted  that  he  would  like  to  receive  a copy 
of  each  article.  We  are  glad  to  do  this,  and  make 
a notation  that  possibly  the  service  should  be  sent 
to  all  higher  schools  when  funds  are  available. 

Here  is  an  article  for  the  Journal  approved  by 
the  Editorial  Board.  The  author  will  be  interested 
to  know  that  it  is  accepted  so  we  drop  him  a note 
to  that  effect,  adding  the  probable  publication  date. 

Two  exhibit  reservations  for  our  September  an- 


nual meeting  are  acknowledged,  as  well  as  an  order 
for  reprints  which  is  forwarded  to  our  printer. 

MEDICAL  CONTRACT  EXAMINED 
This  is  an  interesting  letter.  A member  in  the 
central  part  of  the  state  writes  us  that  he  is 
solicited  to  become  an  appointee  of  an  accident  and 
health  insurance  company  of  Milwaukee.  He  sub- 
mits the  proposed  contract  and  asks  what  we  think 
of  it.  Happily  our  counsel  just  drops  in  to  check 
up  on  a new  bill  and  together  we  discuss  the  con- 
tract. And  here  is  the  reply: 

Dear  Doctor: 

I have  before  me  a blank  “medical  card  contract”  be- 
tween the  Company,  a corporation,  of  Milwaukee,  Wis- 
consin, and  a physician,  which  you  submitted  to  me  for 
an  opinion. 

The  contract  provides  that  the  physician  shall  receive 
$1.50  for  each  card  issued  by  the  insurance  company  to 
a policy  holder  entitling  the  policy  holder  to  medical  treat- 
ment from  such  physician,  exclusive  of  surgical  opera- 
tions, but  apparently  including  hospital  service  where 
required,  for  a term  of  one  year,  and  that  the  physician 
shall  provide  such  policy  holder  medical  treatment  pro- 
vided in  his  policy. 

It  would  be  interesting  to  have  a copy  of  a letter  or  a 
resume  of  the  arguments  of  the  insurance  company  by 
which  it  seeks  to  induce  physicians  to  enter  into  this  con- 
tract. We  may  safely  presume  however,  that  it  is  repre- 
sented to  the  physicians  that  they  will  receive  $1.50 
upon  many  policy  holders  for  whom  they  will  not  be 
called  upon  to  render  any  service,  and  thereby  will  re- 
ceive compensation  for  the  services  in  excess  of  $1.50 
which  they  render  to  certain  other  policy  holders.  We 
may  also  safely  assume  that  the  insurance  company  is  re- 
ceiving a profit  upon  such  policies  and  that,  therefore, 
the  policy  holders  are  paying  in  the  aggregate  more  for 
medical  service  than  the  physicians  are  receiving.  It 
would,  no  doubt,  be  a very  advantageous  arrangement 
for  the  insurance  company  for  it  would  know  absolutely 
in  advance  the  cost  to  it  of  such  medical  treatment  under 
its  policies.  It  is  entirely  probable  that  the  company  is 
collecting  far  in  excess  of  $1.50  per  policy  holder  for 
this  service. 

The  principles  of  medical  ethics  of  the  American  Med- 
ical Association,  article  6,  section  2,  under  the  title  “Con- 
tract Practice,”  reads; 

“It  is  unprofessional  for  a physician  to  dispose  of  his 
services  under  conditions  that  make  it  impossible  to 
render  adequate  service  to  his  patient  or  which  inter- 
feres with  reasonable  competition  among  the  physicians 
of  a community.  To  do  this  is  detrimental  to  the  public 
and  to  the  individual  physician,  and  lowers  the  dignity 
of  the  profession. 

“(By  the  term  ‘contract  practice’  as  applied  to  medi- 
cine is  meant  the  carrying  out  of  an  agreement  between 
a physician  or  group  of  physicians,  as  principals  or 
agents,  and  a corporation,  organization  or  individual,  to 
furnish  partial  or  full  medical  service  to  a group  or 
class  of  individuals  for  a definite  sum  or  for  a fixed 
rate  per  capita.)” 
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The  vice  of  this  sort  of  a contract  where  in  no  event 
will  the  physician  be  receiving  more  than  nominal  com- 
pensation in  any  one  case,  and  where  he  may  very  likely 
be  receiving  little  more  than  nominal  compensation  in  the 
aggregate  for  the  services  the  contract  requires  him  to 
perform,  in  its  effect  upon  the  time  and  attention  given 
to  the  patient  and  the  quality  of  the  service  rendered,  is 
obvious.  That  it  is  condemned  by  the  principles  of  medi- 
cal ethics  is  sufficient. 

This  proposed  contract  of  the  Insurance  Company  has 
still  other  vices.  It  provides  that  the  physician  shall  “keep 
careful  watch  and  supervision  on  all  of  the  policy  holders 
treated  by  him  who  have  pending  claims  against  the  com- 
pany and  use  his  best  endeavors  to  detect  and  prevent 
all  dishonest  claims  of  malingering.”  The  physician  is 
in  a position  of  the  utmost  trust  and  is  charged  with  the 
utmost  fidelity  to  the  best  welfare  of  his  patient.  He 
cannot  divide  his  allegiance  between  the  patient  and  any 
other  person,  interest,  or  corporation,  particularly  not  an 
adverse  party.  He  is  ethically  bound,  except  in  some 
few  instances  of  public  policy  to  keep  in  strictest  con- 
fidence the  information  obtained  by  him  from  the  patient, 
by  word  of  mouth,  or  otherwise,  for  the  purpose  of 
treatment,  and  he  can  not  be  at  one  and  the  same  time 
physician  and  detective,  nor  can  he  be  ethically  physician 
one  moment  or  day  and  detective  the  next,  as  this  con- 
tract would  require. 

The  proposed  contract  goes  on  to  provide  that  the 
physician  “also  agrees  to  give  his  best  professional  serv- 
ice in  adjusting  claims  of  policy  holders  treated  by  him, 
subject  to  the  instructions  and  supervision  of  the  com- 
pany; also  to  render  to  the  company  professional  serv- 
ice as  requested,  at  all  times.”  Here  the  physician  is 
specifically  required  to  be  the  agent  of  the  adverse  party 
in  adjusting  the  claim  of  his  patient  against  such  party 
and  to  fully  disclose'  to  the  adverse  company  profes- 
sional advice  upon  the  same. 

The  proposed  contract  also,  in  requiring  the  physician 
for  the  same  compensation,  make  out  notices  and  proofs 
of  claim,  probably  requires  him  to  perform  legal  service 
contrary  to  the  statutes  regulating  the  practice  of  law. 
Physicians  are  not  qualified  to  determine  the  notices  and 
proofs  required  by  the  policy  any  more  than  lawyers  are 
qualified  to  determine  the  medical  treatment  required 
by  the  patient,  and  the  rights  of  the  policy  holder  may 
well  be  lost  through  this  lack  of  qualification,  unless  de- 
fects be  held  to  be  waived  by  the  company  because  the 
physician  was  the  agent  of  the  company,  thereby  but  em- 
phasizing the  impropriety  of  the  position  in  which  this 
proposed  contract  places  t^e  physician. 

It  is  my  opinion,  therefore,  that  this  proposed  con- 
tract is,  for  the  physician,  improvident,  unethical,  and 
perhaps  illegal,  for  the  following  reasons : 

1.  The  physician  probably  will  be  grossly  underpaid 
and  may  be  required  to  disburse  for  hospital  and  sup- 
plies more  than  his  entire  compensation  under  the  con- 
tract. 

2.  It  is  contract  practice  contrary  to  the  principles 
of  medical  ethics. 

3.  It  requires  the  physician  to  be  a detective  against 
the  interests  of  his  patient  as  to  the  subject  matter  of  the 
confidential  relations. 


4.  It  requires  the  physician  to  disclose  to  the  company 
confidential  information  obtained  by  him  in  treating  the 
patient,  so  that  such  information  may  be  used  adversely 
to  the  patient’s  interests. 

5.  It  requires  the  physician  to  perform  services  outside 
his  profession  and  for  which  he  is  not  qualified,  perhaps 
to  the  detriment  of  the  patient’s  interests. 

6.  It  makes  the  physician  the  employe  of  another  than 
the  patient,  contracting  his  first  fidelity  to  such  third 
party  in  case  of  adverse  interests. 

In  general,  such  a contract  is  subversive  of  the  public 
health,  and  the  best  interests  of  the  policy  holders  of  this 
company,  because,  except  in  instances  of  careless  agree- 
ment, only  the  poorest  type  of  physician  would  enter  into 
such  an  agreement,  thereby  causing  the  policy  holders  to 
rely  for  their  health  supervision  and  medical  treatment 
upon  the  least  qualified  of  the  profession. 

ANOTHER  TELEGRAM 

Another  telegram.  This  time  a member  has  al- 
lowed his  membership  to  lapse  and  now  an  ap- 
pointment hinges  on  his  ability  to  produce  his 
membership  certificate  tomorrow.  We  wire  in- 
structions to  the  member  to  pay  his  delinquent 
dues  to  his  local  secretary  at  once  and  we  send 
the  secretary  his  membership  certificate  so  that  it 
may  be  delivered  promptly  upon  the  payment  of 
the  amount  indicated. 

Now  a telephone  call  from  a member  who  wants 
to  see  us  at  ten  tomorrow. 

And  the  last  letter  of  the  morning, — from  a 
member  who  has  seen  his  local  legislator  who  is  a 
member  of  a committee  that  will  pass  on  a very 
important  piece  of  health  legislation.  The  member 
states  that  he  had  a nice  interview,  explained  the 
bill  and  its  purpose  in  some  detail,  and  that  the 
legislator  indicated  that  if  he  found  nothing  of  ad- 
verse nature  he  would  be  glad  to  lend  his  support. 
How  encouraging  is  such  a letter  when  the  result 
was  previously  doubtful ! 

Before  running  over  to  the  Capitol  we  skim 
through  half  a dozen  exchange  journals  to  see 
what  may  be  of  interest  to  us.  One  journal  we 
lay  aside  to  read  an  article  on  group  practice.  An 
ad  is  torn  out  of  another  as  indicating  a possible 
advertiser  for  Wisconsin.  The  other  journals  go 
directly  to  packet  library  service  for  their  use  and 
the  retained  journal  will  follow  as  soon  as  we  have 
read  it. 

While  our  letters  are  being  typed  we  walk  over 
to  the  Capitol  a block  away.  There  we  ascertain 
that  the  committee  before  which  we  appeared  yes- 
terday afternoon  has  reported  favorably  on  our 
bill.  (This  is  not  always  the  case).  We  check  our 
new  bills  that  have  been  introduced  and  look  over 
(Continued  on  page  XXVI) 
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M.  D.,  clinical  asst..  New  York  Post  Graduate  Medical  School 
and  Hospital.  Illust.,  41,  with  3 in  color  and  1 folding  colored 
plate.  Price  $5.50|  net.  Paul  B.  Hoeber.  Inc.,  New  York  City. 
Angina  Pectoris.  By  Harlow  Brooks.  M.  D.,  professor  of  clinical 
medicine.  New  York  University.  Price  $2.50.  Harper  S’  Bros. 
Publishers,  New  York  City. 

BOOKS  RECEIVED  FOR  REVIEW 
A Manual  of  Diseases  of  the  Nose,  Throat  and  Ear. 
By  E.  B.  Gleason,  M.  D.,  professor  of  otology.  Graduate 
School  of  the  University  of  Pennsylvania.  Sixth  edition, 
thoroughly  revised.  12mo.  of  617  pages  with  262  illus- 
trations. Cloth  $4.50  net.  W.  B.  Saunders  Company, 
Philadelphia  and  London. 

Youthful  Old  Age,  How  to  Keep  Young.  By  Walter 
M.  Gallichan  with  an  introduction  by  Thurman  B.  Rice, 
M.  D.,  associate  professor  of  bacteriology  and  public 
health,  Indiana  University  School  of  Medicine.  Price 
$2.50.  The  Macmillan  Company,  New  York,  1929. 

Gonorrhea  and  Kindred  Affections.  Gonorrhea  in  the 
Male,  Chancroid  and  Verruca  Acuminata  by  George 
Robertson  Livermore,  M.  D.,  professor  of  urology.  Medi- 
cal Department,  University  of  Tenn.,  and  Gonorrhea  in 


the  Female  and  the  Infectious  Granulomata  by  Edward 
Armin  Schumann,  M.  D.,  associate  professor  of  obstetrics, 
University  of  Pennsylvania.  Price  $5.00.  D.  Appleton 
and  Company,  New  York  and  London,  1929. 

Surgical  Pathology.  By  William  Boyd,  M.  D.,  pro- 
fessor of  pathology.  University  of  Manitoba,  Winnipeg, 
Canada.  Second  edition,  revised  and  reset.  Octavo  of 
933  pages,  with  474  illustrations  and  15  colored  plates. 
Cloth  $11.00  net.  W.  B.  Saunders  Company,  Philadelphia 
and  London. 

The  Nose,  Throat  and  Ear  and  Their  Diseasesi.  In 
original  contributions  by  American  and  European  authors. 
Edited  by  Chevalier  Jackson,  M.  D.,  professor  of  bron- 
choscopy and  esophagoscopy  in  the  University  of  Penn- 
sylvania; George  M.  Coates,  M.  D.,  professor  of  otology. 
Graduate  Schools  of  the  University  of  Pennsylvania,  and 
Chevalier  L.  Jackson,  M.  D.,  assistant  in  bronchoscopy 
and  esophagoscopy.  University  of  Pennsylvania.  Octavo 
volume  of  1177  pages  with  657  illustrations  and  27 
inserts  in  colors.  Cloth,  $13.00  net.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1929. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column  may 
be  obtained  for  inspection.  Orders  for  such  inspection 
should  be  directed  to  the  Secretary,  Mr.  J.  G.  Crownhart, 
119  E.  Washington  Ave.,  Madison,  Wisconsin.  These 
new  books  will  be  loaned  for  an  inspection  period  only. 


Diagnostic  Methods  in  Internal  Medicine.  By  Samuel 
A.  Loewenberg,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  Jefferson  Medical  College,  and  Assistant  Physi- 
cian to  the  Jefferson  Hospital;  formerly  Assistant  Professor 
of  Physical  Diagnosis  at  the  Medico-Chirurgical  College 
and  the  University  of  Pennsylvania,  Pa.  With  547 
illustrations,  some  in  colors. 

The  author  has  undertaken  a Herculean  task  when  he 
has  endeavored  to  combine  into  one  volume  of  979  pages 
Physical  Diagnosis,  General  Medical  Diagnosis,  Laboratory 
Diagnosis  and  Roentgen-ray  Diagnosis.  It  can  not  be 
done.  What  he  has  given  is  a boiled-down  abstract  of 
all  the  subjects,  which  is  of  doubtful  value  to  student  or 
physician.  ^ 

Suppose  one  wanted  to  look  up  Neoplasms  of  the 
Lungs.  On  pages  330  and  331  he  would  find  13  lines. 
Nephrosis,  a rare  condition,  is  given  more  than  a page. 
The  reviewer  criticizes  the  illustration  on  page  581,  tech- 
nic for  palpating  in  appendiceal  region  etc.  Palpation  of 
any  part  of  the  abdomen  should  be  performed  with  the 
whole  hand  on  the  abdomen.  Such  an  illustration  is 
misleading.  One  can  not  palpate  by  jabbing  the  tips  of 
the  fingers  on  the  skin.  There  are  several  pages  devoted 
to  “Acidosis”  but  nothing  to  “Alkalosis.”  This  seems 
a grave  omission. 

This  is  not  a book  totally  devoid  of  merit  but  it  is 
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too  sketchy  to  be  of  value  to  anyone  but  a medical 
student  when  used  in  connection  with  demonstrations 
and  clinics.  However,  we  would  be  inclined  to  recom- 
mend  other  somewhat  similar  text  books  to  the  student. 

The  illustrations  are  numerous  and  well  reproduced 
but  many  seem  useless,  especially  those  showing  skin 
lesions.  The  bookmaking  is  well  done. — L.  M.  W. 

Diseases  and  Deformities  of  the  Spine  and  Thorax. 
By  Arthur  Steindler,  M.  D.,  Professor  and  head  of  the 
Department  of  Orthopedic  Surgery  of  Iowa  State  Uni' 
versity  Medical  School,  Iowa  City,  Iowa.  With  76  plates. 
Cloth  $12.50.  C.  V.  Mosby  Company,  St.  Louis,  1929. 

Steindler's  new  book  appears  as  a fit  companion  to 
his  work  on  Orthopedic  Opierations,  and  deserves  the 
same  welcome  that  his  earlier  book  received  in  this 
country  and  Europe. 

With  his  splendid  work  on  scoliosis  as  a leader,  the 
book  treats  fully  the  important  diseases  and  deformities 
of  the  spine  and  thorax.  In  this  volume,  treatment  is 
given  only  its  share  of  space,  while  etiology,  pathology 
and  symptomatology  are  excellently  presented. 

Congenital  deformities  are  more  fully  described  than 
usual.  Faulty  posture  and  its  causes  and  effects  are  dealt 
with  in  the  chapter  on  static  deformities. 

The  discussion  of  scoliosis  comprises  the  author's  own 
famous  work  with  a summary  of  the  valuable  contribu- 
tion of  other  men.  There  are  clear  descriptions  of  the 
methods  of  Galeanzzi,  Schulthess,  Haglund,  Abbott,  and 
others.  The  treatment  of  scoliosis  is  brought  up  to  date 
as  it  has  been  in  no  other  recent  book. 

The  recent  voluminous  literature  on  low  back  pain  is 
well  summarized.  There  are  good  presentations  of  diag- 
nostic signs  and  the  newer  operations. 

There  are  chapters  on  tuberculosis,  syphilis,  and  osteo- 
myelitis. Accurate  evaluation  of  the  newer  developments 
is  added  to  classic  discussions  of  the  conditions.  Operative 
procedures  are  especially  well  dealt  with. 

The  chronic  (arthritides)  of  the  spine  are  well  classi- 
fied and  discussed  in  an  exhaustive  but  practical  manner. 
Names  that  are  so  frequently  garbled  are  clearly  used 
in  differentiating  types  of  involvment. 

Tumors  of  the  spine  are  briefly  but  clearly  dealt  with. 
A working  classification  is  given.  Many  of  the  obscure 
types  are  discussed  in  a practical  way.  There  are  excel- 
lent bibliographies  at  the  ends  of  the  chapters. — H.  C.  S. 

The  Tonsils  and  Adenoids  and  Their  Diseases.  Includ- 
ing the  part  they  play  in  systemic  diseases.  By  Irwin 
Moore,  M.  B.,  late  honorary  surgeon  to  the  London 
Throat  Hospital  for  Diseases  of  the  Throat,  Nose,  and 
Ear,  Great  Portland  Street,  and  also  to  the  Hospital  for 
Diseases  of  the  Throat,  Golden  Square,  London.  Cloth 
$6.50.  C.  V.  Mosby  Company,  St.  Louis,  1928. 

This  text  book  is  an  excellent  guide  to  the  practitioner 
as  well  as  an  extremely  valuable  book  for  the  otolaryngol- 
ogist. The  book  not  only  includes  a thorough  review 
of  the  literature  but  embodies  the  author’s  experience  in 
the  relation  of  tonsils  and  adenoids  to  general  disease. 
The  book  consists  of  nine  chapters. 

In  the  first  chapter  it  takes  up  the  anatomy,  histology, 
bacteriology,  and  general  pathology. 


The  second  chapter  takes  up  the  problem  of  the  tonsil 
as  a source  of  infection  and  the  results  obtained  by 
tonsillectomy. 

The  third  chapter  takes  up  the  different  inflammations 
of  the  tonsils. 

The  fourth,  the  surgical  removal  of  the  tonsils.  This 
chapter  is  of  particular  interest  because  not  only  are  all 
the  different  methods  gone  into  but  they  are  taken  up 
in  relation  to  the  historical  background  of  the  operation. 

The  fifth  chapter  deals  with  the  complications  following 
tonsillectomy. 

The  sixth,  treatment  of  postoperative  tonsillar  hemor- 
rhage. 

The  seventh,  the  treatment  of  diseased  tonsils  in  which 
surgical  procedures  are  contra-indicated. 

The  eighth  chapter  is  given  over  to  the  adenoids. 

The  ninth,  the  lingual  tonsil. 

I feel  that  this  book  is  one  of  the  best  that  has  come 
out  on  this  subject  in  recent  years.  Not  only  does  the 
author  give  his  own  experiences  but  has  collected  the 
observations  and  opinions  of  the  leading  otolaryngologists 
of  the  world  and  has  presented  them  in  conjunction 
with  his  own.  The  extensive  bibliography  which  has 
been  appended  to  each  chapter  is  new  and  particularly 
noteworthy.  No  hesitancy  is  felt  in  recommending  the 
book. — T.  L.  T. 

Clinical  Electrocardiograms.  Their  Interpretation  and 
Significance  by  Frederick  A.  Willius,  M.  D.  Section  on 
Cardiology,  the  Mayo  Clinic,  Rochester,  Minnesota,  and 
associate  professor  of  Medicine,  the  Mayo  Foundation, 
University  of  Minnesota.  Quarto  of  219  pages  with  368 
illustrations.  Cloth  $8.00.  W.  B.  Saunders  Company, 
Philadelphia  and  London,  1929. 

A very  profusely  illustrated  text  book  on  the  interpre- 
tation of  Clinical  Electrocardiography.  It  is  devoted  to 
the  interpretation  of  the  electrocardiogram  and  its  clinical 
significance.  No  discussion  of  the  technique  of  Electro- 
cardiography is  found.  A very  complete  bibliography  is 
added.  The  volume  will'  be  found  to  be  of  considerable 
use  to  the  internist,  and  indispensable  to  the  student  of 
cardiology.  A worth  while  addition  to  our  text  books 
on  this  subject. — M.  F.  R. 

The  Textbook  of  Clinical  Neurology.  For  students  and 
practitioners.  By  M.  Neustaedter,  M.  D.,  clinical  profes- 
sor in  neurology,  N.  Y.  Polyclinic  Med.  Sch.  and  Hospi- 
tal. With  an  introduction  by  Ed.  Fisher,  M.  D.,  professor 
emeritus  of  neurology.  University  and  Bellevue  Hospital 
Med.  Col.,  N.  Y.  With  228  illustrations,  some  in  colors. 
Price  $6.00  net.  F.  A.  Davis  Co.,  Philadelphia,  1929. 

This  book  will  be  found  extremely  useful  by  the  medi- 
cal student  interested  in  neurology  and  for  the  general 
practitioner  who  is  handling  his  own  neurological  cases. 
It  is  not  primarily  a book  for  the  skilled  neurologist  but 
even  here  it  will  be  found  useful  because  of  the  unusual 
way  of  presenting  the  subject.  The  subject  matter  is 
taken  up  under  certain  symptom  complexes  and  then 
the  diseases  which  can  produce  such  clinical  pictures  arc 
then  considered,  very  much  as  the  neurologist  has  to 
do  when  he  takes  the  history  and  makes  his  examination 
and  then  by  a process  of  exclusion  makes  his  definite 
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diagnosis.  Most  of  the  excellent  illustrations  are  new 
and  are  very  valuable.  All  in  all  considered  from  the 
viewpoint  of  whom  it  was  written  primarily  for,  this  is 
a very  excellent  book  on  organic  neurology  and  can  be 
recommended  unqualifiedly. — B.  B.  R. 

Annual  Reprint  of  the  Reports  of  the  Council  On 
Pharmacy  and  Chemistry  of  the  American  Medical  Asso- 
ciation for  1928.  Cloth.  Price,  postpaid,  $1.00.  Pp.  75. 
Chicago;  American  Medical  Association,  1929. 

This  book  is  a great  deal  more  than  a mere  record  of 
the  negative  actions  of  the  Council  on  Pharmacy  and 
Chemistry.  It  gives  in  full  the  reasons  for  the  Council's 
rejection  of  various  preparations,  but  it  also  records 
results  of  the  Council’s  investigations  of  new  medicinal 
agents  not  yet  out  of  the  experimental  stage,  and  fre' 
quently  contains  reports  on  general  questions  concerned 
with  the  advance  of  rational  drug  therapy.  All  three 
categories  of  reports  are  represented  in  the  present 
volume. 

Among  the  reports  on  products  that  have  been  denied 
admission  to  New  and  Nonofficial  Remedies  are  those 
on  Sanarthrit  and  Telatuten,  two  preparations  of  animal 
tissue,  of  indefinite  composition,  proposed  for  use  in 
arthritis  and  arteriosclerosis  respectively;  on  Clauden,  a 
combination  of  lipoids  and  undefined  proteins,  proposed 
for  use  as  a hemostatic;  on  Hart’s  Alimentary  Elixir  of 
Beef,  a liquid  medicinal  food,  “fortified”  with  glycero- 
phosphates; on  Alucol,  claimed  to  be  colloidal  aluminum 
hydroxide  and  marketed  under  this  nondescriptive  name; 
on  Oxo'Ate  and  Oxo-Ate  B,  claimed  to  be  the  ammonium 
and  calcium  salts,  respectively,  of  orthoiodoxybenzoic  acid 
and  marketed  under  these  proprietary,  nondescriptive 
names;  on  Terpezone,  stated  to  be  pinene  ozonide  and 
marketed  with  exaggerated  and  unwarranted  claims;  on 
Vitalipon,  an  unscientific  and  indefinite  mixture  of  lipoids 
claimed  to  be  extracted  from  “vegetable  and  animal  em- 
bryonic organs;”  on  Kalak  Water,  a solution  containing 
sodium  bicarbonate  with  many  other  ingredients  of  ques- 
tionable utility,  marketed  under  a nondescriptive  name 
with  unwarranted  therapeutic  claims;  on  Eu-Med,  Aerosan 
Tablets,  and  Thyangol  Pastilles,  three  shotgun  mixtures 
from  Germany. 

Among  the  preliminary  reports  are  those  on  Metrazol, 
which  has  now  been  admitted  to  New  and  NonoiTicial 
Remedies;  on  Phenylaminoethanol  sulphate,  a newly  syn- 
thesized ephedrine  substitute;  on  Ovarialhormon  Folliculin 
Menformon,  the  ovarian  preparation  originated  by  Dr. 
Laqueur  of  Amsterdam;  and  on  Heparmone,  a liver  prepa- 
ration. 

The  special  report  dealing  with  dextrose  solutions  con- 
taining cresol  and  intended  for  intravenous  administration 
is  a noteworthy  example  of  the  third  category  of  Council 
reports  we  have  mentioned. 

New  and  Nonofficial  Remedies,  1929,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemistry  of  the  American 
Medical  Association  on  Jan.  1,  1929.  Cloth.  Price,  post- 
paid, $1.50.  Pp.  488;  xlviii.  Chicago:  American  Medical 
Association. 

This  book  offers  a solution  to  the  problem  of  the  busy 
physician  who  is  daily  importuned  by  “detail”  men  to 


try  the  thousand  and  one  new  preparations  brought  out 
by  enterprising  manufacturers  of  pharmaceuticals.  If  the 
preparation  in  question  is  not  described  in  New  and  Non- 
official Remedies,  it  is  quite  safe  to  refuse  to  try  it  no 
matter  how  alluring  the  salesman’s  talk.  The  book  con- 
tains descriptions  of  those  new  preparations  which,  after 
painstaking  examination,  the  Council  on  Pharmacy  and 
Chemistry  has  found  worthy  of  recognition  and  of  trial 
by  the  medical  profession.  It  is  revised  each  year  to  bring 
it  up  to  date  with  the  best  medical  thought  and  to  include 
the  new  preparations  that  have  been  recognized  during 
the  year  as  well  as  to  delete  those  which  have  been 
found  not  to  live  up  to  their  promise  of  therapeutic  value. 

In  this  edition  there  appears  for  the  first  time  an  article 
on  liver  preparations  and  their  therapeutic  use.  The 
articles  on  ergot,  metallic  peroxides,  pituitary  gland,  and 
radium  and  radium  salts  have  been  considerably  revised. 
Among  the  new  preparations  which  have  been  included 
in  this  edition  are:  diphtheria  toxoid,  which  is  the  toxin 
of  diphtheria  so  modified  by  treatment  with  formaldehyde 
as  greatly  to  reduce  its  toxicity  yet  preserving  its  antitoxic 
power;  metrazol,  another  proposed  substitute  for  camphor; 
liver  extract  No.  343  and  concentrated  liver  extract — 
Armour,  for  the  treatment  of  pernicious  anemia.  Other 
newly  accepted  articles  are:  bismuth  sodium  tartrate- 
Searle,  another  water  soluble  bismuth  tartrate  preparation; 
scarlet  fever  toxin-P.  D.  Co.,  another  scarlet  fever 
toxin  manufactured  under  lease  of  the  Scarlet  Fever  Com- 
mission; parathyroid  hormone-Squibb,  standardized  by  the 
method  of  J.  B.  Collip,  and  paroidin,  made  and  standard- 
ized by  the  method  of  A.  M.  Hanson,  both  being  solu- 
tions of  the  active  principle  or  principles  of  parathyroid 
gland  for  appropriate  clinical  use.  An  important  deletion 
is  the  omission  of  all  generators  charged  with  radium. 

A new  departure  in  this  edition  is  a list  of  ‘ exempted 
articles.  This  comprises  some  hundred  and  thirty  medici- 
nal and  non-medicinal  products  examined  by  the  Council 
and  found  to  be  of  such  composition  and  to  be  so 
marketed  as  not  to  require  acceptance  or  rejection  by  the 
Council  under  its  rules. 

A section  of  the  book  (brought  up  to  date  each  year) 
gives  references  to  proprietary  articles  not  included  in 
New  and  Nonofficial  Remedies.  This  list,  in  conjunction 
with  the  book  proper  constitutes  a cumulative  index  of 
proprietary  medicines,  which  physicians  may  consult  when 
a proprietary  product  is  brought  to  their  attention.  Physi- 
cians cannot  dispense  with  the  use  of  the  newer  remedies 
that  are  brought  out  each  year;  yet  they  can  neither 
judge  them  on  the  basis  of  the  manufacturers  claims  nor 
have  they  the  time  or  means  to  determine  their  merits 
for  themselves.  For  this  reason,  every  physician  should 
possess  a copy  of  this  volume,  which  annually  puts  at 
his  disposal  an  authoritative,  up  to  date,  and  unbiased 
estimate  of  these  preparations. 


SHOCK-PROOF  X-RAY  APPARATUS  NOW 
AVAILABLE 

Simplifications  in  design  and  improved  controls  have 
enabled  the  roentgenologist  to  constantly  improve  the 
quality  of  his  work  and  obtain  uniformly  satisfactory 
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The  newly  recognized  importance 

of  Vitamin  B 

in  infant  diet 


That  a partial  deficiency  of  Vitamin 
B in  infant  diet  produces  symptoms 
similar  to  those  produced  by  a total 
deficiency,  is  evident  from  recently 
published  clinical  observations. 

These  symptoms,  observed  by 
Hoobler  in  his  recent  studies  of 
Vitamin  B deficiency  in  infants,  are 

1 . Anorexia 

2.  Loss  of  weight 

3.  Spasticity  of  arms  and  legs 

4.  Rigidity  of  neck 

5.  Restlessness  and  fretfulness 

Hoobler  cites  that  the  usual  diet- 
ary of  an  infant  in  this  country  up 
to  its  third  month  is  human  milk  or 
cow’s  milk,  with  the  addition  of 
sugar,  possibly  a milled  cereal, 
orange  juice  and  cod-liver  oil. 

On  analysis.  Vitamins  A,  C and 
D are  found  to  be  present  in  this 


diet.  Bur  only  minimal  and,  in 
many  cases,  subminimal  amounts 
of  Vitamin  B are  to  be  found. 

With  the  addition  of  Vitamin  B 
to  the  diet  Hoobler  noted  that  after 
two  weeks  the  infant  had  changed 
from  a thin,  pale,  spastic,  restless, 
whining  child,  refusing  part  of  its 
food,  to  a happy,  rosy  cheeked, 
smiling  baby  whose  appetite 
seemed  never  to  be  completely 
satisfied  and  whose  gain  in  weight 
was  remarkable. 

He  concludes,  therefore,  that 
"every  infant  should  have  an  addi- 
tion of  Vitamin  B to  its  diet  and 
should  not  depend  on  milk,  either 
human  or  cow’s,  as  its  only  source 
of  this  vitamin.” 

The  question  naturally  arises 


More  Vitamin  B with  Vitavose 

in  the  diet  of  children  and  adults 

Macy,  Hoobler,  Harris  and  others  have  published  data  which 
indicate  that  a very  considerable  number  of  people  are  subsisting 
on  diets  which  are  far  from  optimum  with  respect  to  Vitamin  B. 

This  deficiency  of  Vitamin  B is  more  profound  during  periods 
of  marked  physiological  crisis  such  as  pregnancy,  lactation, 
rapid  growth  and  convalescence. 

Vitavose  as  a diet  supplement  brings  the  supply  of  Vitamin  B 
and  iron  up  to  optimum  requirements.  It  stimulates  the  appetite 
and  has  slightly  laxative  qualities  which  aid  in  elimination. 

Vitavose  has  been  accepted  by  the  Council  on  Pharmacy 
and  Chemistry,  American  Medical  Association. 


then,  what  shall  be  the  source  of 
supply  of  Vitamin  B for  the  infant? 

E.  R.  Squibb  & Sons  have  an- 
swered this  problem  in  the  devel- 
opment of  a new  milk  modifier 
which  is  exceedingly  rich,  not  only 
in  Vitamin  B,  but  also  in  assimil- 
able iron  salts — Vitavose. 

Squibb’s  Vitavose  is  a palatable 
and  highly  nutritious  maltose- 
dextrin  preparation,  made  from 
fat-free,  malted  wheat  germs.  In 
addition  to  maltose  and  dextrins, 
it  contains  the  water-soluble  ex- 
tractives from  the  wheat  embryo — 
Vitamin  B,  soluble  nitrogenous 
compounds  and  mineral  salts. 

Vitavose  resembles  a fine  golden 
yellow  sugar  in  appearance.  It  has 
an  agreeable  malty  taste.  It  is  phy- 
siologically assayed  for  its  vitamin 
content  and  tests  show  that  it  con- 
tains 100  times  as  much  of  theanti- 
neuritic  factors  as  does  fresh,  raw, 
certified  cow’s  milk,  and  about  30 
times  as  much  of  the  pellagra- 
preventing  factor. 


i/REE  to  physicians — samples  of  Vitavose  and  detailed  injormation. 

Write  Professional  Service  Dept.,  E.  R.  Squibb  & Sons,  80  Beekman  St.,  New  York. 

SQUIBB’S  Vitavose 


When  writing  advertisers  please  mention  the  Journal. 
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results  through  the  standardized  technic  which  these  im- 
provements have  made  possible. 

Shortly  after  the  CDX  was  placed  on  the  market  the 
Victor  engineering  and  designing  organization  under  the 
leadership  of  Mr.  J.  B.  Wantz  started  work  on  the 
development  of  a shock-proof  type  of  x-ray  unit  for  the 
use  of  the  roentgenologists  in  the  medical  x-ray  field. 

The  development  of  the  shock-proof  x-ray  unit  is  con- 
sidered as  probably  the  most  important  contribution  to 


x-ray  science  since  the  advent  of  the  Coolidge  tube.  The 
knowledge  and  experience  gained  during  these  many  years 
are  reflected  in  the  design  of  this  new  apparatus.  Nothing 
has  been  left  undone  to  bring  to  a realization  the  finest 
piece  of  workmanship,  in  justice  to  the  important  role  to 
which  it  is  believed  this  apparatus  will  be  assigned  in 
future  radiology.  It  is  dedicated  to  that  body  of  special- 
ists, the  roentgenologists,  who  have  so  immeasurably  con- 
tributed to  the  advancement  of  medical  science. 


A Day  With  the  Secretary  of  the  State  Medical  Society 

( Continued  from  page  337 ) 


the  calendars  for  tomorrow  to  see  whether  any 
measure  in  which  we  are  interested  will  be  up  for 
discussion.  Senator  Morris  of  Milwaukee  meets 
us  in  the  corridor  and  asks  about  our  appropriation 
bill.  We  explain  it  briefly  and  he  asks  to  be  ad- 
vised when  it  is  due  to  come  up  on  the  floor.  Then 
back  to  the  office  to  sign  the  morning’s  dictation 
that  is  ready  for  the  mails,  and  the  eleven  o’clock 
mail  is  in,  but  it  is  light  today,  and  is  of  a nature 
that  can  be  cared  for  by  Miss  Ripley  and  Miss 
Jurgens. 

Twelve  now  and  so  to  lunch  with  the  Justice, 
Lieutenant  Governor  Huber,  and  Mr.  Holmes  of 
our  Press  Service. 

One  o’clock  finds  us  back  in  the  office  where 
there  is  a memorandum  on  our  desk  to  call  Mr. 
Wilcox,  chairman  of  the  Industrial  Commission. 
Mr.  Wilcox  wants  a committee  from  the  State  So- 
ciety to  assist  the  Commission  in  determining 
safety  standards  for  the  storage  of  x-ray  films  and 
chemicals  in  clinics  and  hospitals.  Can  we  have  the 
names  of  the  committee  this  afternoon?  Will  Dr. 
Muehlberger,  state  toxicologist,  serve?  Yes.  Will 
Dr.  White,  anesthetist  and  Dr.  Blue,  roentgen- 
ologist? Yes.  A long  distance  call  to  the  Pres- 
ident of  the  State  Society.  Mr.  Wilcox’s  request 
is  explained  and  committee  selections  are  ap- 
proved. The  Commission  is  notified  and  a time  set 
for  the  first  meeting.  A reporter  calls  hot  on  the 
trail  of  this  news.  He  gets  a carefully  prepared 
statement  for  such  a story  might  well  make  every 
hospital  patient  and  his  friends  nervous  in  view 
of  the  Cleveland  disaster. 

A member  drops  in  to  see  if  Wisconsin  has 
reciprocity  with  California.  We  find  that  it  does 
and  he  is  advised  of  whom  to  write  for  his  appli- 
cation blanks. 

A few  more  letters  in  the  afternoon  mail.  A 
member  wants  us  to  send  him  material  relating  to 


the  best  treatment  for  trench  mouth.  The  material 
will  be  in  tbe  mails  tonight,  says  Miss  van  Zandt. 
An  advertiser  sends  in  new  copy  with  instructions 
as  to  position.  A letter  from  an  insurance  com- 
pany giving  us  information  on  group  liability  in- 
surance,— a subject  that  we  are  investigating  with 
the  view  of  lowering  the  cost  to  members.  Now 
a breathing  spell  so  we  take  the  opportunity  to 
write  an  editorial  on  malpractice  that  we  have  been 
thinking  over  ever  since  we  heard  a talk  on  that 
subject  by  Dr.  Sullivan.  The  editorial  goes  into 
our  pocket  for  we  will  want  to  read  it  over  a few 
times  during  the  next  few  days,  to  make  certain 
that  we  have  said  exactly  what  we  had  in  mind. 
There  is  nothing  like  laying  a manuscript  aside 
and  reading  it  when  you  are  fresh  to  see  errors 
of  omission  and  commission.  And  how  many  we 
do  seem  to  make ! 

The  rest  of  the  dictation  comes  in,  is  signed,  and 
two  unanswered  letters  in  the  late  mail  put  on  top 
of  my  desk  for  tomorrow  morning.  Now  a call 
on  two  local  members  to  ascertain  the  full  effect 
of  a bill  we  noticed  this  morning.  They  agree  that 
it  should  be  amended.  Back  to  the  office  to  write 
the  Committee  on  Public  Policy  on  this. 

After  supper  we  go  to  the  legislature  to  see  the 
Assembly  kill  a bill  to  let  down  the  bars  with  ref- 
erence to  privileged  communications  to  physicians. 
Killing  is  what  we  wanted  and  we  beam  all  over 
when  the  Assembly  action  is  announced.  So  ends 
this  particular  day. 

P.  S.  Like  the  dermatologist,  generally  we  do 
not  work  at  night. 

ELEVENTH  DISTRICT  MEETING 

Members  of  the  Eleventh  Councilor  District  will  hold 
their  annual  meeting  at  Solon  Springs  on  Monday, 
August  12th.  The  morning  sessions  are  to  be  in  the  new 
village  hall,  while  the  afternoon  sessions  and  evening 
entertainment  are  to  be  at  the  home  of  George  Crown- 
hart,  secretary  of  the  State  Society. 
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Superficial  Fungus  Dermatitis  of  the  Glabrous  Skin;  General  Aspects 
of  Clinical  and  Laboratory  Findings  in  1024  Cases 
with  Therapeutic  Notes* * 

By  CLEVELAND  WHITE,  M.  D. 

Chicago,  111. 


The  increasing  importance  of  superficial 
cutaneous  invading  fungi,  as  the  etiological 
agents  in  the  production  of  dermatoses  (so- 
called  “ringworm”)  of  the  more  expansive 
surfaces  of  the  skin  as  well  as  the  intertrigi- 
nous  areas  is  believed  to  be  of  sufficient  rea- 
son to  review  the  salient  clinical  manifesta- 
tions and  the  chief  laboratory  findings  of  a 
large  series  of  cases  as  well  as  a brief  evalu- 
ation of  the  important  therapeutic  agents. 
Much  of  the  recent  work  of  many  investi- 
gators has  not  yet  found  its  way  into  the 
text  books ; most  of  this  work  is  narrowing 
the  clinical  diagnosis  of  “eczema”  to  a very 
much  smaller  number  of  patients  than  a few 
years  ago. 

TERMINOLOGY 

Weidman  (1)  has  recently  discussed  the 
various  terms  used  in  connection  with  super- 
ficial fungus  infections  of  the  skin.  The 
term  “ringworm”  has  gradually  been  ex- 
tended to  include  all  such  infections  includ- 
ing those  of  the  glabrous  skin,  scalp  hair, 
beard,  and  nails.  The  term  has  been  well  es- 
tablished through  usage,  but  it  has  long  out- 
grown the  original  ring-shaped  fungus  infec- 
tions of  the  body,  so-called  “tinea  circinata” 
or  “tinea  corporis”.  The  terms  epidermo- 
phytosis, epidermomycosis,  and  dermatophy- 
tosis  all  have  their  adherents  but  the  simple 
term,  mycotic  dermatitis,  when  meaning 
these  superficial  fungus  infections  would 
seem  to  be  self  sufficient;  terminology  is, 
however,  unimportant  if  the  meaning  of  the 
general  grouping  is  understood.  Each  one 

* Read  before  the  Rock  County  Medical  Society, 
Beloit,  Wisconsin,  April  23,  1929. 

* From  the  Department  of  Dermatology  and  Syph- 
ilology.  Northwestern  University  Medical  School. 

* Studies  in  Superficial  Mycotic  Dermatitis:  Clini- 
cal, Laboratory,  Experimental  and  Therapeutic,  VII. 


of  these  terms  individually  includes  the  cases 
to  be  discussed  i.e.  all  those  superficial 
fungus  infections  of  the  glabrous  parts  of 
skin,  particularly  in  the  intertriginous  re- 
gions or  those  with  intertriginous  affinities 
(see  Weidman  (1) ) . This  limitation  at  once 
rules  out  the  other  regional  “ringworms”  as 
the  scalp,  beard,  hair  and  nail  infections  as 
well  as  the  deep  invading  fungus  diseases  as 
blastomycosis,  actinomycosis,  and  sporotrich- 
osis. These  superficial  infections  do  in- 
vade the  bearded  region  of  the  face  and  the 
scalp,  but  rarely  penetrate  the  hair  follicles. 
Ringworm  infections  of  the  nails  are  fairly 
common,  occurring  both  as  a primary  infec- 
tion and  secondary  to  fungus  infections  of 
the  adjacent  toes  or  fingers. 

While  tinea  circinata  is  a very  close  rela- 
tive of  these  interdigital  infections,  the  term 
usually  includes  the  more  inflammatory  and 
deep  seated  infections  of  the  body  causing 
the  real  ring-shaped  annual  lesions  well 
known  to  all ; these  infections  are  usually  of 
animal  origin. 

REGIONS  INVOLVED 

Any  or  all  intertriginous  areas  may  be  in- 
volved, the  most  common  being  between  the 
toes,  lateral  borders  of  the  fingers,  inguino- 
crural  regions,  the  axillae  and  inframam- 
mary areas ; after  these,  no  particular  predi- 
lection is  noted.  The  severity  of  the  subjec- 
tive symptoms  and  the  appearance  of  the  ob- 
jective signs  may  vary  greatly  according  to 
susceptibility  of  cutaneous  soil  invaded  and 
other  predisposing  factors.  Itching  occurs 
in  the  majority  of  cases,  often  being  very 
severe.  Pruritus  ani  which  is  often  accom- 
panied by  almost  intolerable  itching  can  be 
caused  by  fungi.  Many  of  these  local  super- 
ficial mycotic  processes  are  characterized  by 
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periods  of  activity  and  subsidence.  Whit- 
field in  1908  described  cases  of  vesicular  and 
scaling  eruptions  on  the  feet  and  hands,  and 
urged  the  necessity  of  microscopic  examina- 
tion before  ascribing  similar  cases  to 
“gouty”  or  any  forms  of  constitutional 
eczema.  One  interesting  case  in  my  series 
was  a woman  of  46  who  had  palmar  lesions 
which  had  been  considered  and  treated  as  an 
eczema  associated  with  a decreased  basal 
metabolism  until  fungi  were  recovered;  re- 
lief was  then  soon  obtained.  In  1910  Sabou- 
raud  published  a contribution  and  stated 
these  cases  were  due  to  an  Epidermophyton 
fungus ; we  now  know  that  in  this  country  at 
least  only  a small  percentage  are  due  to  this 
particular  organism. 

CLINICAL  FEATURES  AND  COMPLICATIONS 

On  cursory  examination,  there  may  be 
nothing  to  distinguish  a superficial  fungus 
dermatitis  from  a mild  dermatitis  venenata 
or  localized  eczema.  Whitfield  (2)  believes 
he  can  clinically  diagnose  these  fungus  cases 
in  a very  large  proportion,  possibly  95%. 
The  resemblance  to  eczema  is  well  known  to 
all;  if  vesicles  are  present  as  they  often  are 
between  the  toes,  on  the  plantar  and  palmar 
areas  or  on  lateral  borders  of  the  finger,  the 
clinical  diagnosis  is  quite  evident.  The  vesi- 
cles are  typically  intracutaneous  and  are 
small,  deep,  thick-walled  and  often  very 
closely  grouped  compared  with  the  superfi- 
cial, elevated,  thin-walled  vesicles  of  an  arti- 
ficial dermatitis,  due  to  an  external  irritant. 
Such  vesicles  appeared  in  lesions  in  this 
series  of  cases  in  the  above  designated  ax'eas 
at  some  stage  of  the  development  of  the  in- 
fection but  rarely  occurred  in  other  inter- 
triginous  areas  or  on  more  expansive  areas 
of  the  skin,  so  failure  to  find  these  vesicles 
elsewhere  does  not  mitigate  against  the  diag- 
nosis of  this  type  of  “ringworm”.  A super- 
imposed dermatitis  venenata  or  secondary 
pyogenic  infection  can  easily  obscure  the 
original  primary  mycotic  infection. 

Whitfield’s  original  description  of  the 
three  types  of  lesions  usually  observed  be- 
tween the  toes,  viz;  (1)  acute  vesicular  and 
bullous,  (2)  chronic  vesiculo-pustular  and 
(3)  the  chronic  latent  as  sodden  areas  are 
quite  well  known  to  all  clinicians ; this  classi- 


fication emphasizes  only  variations  of  the  dif- 
ferent stages  of  the  same  fungus  activity  with 
the  added  influence  of  warmth,  moisture,  and 
excessive  perspiration  peculiar  to  these  parts. 
The  real  importance  lies  in  the  recognition 
of  these  areas  of  interdigital  mycotic  infec- 
tions as  foci  from  which  (1)  extension  can 
spread  to  contiguous  cutaneous  surfaces  or 
(2)  production  of  more  generalized  toxico- 
mycotic  or  possible  actual  fungus  cutaneous 
manifestations  occurring  through  lymphatic 
dissemination,  or  (3)  or  serving  portals  of 
entry  for  secondary  pyogenic  infection.  The 
lesions  in  the  groin,  axillae,  perianal  and  in- 
framammary areas  are  marginated  and  ery- 
themato-scaling,  occasionally  exuding  but 
rarely  vesicular.  On  the  more  expansive 
areas,  the  sharp  margin  is  quite  character- 
istic and,  as  Weidman  states,  it  has  some  of 
the  qualities  of  eczema  without  quite  fulfill- 
ing the  requirements.  It  is  needless  to  add 
that  ring-shaped  lesions  are  hardly  ever 
found  in  this  type  of  ringworm. 

In  this  series  the  fore  mentioned  charac- 
teristics have  in  the  main  been  true  but  in 
the  yeast  and  “thrush”  infections  of  the  non- 
intertriginous  areas  of  the  glabrous  skin  my 
findings  are  quite  in  accord  with  Whitfield’s 
points  of  distinction.  He  points  out  that  the 
edges  are  less  definite  and  the  interior  of  the 
areas  are  usually  more  heavily  affected  in 
cases  due  to  yeast-like  organisms.  Further- 
more I have  observed  in  some  of  the  chronic 
yeast-infected  areas  a violaceous  sheen  is 
often  present.  However,  it  is  usually  quite 
impossible  to  say  what  the  causative  organ- 
ism will  prove  to  be  as  the  clinical  character- 
istics of  the  areas,  due  to  the  different  fungi, 
are  very  similar  and  often  identical  in  ap- 
pearance. The  laboratory  aids  usually  help 
considerably  these  border  line  cases  and 
should  always  be  employed.  In  a straight 
superficial  fungus  dermatitis  there  can 
hardly  now  be  much  confusion  with  “ec- 
zema”. Treatment  of  non-fungus  cases 
with  fungicidal  remedies  can  easily  produce 
a very  stubborn  dermatitis  venenata. 

To  what  extent  toxicity  occurs  and  causes 
widespread  eruptions,  full  knowledge  is  still 
not  obtainable.  In  one  case  investigated  the 
same  fungus  was  found  microscopically  and 
culturally  from  lesions  between  the  toes  and 


Aug.,  1929 


WHITE:  SUPERFICIAL  FUNGUS  DERMATITIS 


343 


the  inguinal  lymph  nodes  (3).  Four  other 
cases,  two  of  grouped  follicular  papules,  one 
of  vesiculo-papular  and  one  of  papular  were 
observed  associated  with  either  active  toe  or 
hand  foci ; scrapings  from  the  exanthem  and 
blood  examinations  were  negative  for  fungi 
so  these  eruptions  were  considered  of  myco- 
toxic  origin.  In  addition  to  these,  two  un- 
doubted cases  of  generalized  exfoliative  der- 
matitis followed  and  were  associated  with 
very  active  ringworm  infections  of  the 
hands.  Charles  J.  White  (4)  found  3.1  per 
cent  of  his  series  of  1013  cases  to  have  more 
or  less  mild  toxic  sequelae  such  as  fine  macu- 
lar scaling.  He  found  at  least  eight  differ- 
ent types  of  lesions  in  the  primary  foci,  viz : 
vesicular,  scaling,  macular,  macerated,  fis- 
sured, papular  and  callous,  and  keratosic, 
being  most  common  in  the  order  named.  Be- 
cause of  the  above  mentioned  and  other  pos- 
sible widespread  manifestations,  it  certainly 
is  a most  protean  disease. 

LABORATORY  AIDS 

The  various  clinical  manifestations  enu- 
merated viz : (1)  intertriginous  or  associated 
with  intertriginous  foci  (2)  sharply  mar- 
ginated  and  (3)  eczema-like  appearance  war- 
rant the  diagnosis  of  ringworm;  the  final 
confirming  factor  is  the  positive  findings  of 
the  laboratory.  Scrapings  collected  from 
the  active  border  or  the  roofs  of  vesicles  give 
the  highest  percentage  of  fungi  under  the 
microscope.  On  these  materials  placed  on  a 
glass  slide  one  or  two  small  drops  of  10  per 
cent  sodium  or  potassium  hydroxide  are 
added ; this  is  usually  termed  the  KOH  prep- 
aration or  the  alkali  technique.  Further  de- 
tails are  unnecessary  except  it  is  best  to  al- 
low the  KOH  preparation  to  stand  in  a moist 
chamber  for  24  to  72  hours  and  frequently 
examined.  The  thread-like  refractive  hyphae 
and  budding  yeast  cells  are  best  observed 
after  standing  for  several  days.  Most  of  the 
text  books  give  the  erroneous  impression 
that  10  or  15  minutes’  standing  will  digest 
the  cutaneous  material  so  that  fungi  can  be 
observed;  if  only  this  amount  of  time  is  al- 
lotted for  digestion,  many  positive  fungous 
cases  will  be  missed.  As  cultures  (Sabou- 
raud’s  glucose  media)  are  only  occasionally 
po.sitive  when  the  extemporaneous  alkali  ex- 


amination is  negative,  they  are  more  of  aca- 
demic and  scientific  interest  than  of  diag- 
nostic importance  at  the  present  time.  In- 
creased knowledge  of  the  causative  patho- 
genic flora  will  no  doubt  in  time  be  of  great 
clinical  benefit  and  therapeutic  value.  En- 
deavors to  find  a suitable  stain  for  these 
fungi  have  met  with  only  limited  success. 
In  a few  typical  cases  clinically  no  fungi  can 
be  found  even  on  repeated  trials,  so  the  diag- 
nosis may  have  to  be  founded  upon  clinical 
grounds. 

CAUSATIVE  ORGANISMS 

Examination  of  the  positive  alkali  prep- 
arations have  revealed  in  this  study  (1)  re- 
tractile thread-like  hyphae  in  717,  (2)  yeast, 
including  positive  cultures,  204,  (3)  mosaic 
in  84,  (4)  yeast-like  cells  and  hyphae — the 
“thrush  group” — 19.  A few  cases  (16)  not 
included  in  this  list  w'ere  clinically  quite  com- 
patible with  mycotic  dermatitis  but  repeated 
KOH  examinations  were  negative;  various 
strains  of  staphylococcus  grew  in  cultures. 

Hyphae  in  the  extemporaneous  prepara- 
tions are  usually  accepted  as  being  the  causa- 
tive organisms ; these  cases  are  often  classed 
as  the  hyphomycetes.  Some  are  thick  and 
others  are  thin ; some  are  branching  and  oth- 
ers are  segmented.  From  the  KOH  prepara- 
tion in  this  type  of  cases  it  could  not  be  fore- 
told with  certainty  what  hyphomycete  would 
grow  in  culture.  Weidman,  the  acknowledged 
cutaneous  fungus  authority  of  America, 
agrees  with  this  opinion.  Approximately 
12%  or  84-  of  this  group  (positive  hyphae  on 
KOH  study)  grew  cultures  of  which  only 
four  were  Epidermophyton  Inguinale  and 
nine,  in  the  Trichophyton  Gypseum  group, 
while  the  rest  (71)  were  considered  Tricho- 
phyton Interdigitale.  The  term  “mosaic”  is 
applied  to  hyphae  which  follow  the  intercel- 
lular clefts,  surrounding  the  various  sized 
polyhedral  spaces  and  giving  the  “pavement” 
effect.  There  has  been  some  dispute  as  to 
the  pathogenicity  of  this  type  of  fungus  or 
as  to  whether  it  is  really  a fungus  at  all; 
Weidman  (5)  however  considers  them  path- 
ogenic. In  the  series  of  these  cases  such 
findings  in  clinically  typical  mycotic  vesicles 
convince  me  that  they  are  fungi  and  are 
pathogenic.  Occasionally  a positive  yeast  cul- 
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ture  is  found  from  “mosaic”  positive  scrap- 
ings. I believe  the  mosaic  fungus  to  be  an 
active  mutation  form  rather  than  a degener- 
ate state  of  a hyphomycete  as  some  state. 

Yeast  fungi,  especially  those  of  crypto- 
coccic  morphology,  have  been  found  to  be 
pathogenic  by  experimental  auto-inoculation 
(6)  human  tests.  Authoritative  clinical  and 
laboratory  reports  (4&7)  plus  the  positive 
inoculation  tests  have  proven  the  yeast 
fungus  etiology  of  many  cases  of  dermatitis 
of  seborrheic  distribution. 

The  various  fungi  M^hich  cause  the  clinical 
condition  known  as  thrush  are  usually  Mo- 
nilia; they  are  now  known  to  cause  super- 
ficial dermatoses.  Thrush  of  the  mouth  has 
been  known  for  years  to  be  due  to  fungi. 
The  19  cases  found  in  this  series  are  being 
reported  elsewhere  in  detail  (8). 

The  role  of  bacteria  in  causing  eruptions 
simulating  those  due  to  superficial  invading 
fungi  is  still  unsettled  but  the  positive  find- 
ings of  a new  bacterium  by  Castellani  (9)  in 
certain  granulomas  and  the  inability  to  find 
fungi  in  cases  cited  by  J.  H.  Mitchell  (10) 
strongly  suggest  this  possibility.  S.  L. 
Vaughan’s  (11)  finding  of  a new  bacterium 
as  being  dermato-pathogenic  is  highly  note- 
worthy. Negative  findings  of  fungi  in  typi- 
cal mycotic  areas  removed  from  fungus  foci 
can  be  explained  in  some  cases  by  a change 
of  hyphae  morphology ; this  was  recently 
proved  on  experimental  human  volunteers  in 
the  Dermatology  Department  of  Northwest- 
ern University  Medical  School  (12). 

Considerable  discretion  has  to  be  exer- 
cised in  judging  the  pathogenicity  of  fungi 
recovered  from  the  human  skin ; animal  ex- 
perimentation is  of  limited  value  but  strict 
adherence  to  Koch’s  postulates,  using  human 
volunteers,  is  the  only  real  test  of  pathogen- 
icity. 

CONTRIBUTING  FACTORS 

There  are  several  extraneous  factors  and 
organic  phases  which  aggravate  or  prolong 
mycotic  infections  in  certain  people.  Any 
irritant,  especially  those  incidental  to  indus- 
trial pursuits,  which  have  recently  been  ap- 
praised by  the  writer  in  a paper  (13)  read 
before  the  Chicago  Medical  Society,  must  be 
kept  in  mind ; different  patients  are  suscept- 


ible to  different  irritants.  Gently  washing 
with  water  and  soap  often  helps  a superficial 
fungus  infection. 

In  a number  of  patients  obstinate  to  ther- 
apy, it  was  found  that  the  peripheral  arterial 
circulation  was  impaired  (14),  and  measures 
were  taken  to  increase  the  blood  supply ; rest 
and  sodium  citrate  injections  proved  helpful. 
Local  therapy  was,  of  course,  also  used.  The 
histamine  test  as  used  by  deTakats  (15)  is 
useful  in  detecting  this  impairment.  Venous 
engorgement  provides  an  excellent  back- 
ground for  fungi  to  grow.  Hyperglycemia 
must  be  kept  in  mind  especially  in  the  mul- 
tiple intertriginous  yeast  dermatoses  for  any 
excess  of  glucose  furnish  an  excellent  human 
culture  medium.  Usher’s  (16)  recent  work 
is  to  be  remembei’ed  in  this  connection;  he 
believes  that  it  is  possible  that  in  some  per- 
sons with  disturbed  carbohydrate  metabolism 
pathogenic  organisms  normally  present  on 
the  skin  surface  become  activated  and  exert 
effects. 

These  “ringworm”  infections  must  often 
be  investigated  from  every  angle  for  it  is 
only  too  common  to  find  patients  who  are  dis- 
abled for  weeks  and  even  months.  Fungi  can 
secondarily  invade  other  wounds  and  a re- 
cent clinical  report  by  McNealy  and  Lichten- 
stein (17)  is  of  interest  in  regard  to  this  pos- 
sibility as  a complication  in  traumatic  sur- 
gery. 

FREQUENCY  AND  MEANS  OF  SPREAD 

A recent  report  of  U.S.P.H.S.  (18)  in  its 
health  news  remarks  generally  on  the  fre- 
quency of  this  type  of  ringworm  infection 
especially  of  the  hands  and  feet,  which  is  es- 
pecially prevalent  during  the  hot  weather. 
In  my  series  however,  I found  a few  people 
whose  condition  is  actually  aggravated  dur- 
ing the  cold  weather.  Various  reports  show 
that  50  to  60  percent  of  all  adults  have  the 
disease  in  some  form,  often  being  very  trivial 
and  not  even  noticed.  It  is  easily  spread  by 
runways  in  club  houses,  and  wet  floors 
around  swimming  pools  and  using  infected 
clothes,  especially  of  others.  Heat  and  mois- 
ture naturally  promote  fungus  life.  The  in- 
fectious possibilities  should  be  explained  to 
the  patient. 
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THERAPEUTIC  NOTES 

Scientific  therapy  is  naturally  trailing 
etiological  investigation  and  now  is  the 
period  for  more  research  for  the  direct  bene- 
fit of  the  patient.  The  importance  of  thymol 
as  a fungicide  has  recently  been  emphasized 
by  Myers  and  Thienes  (19)  ; various  fungi- 
cidal preparations  usually  give  rather  prompt 
help.  It  is  hoped  that  research  work  now 
being  pursued  in  the  Dermatology  Depart- 
ment of  Northwestern  University  Medical 
School  will  give  us  more  definite  aid  in  bet- 
ter treating  our  patients.  At  the  present 
time  we  cannot  fit  any  specific  preparation  to 
any  particular  type  of  causative  fungi. 

After  supervising  the  therapy  in  a large 
number  of  the  cases  in  this  series  and  ob- 
serving the  results  of  treatment  in  the  rest, 
I,  with  this  limited  experience,  quite  agree 
with  Whitfield  that  the  benzoic  compound 
ointment  (which  was  originated  by  him)  is 
probably  the  best  treatment  for  the  fungous 
infections  especially  in  the  subacute  and  scal- 
ing more  or  less  chronic  types.  Whitfield’s 
original  prescription  contains  approximately 
5%  benzoic  acid  and  3%  salicylic  acid — he 
uses  a base  consisting  of  olei  cocois  mucis;  in 
this  country  usually  a petrolatum  base  is 
used.  The  proportion  of  active  drugs  have 
to  be  increased  or  decreased  according  to  the 
parts  of  the  body  involved  and  the  thickness 
of  the  involved  horny  layers.  Charles  J. 
White’s  6%  crude  coal  tar  ointment  is  very 
useful  in  many;  Myers’  thymol  preparation 
(oil  of  cinnamon  2,  thymol  5,  alcohol  q.s.ad 
200)  is  quite  satisfactory  in  some  of  the  most 
stubborn  cases.  As  yet  we  have  no  specific 
drugs  as  the  vast  number  of  preparations 
used  would  testify.  Iodine,  ammoniated  mer- 
cury, formaldehyde,  mercurochrome  are  suc- 
cessfully used  by  some.  The  acute  cases,  of 
course,  have  to  be  treated  locally  similar  to 
an  acute  eczema  or  dermatitis  venenata  i.  e. 
with  soothing  preparations.  Any  contribu- 
ting constitutional  defects  should  be  I’eme- 
died  as  much  as  possible. 

The  x-ray  in  fractional  doses  helps  many 
cases,  at  least,  temporarily;  the  ultraviolet 
lamp  is  an  aid  in  a few.  The  experience  I 
have  gained  is  to  see  the  patient  often  enough 
to  change  the  preparations  as  necessary. 
Proprietary  ointments  are  only  mentioned  to 


be  rejected;  the  patient  is  at  least  entitled  to 
an  honest  effort  to  try  to  treat  him  individu- 
ally. To  prevent  infection  of  others,  affected 
people  should  never  walk  in  their  bare  feet 
on  the  floor  and  avoid  close  contact  with  oth- 
ers where  hands,  etc.,  are  involved. 

I do  not  share  the  pessimistic  viewpoint  of 
some  in  regard  to  the  treatment  of  these 
superficial  fungus  infections ; local  treat- 
ment is  usually  quite  efficacious,  although 
relapse  is  somewhat  common  and  re-infection 
always  possible.  One  must  be  careful  not  to 
use  preparations  which  are  too  strong. 

SUMMARY 

The  chief  clinical  manifestations,  common 
locations  and  laboratory  findings  of  1024 
cases  of  superficial  fungus  dermatitis  or 
“ringworm”  are  reviewed.  The  interdigital 
lesions  assume  various  aspects  but  impor- 
tance is  laid  on  the  fact  that  these  can  act  as 
foci  for  widespread  dermatoses  both  by  di- 
rect extension  and  by  toxic  dissemination. 
These  fungi  do  enter  the  lymphatics;  no 
statistics  are  available  to  what  extent  this 
occurs. 

The  causative  fungi  are  grouped  as  1) 
hyphae  2)  mosaic  3)  yeast  and  4)  thrush 
types.  Bacteria  undoubtedly  produce  super- 
ficial dermatoses  but  their  role  is  still  unde- 
termined. Of  the  positive  cultures  in  the 
hyphomycetic  group,  the  Trichophyton  Inter- 
digitale  fungus  decidedly  predominated. 
The  most  useful  laboratory  aid  is  the  alkali 
preparation. 

The  important  therapeutic  aids  are  briefly 
evaluated  and  chief  contributing  factors  to 
“ringworm”  are  reviewed. 

(Many  of  these  patients  were  seen  in  asso- 
ciation with  Dr.  E.  D.  Osborne  and  Dr.  A.  W. 
Stillians;  the  rest  in  the  Dermatology  De- 
partment of  Northwestern  University  and  in 
office  practice.) 
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Lead  Poisoning,  the  Diagnosis  and  Treatment  of  Its  Most 
Common  Toxic  Episode,  Lead  Colic* 

By  ELSTON  L.  BELKNAP,  M.  D. 

Milwaukee 


Acute  abdominal  pain  is  probably  the  most 
serious  complaint  that  a physician  has  to 
evaluate.  The  study  of  the  symptoms  com- 
prising the  picture  of  the  so-called  acute  ab- 
domen, too,  demands  more  intelligence  than 
the  mere  giving  of  morphin  or  immediate  op- 
erative exploration.  Yet  to  withhold  relief 
seems  refined  cruelty  requiring  a peculiar 
kind  of  courageous  calm  on  the  part  of  the 
physician  who  knows  he  should  not  relie- 
pain  until  he  is  sure  of  the  underlying  cause. 

There  is  no  instance  when  this  is  more  true 
than  in  the  colic  of  lead  poisoning.  The  like- 
lihood, moreover,  of  meeting  this  complaint 
frequently  is  well  worth  considering  w’hen 
one  realizes  that  the  modern  industrial 
worker  is  exposed  to  the  insidious  destruc- 
tiveness of  lead  in  one  hundred  and  fifty  or 
more  varied  industries  (4).  It  was  during 
my  work  in  the  Henry  Ford  Hospital  of  De- 

*  From  work  done  in  Dept,  of  Med.,  Henry  Ford 
Hospital,  Detroit,  Mich. 

’ Presented  before  the  Milwaukee  Academy  of 
Medicine,  Oct.  23,  1928. 


troit  that  I really  began  to  sense  the  clinical 
importance  of  lead  poisoning,  both  in  the 
necessity  of  prompt  relief  of  its  acute  phase 
and  of  the  cautious  treatment  of  its  chronic 
stage. 

Every  physician  is  familiar  with  the  cardi- 
nal signs  and  symptoms  of  lead  poisoning  so 
I shall  merely  recapitulate  them  later.  Now 
I wish  to  discuss  the  principles  underlying 
the  therapy  of  lead  poisoning.  For  these  we 
are  indebted  to  the  carefully  recorded  obser- 
vations of  many  physicians  for  hundreds  of 
years  as  well  as  to  recent  research,  and  can 
therefore  penetrate  well  beyond  mere  clinical 
phenomena  or  empirical  treatment.  The 
most  thorough  and  recent  work  on  this  sub- 
ject has  been  done  by  Joseph  C.  Aub  and  his 
associates,  published  in  their  monograph  on 
lead  poisoning  in  1925,  (1).  With  their  the- 
oretical grasp  of  the  problem  and  its  practi- 
cal application  they  have  reached  a peak  of 
medical  achievement;  that  is,  to  give  speedy 
relief  for  the  violent  abdominal  pain  of  lead 
colic  without  morphin. 
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The  following  is  their  theory  substantiated 
by  experiments  on  man  and  animal.  Lead 
intake,  chiefly  through  respiratory  channels 
or  mouth  ingestion,  results  often  in  some  ac- 
tual absorption  into  the  blood  stream,  espe- 
cially in  the  case  of  inhalation.  What  little 
is  thus  actually  absorbed  into  the  general  cir- 
culation bathes  the  entire  organism  as  an  in- 
soluble phosphate  in  colloidal  state.  While 
so  circulating  it  exerts  most  of  its  toxic  effect 
on  the  blood,  liver,  gastro-intestinal  tract, 
muscles,  kidneys,  and  central  nervous  system ; 
but  as  it  passes  through  the  skeletal  system, 
under  certain  metabolic  conditions  the  lead 
may  be  removed  from  the  blood  stream  and 
be  fixed  as  a very  insoluble  lead  compound, 
the  tertiaiy  lead  phosphate.  This  is  stable 
unless  the  hydrogen  iron  concentration  is 
altered  or  the  calcium  balance  is  disturbed. 
Once  so  fixed  the  lead  becomes  apparently 
harmless  unless  some  effort,  w'ell  planned  or 
otherwise,  is  made  to  release  it.  Aub  has 
shown  that  a positive  calcium  balance  favors 
this  “leading  of  the  bones”,  whereas  a low 
calcium  intake  favors  “mobilization  of  lead” 
with  its  resultant  excretion. 

This  deleading  process  initiated  by  a low 
calcium  diet  may  be  hastened  by  causing  a 
shift  towards  the  acid  side  of  the  physiologi- 
cal pH  by  giving  acids  or  their  salts  like 
phosphoric  acid  or  especially  ammonium 
chloride,  ten  grams  a day  tripling  the  lead 
excretion.  It  may  also  be  accelerated  with- 
out a low  calcium  diet  if  the  shift  towards 
the  alkaline  side  is  made  by  giving  sodium 
bicarbonate,  30-40  grams  a day  doubling  the 
lead  excretion.  Finally,  without  any  special 
diet  or  effort  to  alter  the  pH,  potassium 
iodide  grains  five  t.i.d.  increased  to  tolerance, 
used  empirically  for  hundreds  of  years,  facil- 
itates the  lead  mobilization  and  also  doubles 
its  excretion. 

LEAD  COLIC 

“Lead  colic”,  the  most  dramatic  symptom 
after  actual  lead  absorption  has  occurred,  is 
what  usually  brings  the  worker  to  the  doctor. 
For  several  weeks  or  months  he  may  have 
had  constipation  more  severely  than  usual, 
or  even  diarrhea,  indefinite  weakness,  vague 
headache,  anorexia,  sw'eet  or  metallic  taste, 
but  has  been  content  to  use  home  remedies 


for  these  apparently  minor  complaints.  He 
clamors  for  immediate  relief  however  when 
he  is  suddenly  seized  with  a spasmodic,  tear- 
ing abdominal  pain  causing  him  to  w'rithe  in 
agony  and  leaving  him  pale  and  quivering, 
drenched  with  a cold  sweat  of  exhaustion. 

When  confronted  with  this  spectacle  the 
doctor  may  first  think  of  renal  colic  and  often 
feels  justified  in  giving  palliative  relief  wdth 
morphin,  especially  if  he  should  find  blood  in 
the  urine.  If  the  patient  is  also  jaundiced 
the  physician  naturally  thinks  of  biliary 
tract  obstruction.  The  possibility  may  occur 
to  him  even  of  perforated  peptic  ulcer,  acute 
pancreatitis,  or  coronary  occlusioii.  W^hen 
the  symptoms  are  not  quite  so  terrific  but  are 
associated  with  vomiting  and  localized  pain 
below  the  umbilicus  he  may  think  of  appen- 
dicitis and  operate.  Of  course  with  almost 
complete  obstipation  he  may  feel  he  is  deal- 
ing with  intestinal  obstruction,  as  indeed  he 
is,  of  a certain  sort.  An  apparently  unim- 
portant complaint  like  that  of  shooting  pain 
in  the  extremities,  may,  in  some  cases,  ac- 
tually decided  the  diagnosis  as  that  of  lead 
poisoning. 

Careful  search  for  certain  “signs”,  if  he 
has  thought  of  lead  poisoning,  will  aid  the 
examiner.  When  he  does  not  find  the  tradi- 
tional “lead  line”  in  the  gum  mai’gins  he  will 
do  w’ell  to  look  still  further,  for  many  observ- 
ers report  cases  of  lead  poisoning  without 
this  finding.  He  also  may  be  struck  by 
marked  pallor  of  an  ashen  grey  type  w^hich 
is  out  of  proportion  to  the  amount  of  anemia 
present.  If  he  should  take  the  trouble  then 
to  look  for  w^eakness  of  the  hand  extensors 
or  even  for  a difference  in  the  strength  on 
both  sides  wdth  w'eakness  perhaps  most 
marked  in  the  hand  most  used,  he  would 
surely  find  corroborative  evidence  that  he 
might  be  dealing  not  only  with  a case  of  lead 
ingestion  but  of  actual  absorption  and  tox- 
icity. The  absence  of  tachycardia  and  ab- 
dominal spasm  should  finally  help  him  to  rule 
out  the  “acute  abdomen”. 

Resort  to  laboratory  findings  will  aid  still 
more  in  some,  but  not  in  all  cases.  Another 
traditional  finding  may  here  be  lacking  but 
should  not  discourage  him.  Many  cases  of 
undoubted  lead  poisoning  do  not  reveal  the 
well  known  basophilia  or  stippling  of  the  red 
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cells.  Usually,  though,  one  does  find  this  pres- 
ent as  one  of  the  most  reliable  of  the  early 
signs  of  lead  intoxication.  One  must  natu- 
rally rule  out  the  small  normal  percentage  of 
basophilic  cells  or  that  found  in  primary  ane- 
mia, leukemias,  or  cachetic  states  associate 
with  neoplasms.  Leukocytosis  may  or  may 
not  be  found  but  if  so  is  usually  a relative 
lymphocytosis.  Increased  resistance  of  red 
blood  cells  to  hypotonic  saline  with  at  the 
same  time  increased  fragility  to  trauma  of 
circulation  is  noted  by  Aub.  The  discrep- 
ancy between  marked  changes  in  the  mor- 
phology of  the  red  blood  cells  and  the  moder- 
ate amount  of  secondary  anemia  is  the  most 
important  of  all  blood  findings  (7). 

Qualitative  and  quanitative  examination 
of  the  urine  though  very  tedious  and  requir- 
ing considerable  laboratory  equipment  is  of 
most  definitive  value.  The  new  precipitation 
method  of  Fairhall  is  less  burdensome  than 
the  old  evaporation  method.  The  accuracy 
of  the  titration  method  used  by  Aub  and 
Fairhall  refutes  the  claim  of  Kehoe,  etal. 
that  examination  for  lead  in  urine  is  value- 
less as  they  found  it  in  urines  from  patients 
never  exposed  to  lead  using  however  a rela- 
tively inaccurate  colorimetric  method  (5). 
Absence  of  lead  in  the  excreta  does  not  elimi- 
nate the  possibility  of  exposure.  Lead  in  the 
stool  may  be  present  in  quantities  but  is  of 
no  importance  usually,  as  it  may  mean  mere 
ingestion  and  excretion  without  actual  ab- 
sorption into  the  circulation.  Lead  in  the 
urine,  however,  is  usually  present  only  after 
its  actual  absorption  into  the  circulation. 

Hematoporphyrinuria,  while  given  much 
signifiance  in  the  German  literature,  has  not 
been  used  much  in  this  country  as  a diag- 
nostic criterion,  because  it  may  be  present  in 
other  coincident  diseases  such  as  rheumatism 
or  even  “chronic  passive  congestion”  from 
whatever  cause. 

The  best  physicians  may  sometimes  think 
last  of  asking  for  the  patient’s  present  occu- 
pation or  even  for  the  occupation  before  the 
last.  Here  of  course  may  be  the  key  to  the 
whole  situation.  It  is  not  enough  simply 
to  find  out  if  a man  has  worked  in  a tire 
factory  or  storage  battery  works,  but  he 
must  be  interrogated  closely  as  to  the  exact 
type  of  work  and  precautionary  measures  ob- 


served. To  do  this  intelligently  the  physi- 
cian will  find  his  time  well  spent  if  he  goes 
through  such  a plant  looking  to  see,  for  ex- 
ample, whether  the  lead  solder  is  boiling 
without  hood  or  the  powdered  litharge  is  be- 
ing carelessly  dusted  into  the  rubber  mixing 
rolls  or  spilled  profusely  over  the  floor  as 
well  as  the  mixing  tables  even  out  in  the 
main  shop  of  the  storage  battery  factory, 
affording  the  ideal  condition  for  inhalation 
and  resulting  toxic  absorption  of  lead  (2). 

MEASURES  FOR  PROMPT  RELIEF 

As  soon  as  one  suspects  that  he  is  dealing 
with  some  aspect  of  lead  poisoning  such  as 
lead  colic  he  wishes  to  give  prompt  relief 
even  before  all  his  laboratory  reports  are 
available.  Without  any  special  measures  the 
colic  might  subside  within  a week  or  ten  days 
without  danger  to  life  if  the  individual  is 
simply  removed  from  his  exposed  occupation. 
In  this  week  however  the  patient  would  prob- 
ably seek  help  from  another  doctor.  Com- 
monly one  resorts  to  the  old  reliable  method 
of  catharsis  induced  by  daily  doses  of  epsom 
salts  supplemented  with  frequent  enemata. 
By  local  application  of  heat  or  by  the  admin- 
istration of  atropin  or  nitroglycerin,  intes- 
tinal spasm  may  be  partially  relieved  in  four 
to  five  days.  But  the  period  before  relief  can 
be  reduced  further  to  two  or  three  days  if 
one  follows  the  newer  work  of  Aub  with  the 
idea  of  precipitating  the  lead  in  the  skeletal 
system  by  increased  calcium  ingestion. 

Calcium  intake  should  thus  be  increased  by 
a diet  containing  at  least  one  quart  of  milk  a 
day,  cottage  cheese,  eggs,  fresh  vegetables 
and  fruits,  as  well  as  two  grams  a day  by 
mouth  of  calcium  lactate.  The  positive  cal- 
cium balance  thus  obtained  should  stimulate 
the  leading  process  of  the  bones.  And  for 
more  speedy  relief  Aub  suggests  in  a nota- 
tion of  five  cases  the  injection  of  calcium 
salts  intravenously. 

After  the  acute  symptoms  have  subsided 
the  actual  deleading  process  may  be  initiated 
by  giving  sodium  bicarbonate,  potassium 
iodide,  a low  calcium  diet,  or  by  developing 
a mild  acidosis  with  ammonium  chloride.  In 
a more  recent  work  than  the  monograph  pre- 
viously mentioned,  D.  Hunter  and  Aub  (3) 
have  noted  that  the  excretion  of  calcium  and 
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consequently  of  lead  can  be  facilitated  most 
markedly  by  the  administration  of  the  para- 
thyroid hormone.  They  note  however  that 
where  a large  lead  excretion  occurred  with 
the  first  parathyroid  administration,  repeti- 
tion of  this  treatment  produced  very  little 
effect.  The  remainder  is  excreted  gradually 
in  usual  routine  of  metabolism.  Hypercal- 
cemia is  to  be  guarded  against,  moreover,  as 
it  may  even  cause  severe  collapse.  Lead  may 
persist  in  excreta  for  years,  being  eliminated 
in  small  amounts  from  day  to  day  so  it  is 
impossible  to  state  when  a patient  is  totally 
deleaded. 

I can  most  clearly  emphasize  these  prin- 
ciples of  diagnosis  and  treatment  by  illus- 
trating with  actual  case  records.  I wish 
therefore  to  present  the  following  analysis  of 
seven  cases  of  lead  colic  the  care  of  which  I 
have  supervised. 

As  treatment  is  the  most  important  aspect 
of  this  paper  the  cases  will  be  discussed  in 
the  order  of  complexity  of  treatment,  the 
simplest  and  most  conservative  given  first. 
These  cases  were  treated  in  a large  private 
hospital  where  the  volume  and  variety  ol 
cases  did  not  permit  of  very  long  hospitaliza- 
tion, and  where  naturally  the  “human  exper- 
imental animals”  concerned  wished  results 
as  soon  as  possible. 

CASE  REPORTS 

The  patients  were  all  white  males  aged  from  26 
to  39.  Three  were  occupied  as  battery  makers,  two 
as  lead  foundry  workers,  and  two  as  auto  body  fin- 
ishers. The  duration  of  exposure  was  from  two  to 
thirteen  months  in  six  of  the  cases  and  three  years 
in  one  case.  The  duration  of  all  symptoms  varied 
from  one  to  six  months  in  six  of  the  cases,  and  in 
one  only  one  week. 

The  symptoms  most  frequently  met  were  those  of 
abdominal  cramps  in  all  seven;  constipation  in  six; 
tiredness  or  weakness  in  four;  vomiting  in  four; 
headache  in  three.  One  rather  unusual  symptom 
was  that  of  cramps  associated  with  diarrhea  follow- 
ing several  weeks  of  constipation  and  another  that 
of  persistent  shooting  pain  in  the  left  arm  in  the 
case  of  longest  exposure  and  w'hich  showed  signs  of 
lead  encephalopathy. 

The  signs  most  frequently  noted  were  “lead-line” 
in  six  cases,  but  the  traditional  “signs”  were  most 
at  variance  in  the  7th  case,  there  being  no  lead  line 
though  there  was  positive  Pb  in  the  urine.  He  also 
had  a positive  Romberg  and  diplopia  on  looking  up 
and  down,  signs  of  C.N.S.  involvment  of  some  kind, 
but  unfortunately  was  not  studied  closely  from  labo- 


ratory viewpoint  as  he  left  after  two  days’  stay  in 
the  hospital.  Jaundice  was  present  in  three  cases. 
Unusual  pallor  was  noted  in  only  one  case  as  was 
arteriosclerosis  but  this  was  in  the  oldest  of  the 
series.  Blood  pressure  was  normal  in  six  cases  sub- 
stantiating somewhat  a modern  theory  that  the 
cardiovascular  system  is  not  really  much  affected  by 
this  toxic  agent.  No  abdominal  spasm  was  noted  in 
any  of  the  cases  though  the  abdomen  was  tender  in 
two  cases.  I observed  signs  of  approaching  lead 
palsy  in  one  case  only,  with  weakness  of  both  fore- 
arms. It  was  interesting  that  though  fever  was 
noted  in  six  of  the  cases  it  never  was  above  100  (4) 
and  was  subnormal  in  the  same  eases  at  times,  asso- 
ciated with  bradycardia  in  five  cases. 

The  laboratory  findings  showed  stippling  in  six 
of  the  cases;  lead  in  urine,  in  five  of  the  series;  nor- 
mal differential  and  leukocyte  range  in  all;  and  mild 
but  definite  anemia  with  color  index  of  one  or  less  in 
all. 

The  most  conservative  and  slowest  type  of  treat- 
ment, that  of  a simple  bland  diet  and  mild  catharsis, 
brought  about  by  use  of  mineral  oil  was  efficacious 
in  one  case  (G.K.)  a male  of  31  years  who  had  had 
abdominal  cramps  with  vomiting  for  five  weeks.  He 
was  discharged  in  eleven  days  on  potassium  iodide 
and  when  seen  one  week  later  was  still  improving. 
In  addition  to  catharsis  the  next  case  (F.M.)  gained 
relief  in  two  weeks  by  high  calcium  diet  and  calcium 
lactate  by  mouth.  He,  a male  of  33,  had  had  weak- 
ness two  months,  abdominal  cramps  six  weeks  finally 
requiring  morphine.  This  case  illustrated  the  dan- 
ger of  deleading  a patient  too  soon  for  when  he  was 
put  on  a low  calcium  diet  with  ammonium  chloride 
for  the  next  two  weeks,  his  pain  recurred.  He  was 
therefore  put  on  a high  calcium  diet  and  calcium 
lactate  for  about  a week  and  was  discharged  on  the 
same  regime.  When  seen  in  the  out-patient  depart- 
ment two  weeks  later  he  was  without  symptoms. 

That  this  slow  but  sure  relief  can  now  be  replaced 
by  more  expeditious  treatment,  also  suggested  by 
Aub,  is  well  shown  by  the  next  case  (H.M.)  a male 
of  29  years  where  the  patient  gained  relief  within 
half  an  hour  after  administration  of  50  cc  of  2% 
calcium  chloride  intravenously.  He  was  then  put  on 
a diet  of  high  calcium  and  calcium  lactate  for  five 
days.  Previous  to  admission  he  had  lost  forty 
pounds  as  he  was  afraid  to  eat  because  of  abdominal 
pain.  Here  is  also  the  second  case  to  illustrate  the 
danger  of  deleading  prematurely,  for  when  he  was 
put  on  a low  calcium  diet  and  ammonium  chloride 
for  four  days  and  discharged  on  full  diet  and  KI 
further  to  delead,  he  returned  with  recurrence  of 
symptoms.  He  was  again  rapidly  relieved  in  fifteen 
minutes  by  one  intravenous  injection  of  50  cc  2% 
calcium  chloride.  After  a week  of  high  calcium  diet 
and  calcium  lactate  by  mouth  he  was  instructed  this 
time  to  continue  on  the  high  calcium  intake  to  avoid 
releasing  the  lead  back  into  the  blood  stream  with 
the  resultant  return  of  his  distress. 

Another  example  of  quick  relief  of  symptoms  with 
intravenous  therapy  was  that  of  (G.S.)  a male  of 
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36  with  cramps  and  diarrhea,  who  received  a daily 
intravenous  injection  for  three  days  of  50  cc  2'/, 
calcium  chloride  after  he  had  had  a day’s  trial  of 
catharisis  and  enemata.  Three  days  later  he  was 
discharged  on  a regular  diet  and  potassium  iodide 
to  delead  him  as  Aub  recommends.  In  accordance 
with  my  own  experience  thus  far  in  attempting  to 
delead  patients,  he  should  have  developed  recurrence 
of  lead  colic  but  was  free  of  such  symptoms  though 
he  had  developed  iodism  due  to  taking  potassium 
iodide  every  thirty  minutes  by  his  own  mistake. 

Patients  were  sometimes  given  more  than  one  in- 
travenous injection  of  calcium  chloride  to  be  sure 
that  most  of  the  lead  had  been  stored  in  the  bones 
rather  than  because  their  acute  symptoms  had  imme- 
diately recurred.  The  relief  obtained  was  usually 
within  fifteen  minutes  to  half  an  hour  if  it  was  to 
be  obtained  by  one  injection. 

Another  example  of  safe  deleading,  as  well  as 
rapid  relief  of  acute  symptoms,  was  shown  by  J.  N. 
a male  of  34  years  with  weakness  six  months, 
cramps  and  vomiting  one  day  before  admission  who 
after  a day  of  catharsis  and  enemata  received  a 
daily  intravenous  injection  for  three  days  of  50  cc 
2%  calcium  chloride.  He  was  kept  one  more  day  on 
high  calcium  diet  and  calcium  lactate  by  mouth  and 
discharged  on  a low  calcium  diet  and  ammonium 
chloride  to  delead  him.  Contrary  to  my  somewhat 
pessimistic  expectations  as  to  deleading,  he  returned 
in  two  weeks  without  recurrence  of  lead  colic.  To 
continue  the  deleading  process  he  was  then  put  on 
potassium  iodide  still  without  apparent  resulting 
distress  since  he  did  not  report  for  further  treat- 
ment. 

Probably  the  most  satisfactory  regime  of  treat- 
ment in  this  series  is  shoAvn  in  the  last  case  (S.  B.) 
a male  of  39  with  constipation  and  cramps  for  one 
week  and  severe  abdominal  pain  on  admission  who 
was  put  at  once  on  high  calcium  liquid  diet  and  cal- 
cium lactate  as  well  as  daily  epsom  salts  and  high 
enemata.  On  the  second  day  he  was  given  the  firs^^ 
of  four  daily  calcium  chloride  intravenous  injections, 
50  cc  2%  with  speedy  relief.  Three  days  later  he 
was  discharged  on  a high  calcium  diet  no  effort  hav- 
ing been  made  to  delead  him  either  in  or  out  of  the 
hospital.  He  persisted  in  this  treatment  at  home  for 
a month  and  when  then  seen  had  lost  both  the  stip- 
pling and  lead  line.  That  deleading  will  probably 
take  care  of  itself  most  safely  is  also  shown  by  this 
case,  who,  when  seen  three  months  later,  had  spon- 
taneously reverted  to  his  ordinary  diet  with  no  evi- 
dence of  return  of  plumbism. 

PRINCIPLES  OF  PREVENTION 

Even  though  this  new  method  of  treatment 
makes  it  possible  to  return  the  worker  to 
industry  sooner  than  formerly,  I am  still  in- 
terested in  studying  the  proved  preventive 
measures  that  may  be  applied  to  keep  the 
worker  continually  at  his  occupation.  To  do 


away  with  lead  itself  is  as  thoughtless  and 
unnecessary  a proposal  as  to  do  away  with 
the  automobile  because  of  traffic  accidents. 
Principles  of  prevention  are : 1.  Selection  of 

employes,  eliminating  the  over-susceptible 
like  women,  adolescents  and  negroes.  2. 
Frank  concentration  of  risks  where  all  work- 
ers involved  appreciate  their  danger  and 
take  full  advantage  of  all  safety  measures, 
especially  those  dii’ected  against  lead  inhala- 
tion like  respirators  or  avoidance  of  dust  by 
wet  processes.  3.  Adequate  control  of  the 
few  exposed  workers  by  frequent  physical 
and  blood  examination.  New  value  has  been 
recently  added  to  this  latter  method  of  ex- 
amination by  the  work  of  C.  P.  McCord,  who, 
in  April  1928,  published  his  simple  but  ac- 
curate “chamber”  method  of  counting 
basophilic  red  blood  cells  (6). 

CONCLUSIONS 

The  conclusions  reached  in  this  study  of 
lead  poisoning  are  first,  diagnosis  is  not  to  be 
made  by  resort  to  any  one  of  the  traditional 
diagnostic  points  but  only  by  the  exhaustive 
process  of  correlating  many  findings,  requir- 
ing the  same  broad  judgment  that  is  essen- 
tial in  marshalling  the  diagnostic  data  in  a 
suspected  tuberculous  case. 

Second,  the  treatment  of  the  acute  stage  by 
increasing  calcium  intake  by  mouth  as  out- 
lined by  Aub  is  both  logical  and  practical. 

Third,  that  intravenous  injection  of  cal- 
cium chloride,  also  suggested  by  Aub,  rivals 
morphin  in  the  speedy  relief  of  lead  colic, 
and  is  certainly  much  safer  in  the  diagnostic 
period  of  the  case. 

Fourth,  that  in  the  handling  of  the  chronic 
stage  in  adults  these  studies  suggest  that  the 
most  cautious  course  is  here  the  most  satis- 
factory; namely  to  discharge  the  patient  on 
a high  calcium  diet  allowing  him  gradually  to 
delead  himself  under  observation  as  he  re- 
verts to  a normal  diet  in  the  course  of  months 
and  years,  rather  than  to  precipitate  a recur- 
rence of  the  acute  symptoms  by  a premature 
attempt  to  delead  him. 
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Roentgenologic  Diagnosis  of  Lesions  of  the  Lung* 
By  CHARLES  G.  SUTHERLAND,  M.  D. 

Section  on  Roentgenology,  The  Mayo  Clinic 
Rochester,  Minnesota 


The  correlation  of  anatomic  and  physio- 
logic with  roentgenologic  studies  has  defined 
the  factors  concerned  in  the  visualization  of 
the  normal  architecture  of  the  lung. 

If  one  takes  a normal  lung  and  draws  in 
the  anatomic  factors,  a sharp  demarcation 
into  an  inner  and  an  outer  segment  can  be 
outlined  by  a curved  line  (Fig.  1). 

A generally  accepted  term  in  roentgeno- 
logic practice  to  describe  certain  types  of 
opaque  shadows  seen  in  roentgenograms  is 
“infiltration.”  In  a medical  sense,  it  indi- 
cates that  a substance  has  passed  into  the  tis- 
sues and  formed  an  abnormal  accumulation. 
Such  abnormal  accumulations  in  the  tissues 
of  the  lung  frequently  change  the  density  of 
the  lung  to  the  point  of  opaqueness  to  the 
roentgen  ray.  A comparison  of  the  roent- 
genogram with  the  macroscopic  and  micro- 
scopic data  in  various  pathologic  conditions 
has  established  characteristics  in  the  size, 
shape,  acuity  and  distribution  of  these  opaci- 
ties, so  that  most  lesions  involving  the  lung 
can  be  differentiated. 

By  taking  a series  of  one  distinct  lesion 
and  superimposing  the  shadows,  it  will  be 
noted  that  a majority  coincide  in  situation  in 
one  of  several  segments  of  the  lung.  This 
site  is  definite  enough  so  that  two  horizontal 
lines,  one  through  the  lower  border  of  the 
seventh  rib  where  it  joins  the  vertebra  and 
one  through  the  lower  border  of  the  ninth  rib 
where  it  joins  the  vertebra,  will  subdivide 
the  chest  into  upper,  middle  and  lower  seg- 
ments (Fig.  1)  and  the  relation  of  different 
lesions  to  give  nsegments  can  be  established. 


* Read  before  the  Rock  County  Medical  Society, 
Janesville,  Wisconsin,  January  29,  1929. 


THE  INNER  SEGMENTS 

The  inner  segments  contain  the  trachea 
and  the  vessels  and  the  bronchi ; the  entrance 
point  of  these  is  known  as  the  hilum. 

The  superimposition  of  various  structures 
often  lends  a false  impression  of  the  area  of 
the  hilum  in  the  flat  plate;  stereoscopic  vis- 
ualization, by  separation  of  the  component 
parts,  assists  in  the  untangling  of  this  mass 
and  is  therefore  indispensable  to  proper  in- 
terpretation. 

THE  UPPER  INNER  SEGMENTS 

One  frequently  sees  an  increase  of  the 
linear  markings  in  the  first  and  second  inter- 
space, and  along  the  vertebral  border  toward 
the  apex,  confined  to  the  inner  segment.  This 
may  extend  slightly  into  the  outer  segment, 
but  diminishes  rapidly  in  intensity  toward 
the  periphery.  In  older  persons  it  may  rep- 
resent chronic  bronchitis,  or  a part  of  a gen- 
eralized fibrosis;  in  young  adults,  the  condi- 
tion is  commonly  the  sequel  of  an  acute 
respiratory  infection,  known  by  the  compre- 
hensive term  “bronchial  scarring.”  In  chil- 
dren, probably  owing  to  the  increased  amount 
of  lymphoid  tissue,  the  shadows  of  the  inner 
segment  (hilum)  are  generally  more  profuse 
than  they  are  in  adults,  and  should  thus  be 
considered  in  interpi'etation. 

THE  MIDDLE  INNER  SEGMENTS 

In  the  inner  middle  segments,  the  predom- 
inant lesions  to  keep  in  mind  are  abscesses 
due  to  aspiration  and  primary  carcinomas 
of  the  bronchus.  The  characteristic  of  an 
abscess  resulting  from  aspiration,  such  as 
following  tonsillectomy,  or  exodontia,  under 
anesthesia,  is  that  it  shows  a predilection  for 
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the  upper  lobes.  Such  abscesses  are  most  fre- 
quently seen  commencing  in  the  upper  quad- 
rant of  the  inner  middle  and  extending  into 
the  lower  quadrant  of  the  upper  outer  seg- 
ment. Pathologically  the  infected  material 
lodges  in  one  of  the  smaller  bronchi,  acute  in- 
flammation of  the  wall  results,  with  pneu- 
monia in  the  adjacent  lung,  and  later  the 
formation  of  a cavity  by  necrosis ; the  roent- 
genogram therefore  shows  consolidation 
with  an  ai’ea  of  decreased  density  denoting 
the  cavity.  In  carcinoma  of  the  bronchus, 
the  roentgenogram  shows  the  result  and  not 
the  cause.  The  tumor  causes  obstruction  of 
the  bronchus  with  damming  back  of  the  se- 
cretion, and  the  shadow  is  that  of  consolida- 
tion or  encysted  fluid  in  the  lower  half  of  the 
middle  and  upper  half  of  the  lower  middle 
segment.  Because  of  the  limitation  of  the 
involvement  to  one  bronchus,  the  shadow  is 
nearly  always  rather  definitely  circum- 
scribed. I have  seen  the  overaeration  of  a 
lung  in  one  case  similar  to  that  seen  in  non- 
opaque foreign-body  obstruction. 

In  tuberculous  glands,  malignant  lym- 
phomas or  other  conditions  in  which,  due  to 
mediastinal  involvement,  pressure  may  be 
exerted  on  the  mediastinal  contents,  the  only 
roentgenographic  evidence  may  be  a feath- 
ery type  of  shadow  radiating  from  the  mid- 
dle inner  and  extending  into  the  surrounding 
segments.  The  only  plausible  explanation  of 
this,  to  me,  is  an  engorgement  of  the  lymph 
and  other  vessels  rather  than  a pathologic 
tissue  infiltration,  because  of  the  similarity 
of  the  shadow  in  widely  different  mediastinal 
lesions. 

THE  LOWER  INNER  SEGMENTS 

Bronchiectasis  most  frequently  affects  the 
lower  inner  segment,  and  occasionally  the 
process  extends  into  the  lower  outer  segment. 

It  may  involve  other  branches  of  the  bron- 
chial tree  alone : the  shadow  appearing  in 

the  segment  represented  by  the  involved 
branch.  Small  localized  bronchiectatic  areas 
may  be  seen  in  other  sections  of  the  lung,  but 
in  my  experience  they  are  seldom  of  clinical 
import.  Similarly,  bronchiectasis  may  exist 
in  persons  beyond  middle  age  without  mani- 
festing clinical  symptoms. 

Bronchiectasis  is  a dilatation  of  the 


bronchi  and  inflammation  of  the  walls.  The 
result  is  multiple  small  cavities  containing 
purulent  or  mucopurulent  exudate.  The 
roentgenogram  may  vary  according  to  the 
amount  of  the  contained  secretion.  When 
the  cavities  are  filled,  a mottled  shadow  of 
multiple  small  consolidations  results;  when 
they  are  emptied,  as  many  of  them  can  be  by 
placing  the  patient  in  a sitting  posture  with 
the  head  bent  well  toward  the  floor,  the  small 
homogeneous  shadows  are  less  dense  and 
shadows  of  multiple  small  cavities  take  their 
place. 

THE  UPPER  OUTER  SEGMENTS 

The  lesion  in  the  outer  segment  is,  with 
but  few  exceptions,  tuberculous.  Many  ob- 
servers of  wide  experience  refuse  to  diagnose 
tuberculosis  unless  there  is  some  evidence  of 
it  in  this  segment.  Landis  asserts  that  “the 
chronic  ulcerative  type,  as  seen  in  adults,  al- 
ways starts  at  the  summit  of  the  lung  and 
never  at  the  base”  and  “even  in  extension  of 
the  process,  it  is  characteristic  that  in  the 
lower  positions,  the  infiltration  is  usually 
widely  scattered.” 

Pathologically,  pulmonary  tuberculosis  is 


Fig.  1.  The  horizontal  and  curved  lines  divide 
the  chest  into  six  segments.  Composites  made 
of  a series  of  lesions  show  a definite  sectional 
situation  of  many  of  them. 
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seen  in  the  primary  and  the  secondary  stages. 
The  primary  lesion  is  of  little  importance 
roentgenologically ; the  only  evidence  of  it 
may  be  the  occasional  calcified  fleck,  usually 
in  the  peripheral  margins,  more  frequently 
in  the  lower  lobes,  and  in  the  corresponding 
gland  of  the  hilum.  The  roentgenogram  de- 
picts every  step  in  the  pathologic  processes 
of  the  secondary  lesion.  The  earliest  evi- 
dence is  the  soft,  snowflake  shadow  in  the 
first  or  second  interspace  and  always  in  the 
peripheral  segment.  Secondary  tuberculosis 
originates  as  an  implantation  in  the  wall  of 
a bronchus  2.5  to  4 cm.  below  the  apex,  with 
congestion  of  the  blood  vessels  of  the  mucous 
membrane,  proliferation  of  the  epithelial 
cells,  pouring  out  of  fluid  and  emigration  of 
white  cells.  Widening  of  the  shadow  comes 
with  an  extension  of  the  growth  of  the  bacilli 
into  adjacent  alveoli  and  the  formation  of 
tubercles.  The  shadows  are  heightened  in 
intensity  by  small  groups  of  tubercles  coales- 
cing to  form  caseous  masses,  become  still 
more  pronounced  with  the  formation  of 
fibrous  tissue,  and  attain  their  maximal  den- 
sity with  the  deposition  of  lime  salts.  When 
the  latter  two  processes  supervene,  with  ex- 
perience, the  stage  of  the  disease  and  its  ac- 
tivity, or  nonactivity,  can  be  judged. 

The  shadows  in  the  roentgenogram  are  al- 
most unlimited  and  vary  with  the  gross  path- 
ologic lesions,  but  it  should  be  borne  in  mind 
that,  in  tuberculosis,  the  apex  of  the  lung  is 
usually  affected  and  that  extension  occurs 
largely  through  the  bronchi.  Exudative 
lesions  (from  tuberculous  pneumonia),  if 
large  areas  are  involved,  will  exhibit  the 
homogeneous  density  of  lesions  of  confluent 
bronchopneumonia.  Nodular  lesions,  which 
are  proliferative  in  character  and  sur- 
rounded by  a zone  of  exudate,  arising  by  ex- 
tension through  the  bronchi,  produce  a 
“fleecy  cloud”  effect  of  the  greater  part  of 
the  lobe,  and  this  may  vary  in  intensity,  as 
the  nodules  become  confluent  to  form  large 
opaque  areas. 

Pleuritis,  interlobar  and  visceral,  may 
serve  to  intensify  the  peripheral  density. 
Cavities  may  arise  from  the  sloughing  off  of 
necrotic  and  caseous  material,  or  from  the 
extension  of  a nodular  lesion  into  the  bron- 
chus. The  stereoscopic  demonstration  of 


Fig.  2.  Anatomic  studies  explain  the  sectional 
situation  of  many  lesions.  Recalling  the  gross 
pathologic  picture  and  considering  the  situation 
of  a shadow,  the  lesion  can  be  diagnosed  in  most 
cases. 

depth  in  the  shadow  will  serve  to  differenti- 
ate cavities  from  annular  shadows  and  re- 
tractions of  the  apexes  and  upper  lobes,  with 
or  without  pleuritic  adhesive  bands  running 
to  the  periphery. 

Secondary  infection  of  cavities  may  serve 
to  complicate  the  picture  and  the  densities  of 
the  walls  may  change  as  they  undergo  partial 
or  complete  arrest  by  the  formation  of 
fibrous  tissue.  The  fibrous  type  may  cast  a 
shadow  dense  enough  to  simulate  carcinoma- 
tosis ; preexistent  fibrosis  or  bronchial  scar- 
ring from  former  acute  or  chronic  infections 
might  add  to  the  difficulties  of  interpretation, 
but  if  the  evidence  of  a coexistent  focus  in 
the  upper  or  outer  segment  is  insisted  on  for 
a diagnosis,  the  possibility  of  error  will  be 
materially  lessened. 

THE  MIDDLE  OUTER  SEGMENTS 

The  commoner  lesions  affecting  the  outer 
middle  segments  are : pneumonoconiosis ; 

nontuberculous  chronic  indurative  pneumo- 
nia ; infiltrative  types  of  metastasis ; abscess, 
and  empyema.  The  early  pathologic  changes 
resulting  from  silicosis  are  not  dissimilar  to 
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those  of  tuberculosis,  but  the  end  result  is 
fibrosis  and  lymph  block.  The  roentgeno- 
graphic  shadows  radiate  from  the  hilum  to- 
ward, but  not  completely  to,  the  periphery. 
The  root  shadows  are  more  dense,  and  the 
trunk  shadows  are  increased  in  density  and 
breadth,  with  numerous  punctate  deposits  of 
varying  size  along  them.  Fairly  symmetric, 
small,  circumscribed,  dense  areas  are  seen 
throughout  both  lungs;  later,  masses  accu- 
mulate, giving  the  appearance  of  patchy  con- 
solidations. 

Tuberculosis  not  infrequently  is  superim- 
posed on  pneumonoconiosis  and  may  serve  to 
complicate  the  picture. 

The  nontuberculous  lesions  that  accom- 
pany pneumonia  are  more  common  in  the 
lower  segments  but  not  infrequently  involve 
the  middle  segments.  They  appear  ,m  the 
roentgenograms  as  coarsely  mottled  shadows 
at  the  peripheral  margin,  shading  to  the  com- 
plete density  of  a consolidation  as  it  ap- 
proaches the  hilum. 

The  so-called  infiltrative  types  of  metas- 
tasis result  from  nodules  so  small  and  nu- 
merous as  to  resemble  a confluent,  lobular 
tuberculous  lesion  or  extreme  fibrosis.  The 
middle  and  lower  segments  are  usually  in- 
volved. 

The  embolic  type  of  abscess  and  that  due 
to  foreign  bodies  is  more  common  in  the 
lower  lobe,  and  so  involves  the  middle  and 
lower  outer  segments.  The  pathologic  pic- 
ture is  that  of  subacute  or  chronic  pneumo- 
nitis; the  alveoli  are  filled  with  pus,  and 
necrosis  of  the  alveolar  septums  results  in 
cavity  formation.  In  the  roentgenogram  of 
this  type  is  a circumscribed  homogeneous 
shadow  representing  the  consolidation  with 
a central  area  of  decreased  density  denoting 
the  cavity.  With  extensive  destruction,  a 
fluid  level  may  be  seen  with  an  air  space 
above,  and  alteration  of  the  patient’s  position 
will  be  followed  by  alteration  of  the  fluid 
level.  The  extension  of  the  abscess  through 
the  pleura  will  result  in  empyema ; the  homo- 
geneous shadow  will  then  include  the  peri- 
phery of  the  segment  and  occasionally  a fluid 
level  will  reveal  the  thickening  and  retrac- 
tion of  the  visceral  pleura.  In  the  lower  seg- 
ments, pleurisy  with  effusion  complicated  by 
marked  thickening  of  the  pleura  may  be  diffi- 


cult to  differentiate  from  empyema.  In 
cases  of  fluid  without  suppuration  or  pleural 
thickening,  the  ribs  are  frequently  visible 
through  the  homogeneous  shadow;  usually, 
aspiration  is  necessary  to  establish  definitely 
the  diagnosis.  The  persistence  of  bloody 
fluid  in  the  pleural  cavity  is  suggestive  of  in- 
vasion of  the  pleura  by  a malignant  lesion. 

THE  LOWER  OUTER  SEGMENTS 

Bronchopneumonia,  lobar  pneumonia,  ab- 
scess, empyema,  nontuberculous  infections, 
and  infiltrative  metastasis  are  the  lesions 
commonly  involving  the  lower  outer  seg- 
ments. 

Bronchopneumonia  is  represented  by  a 
coarse  mottled  shadow,  the  characteristic 
feature  of  the  disease  being  scattered  no- 
dules. The  infection  begins  in  the  hilum  and 
spreads  to  the  lung  and  pleura  by  way  of  the 
lymphatics.  The  larger  bronchioles  are  in- 
flamed, and  a purulent  exudate  is  present. 
The  walls  are  thickened  and  the  adjacent 
lung  tissue  is  consolidated.  Atelectasis  of 
the  uninvolved  lung  tissue  is  common. 

Lobar  pneumonia  is  characterized  by  con- 
solidation and  the  roentgenologic  appearance 
is  that  of  homogeneous  increased  density  of 
the  whole  periphery;  the  interlobar  pleural 
line  is  sharply  demarcated.  As  resolution 
proceeds  the  shadows  become  mottled,  the  in- 
terlobar demarcation  disappears  and  the 
shadows  decrease  in  density  until  they  are 
almost  completely  lost. 

LESIONS  INVOLVING  ANY  OR  ALL  OF  THE 
SEGMENTS 

Carcinomas  arising  from  the  mucous 
glands  begin  in  the  large  bronchi,  often  cause 
bronchial  obstruction  and  are  characterized 
by  the  secretion  of  abundant  mucus.  Car- 
cinomas arising  from  the  alveolar  epithelium 
produce  infiltrating  masses  that  often  spread 
rapidly  to  a lobe  or  to  larger  areas,  and  some- 
what resemble  organizing  pneumonic  consol- 
idation. All  carcinomas  of  the  lung  produce 
marked,  and  often  early,  pleural  lesions.  The 
roentgenographic  shadow  is  characteristi- 
cally demarcated  and  peculiarly  translucent, 
suggestive  of  hyalin. 

Secondary  (metastatic)  carcinoma  in  the 
lung  is  common.  Metastasis  from  carcinoma 
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of  the  breast  occurs  frequently;  the  result- 
ing lesions  vary  from  the  multiple  minute 
nodules  which  give  the  impression  of  diffuse 
fibrosis  to  multiple  nodules  of  varying  size 
distributed  throughout  the  lung  fields.  The 
roentgenographic  characteristic  is  the  sharp- 
ly demarcated,  smooth  round  nodule  with  a 
translucent  shadow  of  a hyalin  density. 

Pleurisy  with  and  without  effusion  may 
complicate  the  picture  and  extensive  irradia- 
tion, resulting  in  pneumonitis  which  roent- 
genologically  is  not  unlike  resolving  pneu- 
monia, may  add  still  another  difficulty. 

Sarcoma  of  bone  and  melanotic  sarcoma 
almost  regularly  metastasize  to  the  lung.  In- 
vasion of  the  bony  structures  by  sarcoma 
without  evidence  in  the  lung  is  seen. 

I have  not  been  able  to  differentiate  the 
metastasis  from  carcinoma  from  that  of  sar- 
coma. It  has  been  of  interest  to  observe  that 
the  “snowball”  type  of  metastasis  has  been 
more  frequently  associated  with  primary  tu- 
mors in  the  thyroid  gland,  tongue,  and  face. 
The  single  nodule  should  be  considered  most 
carefully  before  an  opinion  of  its  metastatic 
origin  is  offered.  Not  infrequently  a single 
shadow  is  seen,  usually  near  the  periphery, 
closely  resembling  a primary  tuberculous 
tubercle,  or  a small  pleural  plaque.  In  some 
cases,  there  is  even  an  apparent  connection 
between  the  shadow  and  the  gland  in  the 
hilum,  indicated  by  slightly  increased  thick- 
ening of  the  linear  marking;  in  other  cases, 
the  margins  are  irregular  and  the  translu- 
cence  is  less  marked,  suggesting  commencing 
calcification.  Similar  shadows  have  proved 
at  necropsy  to  be  small  metastatic  areas  in  or 
close  to  the  pleura.  It  would  seem  good  prac- 
tice, in  case  operation  is  contemplated,  to 
give  the  patient  the  benefit  of  the  doubt  when 
the  decision  rests  largely  on  the  roentgen-ray 
data. 

Miliary  tuberculosis,  arising  from  the  in- 
vasion of  the  blood  stream  by  tuberculosis 
bacilli,  usually  from  a tuberculous  focus 
eroding  the  wall  of  a vein,  scatters  small 
tubercles  throughout  the  lungs,  which  show 
in  the  roentgenogram  as  a shower  of  minute, 
soft  shadows  evenly  distributed  throughout 
both  lung  fields. 

The  only  real  simulant  of  miliary  tubercu- 
losis is  anthracosis,  the  type  of  pneumono- 


Fig.  3.  A view  of  the  film  from  the  patient’s 
bacR.  The  small  extent  of  the  upper  lobe  not 
overlapped  by  the  lower  lobe  on  both  sides  may 
be  noted.  The  right  middle  lobe  is  not  free  in 
this  view. 

coniosis  due  to  long-continued  inhalation  of 
coal  dust,  where  pigment  deposit  predomi- 
nates rather  than  fibrosis. 

The  shadows  due  to  both  are  soft  and  dif- 
fuse; anthracosis  tends  to  be  less  prominent 
at  the  upper  margin  of  the  lungs  and  more 
marked  at  the  bases,  while  the  converse  is 
characteristic  of  miliary  tuberculosis. 

Echinococcus  cysts  may  be  found  any- 
where in  the  lung,  but  they  are  most  common 
in  the  lower  right  lobe,  rupturing  through 
the  diaphragm  into  this  situation.  The  usual 
type  is  unilocular,  and  it  casts  a large  circu- 
lar shadow'  of  varying  density  in  the  roent- 
genogram, dependent  on  the  consistence  of 
the  capsule.  The  capsule  may  be  so  thick  as 
to  give  the  impression  of  scattered  calcifica- 
tion through  the  wall. 

There  is  nothing  characteristic  to  distin- 
guish actinomycosis  from  an  abscess  or  em- 
pyema from  any  other  cause. 

One  must  appreciate  that  these  observa- 
tions are  the  rule  but  there  are  many  excep- 
tions. 

By  keeping  the  segments  and  the  lesions 
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common  to  them  in  mind,  we  can  eliminate, 
or  establish,  factors  and  thus  lessen  the  lia- 
bility of  gross  errors. 

Direct  inspection  of  the  anatomic  struc- 
ture and  visualization  of  the  gross  pathologic 
specimen  and  its  sections,  are  valuable  aids 
in  interpreting  roentgen-ray  data. 

The  roentgenogram  is  a reproduction  of 
the  cut  section  in  profile,  and  has  its  limita- 
tions to  the  roentgenologist  just  as  the  cross 
section  has  for  the  pathologist.  Pathology 


as  a science  was  built  up  by  the  correlation 
of  the  efforts  of  many  scientific  bodies ; roent- 
genology, which  after  all  is  the  study  of  path- 
ology in  the  living,  is  just  another  unit  to 
many  investigations  of  the  cause  and  result 
of  disease. 

By  drawing  on  the  resources  of  and  keep- 
ing always  in  close  cooperation  with  all  these 
units,  the  interests  of  the  individual  and 
those  of  the  science  of  medicine  as  a whole 
are  best  served. 


Tuberculous  Meningitis  in  Children 

By  M.  G.  PETERMAN,  M.  D.,  Professor  of  Pediatrics,  and 
S.  E.  KOHN,  M.  D.,  Assistant, 

Marquette  University  School  of  Medicine,  Milwaukee 


A study  has  been  made  of  the  case  histories 
of  47  definitely  proven  cases  of  tuberculous 
meningitis  admitted  to  the  Milwaukee  Chil- 
dren’s Hospital,  between  January  1,  1923 


review  of  literature  on  cerebrospinal  fluid, 
cites  the  frequency  of  the  various  types  of 
the  meningidites  in  children  treated  at  the 
Michael  Reese  Hospital  between  the  years. 


TABLE  I 


NUMBER  OF  PATIENTS  WITH  SYMPTOMS  OF: 


Change  . Focal  Sympt 

Order  of  in  Dis-  Drowsi-  Con-  Pain  in  Night  Paralysis 

Appearance  Vomiting  position  Anorexia  Fever  Cough  ness  Headache  Stupor  vulsions  Abdomen  Cries  etc. 

1st  Sympt 9 pat.  9 pat.  7 pat.  6 pat.  7 pat.  2 pat.  3 pat.  3 pat.  1 pat.  1 pat.  2 pat. 

2nd  Sympt 11  pat.  4 pat.  8 pat.  6 pat.  1 pat.  5 pat.  2 pat.  2 pat.  1 pat.  2 pat.  2 pat. 

3rd  Sympt 7 pat.  5 pat.  5 pat.  4 pat.  2 pat.  4 pat.  1 pat.  1 pat.  3 pat.  3 pat.  1 pat.  1 pat. 

4th  Sympt - _ 6 pat.  3 pat.  4 pat.  2 pat.  2 pat.  4 pat.  3 pat.  1 pat.  3 pat.  3 pat. 

5th  Sympt 1 pat.  3 pat.  1 pat.  2 pat.  1 pat.  3 pat.  1 pat.  1 pat.  1 pat.  2 pat. 

6th  Sympt 2 pat.  1 pat.  1 pat.  1 pat.  1 pat. 

7th  Sympt 1 Pat-  ^ pat.  1 pat. 

8th  Sympt 

Total 33  pat.  22  pat.  23  pat.  21  pat.  13  pat.  24  pat.  8 pat.  11  pat.  12  pat.  8 pat.  7 pat.  11  pat. 


and  October  2,  1928.  This  study  was  made 
in  an  attempt  to  obtain  information  concern- 
ing the  diagnosis  and  prognosis  of  tubercu- 
lous meningitis. 

It  is  almost  a unanimous  opinion  in  the  re- 
cent text  books  and  literature,  that  tubercu- 
lous meningitis  is  the  most  common  of  the 
meningidites.  In  the  1928  edition  of  Holt 
and  Howland  tuberculous  meningitis  is  given 
as  the  most  frequent  form  of  meningitis  seen 
in  children.  The  observations  were  based  on 
a rather  large  series  of  cases,  410;  400  of 

which  were  seen  in  New  York  City.  Griffith 
and  Mitchell,  in  the  1927  edition  of  their 
text,  state  that  if  epidemic  outbreaks  of  cere- 
brospinal fever  are  excluded  the  most  fre- 
quent form  of  meningitis  is  tuberculous. 
Pearson  and  Wyllie  also  state  that  tubercu- 
lous meningitis  is  the  commonest  form. 
Peer,  in  his  third  edition  (1928),  lists  tuber- 
culous meningitis  first  in  his  classification  of 
the  meningidites.  Levinson,  (1)  in  a recent 


TABLE  II 


TEMPERATURE  ON  ADMISSION 


Temperature 

Temperature 

Day  of 

(Fahrenheit) 

Day  of 

(Fahrenheit) 

Disease 

Rectal 

Disease 

Rectal 

2nd 

102  2 

14  th 

101.4 

4th 

99,4 

14th 

101.4 

4th 

100. 

14th 

101  4 

6th 

100.8 

14th 

101.8 

6th 

104. 

14th 

102. 

6th 

104. 

14th 

102.2 

7th 

98,2 

14th 

103.2 

7th 

101. 

21st 

98.4 

7th 

99. 

21st 

101. 

8th 

99.6 

21st 

102. 

10th 

100. 

21st 

103. 

10th 

101. 

24th 

99. 

10th 

102. 

24th 

99.8 

10th 

99. 

24th 

101.4 

12th 

99.4 

28th 

100. 

14th 

98.6 

28th 

102. 

14th 

99. 

3 months 

101. 

14  th 

100. 

3 . 2 months 

98.8 

14  th 

100.4 

4 months 

102.4 

In  hospital 

Low,  96. 
High,  109. 

TABLE  III 

WEEK  OF  DEATH  AFTER  ONSET 

1st  week 

0 Deaths 

4th  week 

-.8  Deaths 

2nd  week-. 

4 Deaths 

5th  week 

5 Deaths 

3rd  week-. 

12  Deaths 

6th  week  or  over.. 

4 Deaths 

Shortest  period — 8 days.  Longest  period — 4H  months. 
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CLASSIFICATION  OF  FINDINGS. 
TA3L3  IV.  (1). 


Duration  of 
Symptons. 

Physical 

Findings 

* 

Tuber- 

Tests, 

Post  mortem. 

General  miliary  T.  D. 

Gonscious  on 
Intrance. 

I'utrition. 

Scaphoid  Abdomen. 

Bulging  Fontanel. 

c 

o 

•H 

-P 

o 

cd 

U 

-p 

<D 

CC 

cd 

a; 

•H 

xi 

•H 

K 

•r4 

cc 

O 

<r> 

Strabismus. 

CO 

ii 

CO 

CO 

12: 

> 

-p 

•H 

xi 

•H 

•rH 

cr. 

(D 

C 

•p 

p- 

GC 

Chest  Findings. 
Physical. 

Chest  Findings. 
X-ray. 

Brudzinski. 

Bab  inski. 

Clonus. 

Kernicr. 

Other  toe  signs. 

<D 

r- 

<u 

<D 

GO 

M 

W 

• 

1— 1 
•rH 

p 

p 

p. 

M 

n 

.1-1 

m 

>> 

Abdominal  reflex. 

Focal  Symptoms. 

• 

-P 

0 

u 

•H 

Mantoux. 

Death. 

1 - e days 

+ 

+ 

+ 

+ 

+ 

P 

+ 

0 

0 

+ 

0 

+ 

0 

0 

0 

+ 

0 

+ 

+ 

+ 

F 

+ 

+ 

+ 

+ 

0 

+ 

-f 

deni 

r> 

' 

+ 

+ 

0 

+ 

+ 

+ 

+ 

+ 

+ 

L'en. 

+ 

0 

0 

+ 

+ 

0 

+ 

0 

0 

0 

0 

+ 

+ 

+ 

+ 

+ 

+ 

0 

+ 

+ 

U 

G 

+ 

+ 

+ 

+ 

0 

+ 

0 

0 

0 

0 

a 

0 

+ 

+ 

+ 

0 

0 

0 

0 

0 

0 

+ 

+ 

+ 

0 

0 

+ 

8 - 15  " 

u 

G 

+ 

+ 

+ 

+ 

+ 

0 

0 

+ 

+ 

0 

+ 

+ 

0 

+ 

+ 

u 

G 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

0 

+ 

+ 

Semi 

P 

+ 

+ 

+ 

0 

0 

0 

0 

+ 

+ 

+ 

+ 

+ 

U 

P 

+ 

+ 

+ 

0 

+ 

+ 

+ 

+ 

+ 

+ 

P 

+ 

+ 

+ 

+ 

+ 

0 

+ 

0 

0 

+ 

+ 

+ 

+ 

y 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

F 

+ 

+ 

+ 

+ 

+ 

+ 

0 

+ 

+ 

F 

+ 

+ 

0 

0 

+ 

0 

+ 

+ 

+ 

+ 

0 

+ 

+ 

G 

+ 

+ 

0 

+ 

+ 

o 

+ 

+ 

F 

Dist. 

+ 

+ 

+ 

0 

0 

+ 

+ 

+ 

+ 

+ 

' 

+ 

+ 

P 

0 

+ 

+ 

+ 

0 

+ 

0 

+ 

+ 

+ 

TJ 

G 

+ 

- 

+ 

+ 

+ 

0 

0 

+R 

+ 

0 

+ 

+ 

-f 

+ 

0 

0 

+ 

0 

0 

0 

0 

+1 

0 

+ 

U 

G 

+ 

+ 

+ 

+ 

0 

+ 

o 

+L 

+L 

0 

0 

0 

+ 

G 

+ 

+ 

+ 

+ 

0 

0 

+ 

+ 

0 

+ 

+ 

0 

+ 

+ 

1908  and  1920.  The  following  figures  are 
given : tuberculous,  125 ; meningococcic,  80 ; 
pneumococcic,  21 ; streptococcic,  3 ; influen- 
zal, 2 ; typhoid,  1 ; unclassified,  32. 

During  the  five  years,  1923  to  1927,  inclu- 
sive, 154  cases  of  meningitis  were  admitted 
to  the  Milwaukee  Children’s  Hospital.  Sev- 


enty-two of  these  were  meningococcic ; 40 
tuberculous;  14  influenzal;  9 streptococcic; 
8 pneumococcic;  5 serous  (no  organisms 
demonstrated);  2 staphylococcic;  1 chronic 
basilar.  In  three  cases  the  type  of  organism 
was  not  demonstrated.  Thus,  it  will  be  seen 
that  there  are  nearly  twice  as  many  menin- 
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CLASSIFICATIOI'  OF  nilDII'GS. 
TABLE  IV.  \Z). 


juration  of  j 

3ynp  toms . 

Physical 

Findings. 

Tuber- 

culin 

Tests. 

Death. 

Post  mortem. 

General  miliary  T.B. 

Oonscious  on 
Entrance. 

Nutrition. 

Scaphoid  Abdomen. 

rH 

<D 

cd 

C! 

o 

F^h 

ID 

a 

•rH 

tc 

rH 

0 

r 

Head  Retraction. 

Meek  Rigidity. 

Strabismus. 

V. 

i 

c: 

-p 

U) 

> 

•rH 

TZJ 

•rH 

to 

•iH 

cc 

0) 

•H 

cn 

£0 

a 

'O 

p • 

'1  i 1 

piHca 

o 

+VH 

wco 

Q»jl 

CPh 

Chest  Findings. 
X-ray. 

Brudzinski. 

Babinski . 

05 

P 

C 

o 

rH 

o 

Kemig. 

Other  toe  signs. 

Exagg.  knee  reflex. 

Eye  signs.  Pupil. 

kbdominal  reflex.  1 

Focal  Symptoms. 

Pirquet, 

i 

Mantoux* 

e - 15  da. 

TJ 

0 

+ 

0 

0 

+ 

0 

+L 

+L 

0 

7 

0 

+ 

0 

+ 

+ 

U 

P 

+ 

+ 

+ 

+ 

0 

+ 

+ 

+ 

0 

0 

+ 

•f 

+ 

0 

0 

0 

0 

0 

0 

+ 

+ 

0 

0 

+ 

+ 

+ 

U 

V 

+ 

+ 

+ 

0 

0 

+ 

+ 

+ 

+L 

+ 

+ 

+ 

+ 

U 

p 

+ 

+ 

+ 

0 

+ 

+ 

0 

+ 

+ + 

0 

0 

0 

+ 

15-29  " 

Semi 

F 

Dist. 

+ 

+ 

•f 

+ 

+ 

+ 

+ 

+ 

U 

p 

+ 

0 

+ 

+ 

0 

0 

+ 

+ 

+ 

+ 

+ + 

+ 

7 

+ 

+ 

u 

p 

+ 

+ 

+ 

+ 

0 

7 

0 

0 

0 

+ 

IT 

F 

+ 

+ 

+ 

0 

+ 

+ 

+ 

+ 

0 

+ 

+ 

F 

0 

+ 

+ 

0 

0 

0 

+ 

+ 

p 

+ 

0 

+ 

0 

+ 

•f 

+ 

0 

0 

0 

? 

+R 

+ 

+ 

+ 

u 

p 

+ 

0 

+ 

0 

0 

+ 

+ 

+ H 

0 

0 

+ 

u 

p 

+ 

+ 

u 

p 

+ 

+ 

+ 

+ 

0 

+ 

0 

+ 

+ 

0 

+ 

+ 

+ 

0 

+ 

+ 

p 

+ 

+ 

0 

0 

+ 

0 

0 

0 

7 

+ 

+ 

+ 

p 

Dist. 

0 

0 

+ 

+ 

+ 

+ 

+ 

0 

+ 

•f 

+ 

+ 

u 

F 

+ 

0 

+ 

0 

0 

+ 

+ 

+ 

+ 

+ 

90-121  " 

+ 

P 

+ 

+ 

0 

0 

0 

+ 

+ 

+ 

0 

+ 

0 

+ 

+ 

P 

0 

0 

+ 

+ 

0 

0 

0 

0 

+ 

0 

0 

+ 

u 

p 

0 

+ 

0 

+ 

7 

0 

0 

+ 

+ 

+ 

gococcic  as  tuberculous  meningitis.  All  of 
these  cases  came  from  Milwaukee  county. 

In  the  Holt  and  Howland  series,  the  ma- 
jority of  cases,  162,  appeared  in  the  infants 
under  one  year  of  age.  In  our  series  of  cases, 
the  largest  group,  19,  appeared  between  the 
ages  of  one  and  three  years.  There  were  10 


patients  under  one  year  of  age,  19  patients 
from  one  to  three  years  of  age,  10  patients 
from  three  to  six  years  of  age,  and  8 patients 
from  six  to  twelve  years  of  age.  Griffith  and 
Mitchell  found  the  greatest  number  of  their 
cases  between  the  second  and  third  years,  as 
did  Pearson  and  Wyllie.  Neff,  in  Abt’s  Sys- 
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BLOOD  coums 
TABLi  V. 


Days  after  Onset 

H.3.C. 

W.3.C. 

Hb.  1 Poly. 

L.L.  S.L, 

L.L-I.  I Trans,  i Eosin. 

’.Vasserman 

4 

13300 

■■  ■ f 

4 

59Sb0OOl 

12100 

89  ; 73 

5 , 7 

7 1 

7 

5350000 

16600 

77 

1 

5 f 

7 

4510000 

14950 

50 

52.5 

6.5 

26.5 

2.5  : 

8 

5780000 

22800 

81 

84 

3 

13 

8 

5240000 

7300 

68 

60 

19 

13 

3 

10 

3800000 

12550 

70 

80 

7 

13 

10 

6330000 

IIROO 

65 

74 

4 

?? 

11 

5860000 

17860 

82 

66 

10 

13 

12 

5650000 

15400 

65 

77 

9 

9 

_5 

12 

3940000 

21200 

70 

81 

17 

2 

14 

5490000 

10800 

80 

72 

4 

24 

14 

5190000 

21750 

90 

58 

6 

21 

14 

1 

14 

19800 

78 

5 

7 

8 

2 

14 

5710000 

13800 

54 

67 

12 

19 

12 

4030000 

18400 

70 

76 

9 

14 

_I 

I-'- 

5660000 

12050 

75 

60 

2 

35 

3 

,15 

4470000 

18600 

84 

80 

8 

8 

2 

2 

IE 

4810000 

10800 

80 

82 

2 

11 

2 

2 

15 

5180000 

19800 

80 

87 

2 

9 

1 

1 

15 

7160000 

IO2OO 

80 

40 

6 

52 

4 

15 

3940000 

12600 

87 

79 

10 

8 

3 

21 

4330000 

27000 

70 

76 

22 

2 

SI 

4400000 

15000 

68 

46 

27 

5 

18 

4 

oo 

14400 

77 

6 

11 

22 

4480000 

12300 

92 

64 

C. 

30 

24 

5400000 

18000 

80 

58 

13 

28 

2f: 

20200 

72 

17 

10 

1 

29 

37.30000 

14000 

60 

64 

7 

23 

6 

30 

9600 

31 

4060000 

12900 

65 

89 

2 

8 

1 

’ mo. 

4900000 

^445Q_ 

69 

73 

6 

?.l 

y.r 

4480000 

^20000 

75 

73 

5 

19 

_ 3__ 

4-'r  " 

."JISOOGO 

12000 

60 

68 

6 

17 

/Viuouo:  6700 

! 

1 

54 

49 

11 

38 

2 

tern  of  Pediatrics,  states  that  60%  of  tuber- 
culous meningitis  is  seen  in  children  under 
three  years  of  age. 

Sex  is  of  no  consequence.  Twenty-five  of 
our  patients  were  females  and  22  males. 
Forty-three  patients  were  white  and  4 col- 
ored. There  was  a definite  history  of  expo- 
sure to  tuberculosis  in  only  11  cases.  Morse 
states  that  the  disease  often  follows  measles 
and  whooping  cough  (2).  In  our  patients, 
16  gave  a previous  history  of  measles,  8 of 
pertussis,  and  only  2 patients  had  had  both 
diseases. 

While  it  seems  to  be  the  opinion  that  sea- 
son is  an  important  factor,  and  that  the 
greatest  number  of  cases  are  seen  in  winter 
and  spring,  our  cases  were  divided  through 
the  year.  There  were  7 cases  with  the  onset 
in  May,  6 each  in  June  and  December,  5 each 
in  February  and  October,  4 in  April,  3 each 
in  January,  July,  August  and  September,  and 
1 each  in  March  and  November. 

The  onset  of  the  disease  is  insidious,  but  it 
is  usually  possible  to  establish  a certain  or- 
der in  the  sequence  of  the  symptoms.  The 
duration  of  symptoms  before  entrance  to  the 
hospital  ranges  from  four  days  to  four 
months. 


Table  I presents  a classification  of  the 
symptoms  as  given  in  the  history  obtained 
from  the  parents.  It  will  be  seen  that  the 
first  symptoms  to  appear  were  vomiting  and 
a change  in  disposition,  closely  followed  by 
anorexia,  cough  and  fever.  Thirty-three 
patients  gave  a history  of  vomiting,  24  of 
drowsiness,  23  of  anorexia,  22  of  change  in 
disposition,  21  of  fever,  13  of  cough,  11  of 
stupor,  and  12  of  convulsions. 

Table  II  illustrates  the  temperature  on  ad- 
mission to  the  hospital,  noting  the  day  of  the 
disease.  The  temperature  in  the  hospital 
ranged  from  96  F.  to  109  F.  There  is  noth- 
ing characteristic  of  the  disease  in  the  tem- 
perature of  these  cases. 

Table  III  presents  the  duration  of  the  dis- 
ease. All  cases  terminated  fatally.  One 
patient  died  8 days  after  the  onset  of  symp- 
toms, and  one  lived  41/?  months.  The  larg- 
est number  of  patients,  12,  died  in  the  third 
week.  In  six  cases  the  time  of  the  onset  of 
the  disease  could  not  be  definitely  estab- 
lished. 

The  physical  findings  on  admission  to  the 
hospital  are  classified  in  Table  IV.  It  was 
found  desirable  to  classify  these  patients  in 
four  groups,  according  to  the  duration  of 
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SPINAL  FLUID  ON  3IFTRANC3. 
TABL3  VI.  (1). 


Duration  of 
Synptons. 

Pressure. 

Color. 

Leucocytes. 

Globulin, 

Sugar, 

Smear, 

SaSfiih 

Pellicle. 

Levinson. 

Culture, 

• 

§ 

n 

<D 

W 

CO 

(d 

Micropreolpltatlon. 

O 

o 

a 

M 

ai 

<D 

c 

Cells.  Total, 

w 

u 

cd 

<D 

rH 

O 

CJ 

>> 

fH 

O 

1 

Lymphocytes.  ^ 

1-8  days. 

+ + 

Clea: 

24 

+ 

n 

274 

4 

0 

0 

4 

0 

+ 

ft 

376 

4 

0 

e - 15  " 

+ + 

tt 

88 

4 

54 

0 

4 

4 

0 

0 

tf 

331 

444 

tr. 

0 

0 

4 

0 

+ 

Cldy. 

45 

46 

54 

4 

0 

0 

4 

7 

Cont. 

0 

Yell. 

117 

15 

85 

4 

41 

0 

0 

0 

■ 

4 

0 

0 

+ 

Cleai 

115 

22 

4 

0 

Cll. 

0 

Clear 

171 

4 

0 

0 

4 

0 

4 

94 

4 

0 

0 

4 

Turb. 

1070 

31 

69 

44 

46 

4 

4 

0 

0 

4 

Clear 

100 

19 

81 

4 

32 

0 

0 

4 

0 

0 

0 

»t 

52 

44  4 

27 

0 

4 

0 

0 

0 

4 

rt 

136 

4 

44 

27 

0 

0 

4 

0 

4 

»t 

201 

4 

46 

0 

0 

0 

0 

44 

0 

4 

4 

44 

Opal. 

4 

0 

4 

4 

4 

0 

0 

0 

44  4 

Clear 

.135 

20 

80 

44  44 

15 

0 

4 

0 

Sli. 

Yell. 

I 

1 

symptoms  before  entrance  to  the  hospital. 
As  will  be  seen  from  the  table,  the  physical 
findings  depend  to  a certain  extent  upon  the 
duration  of  the  disease.  Thus,  of  those  ad- 
mitted with  symptoms  of  one  week’s  dura- 
tion, 4 were  conscious,  1 semiconscious,  and  1 
unconscious.  Three  patients  were  in  good 
nutrition,  1 fair,  2 poor,  and  2 not  men- 


tioned. In  the  second  week,  10  patients  were 
conscious,  10  unconscious,  and  1 semicon- 
scious on  admission.  Seven  patients  were  in 
good  nutrition,  5 in  fair,  and  6 in  poor  nutri- 
tion. Of  those  admitted  in  the  third  week  of 
the  disease,  4 were  conscious,  7 unconscious, 
and  1 semiconscious.  Of  these  patients,  the 
nutrition  was  fair  in  4 and  poor  in  8.  Of  3 
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SPUJaL  fluid  on  SNTRA1'’CE. 
TABLE  VI.  (2) . 
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1 

patients  with  a history  of  duration  of  symp- 
toms from  90  to  121  days,  2 were  conscious 
on  entrance  and  1 unconscious.  All  three 
were  in  poor  nutrition. 

A note  of  scaphoid  abdomen  was  made  in 
25  patients,  distended  abdomen  in  3,  normal 
in  2,  no  note  in  13.  In  the  infants  under  one 
year  of  age,  a bulging  fontanel  is  noted  in  6 


cases,  no  bulging  in  2,  and  no  mention  in  2. 
The  characteristic  symptoms,  regardless  of 
the  duration  of  the  disease,  may  be  noted  as 
head  retraction,  neck  rigidity,  positive  Brud- 
zinski  and  Kernig  signs,  exaggerated  knee 
reflexes,  and  eye  signs,  which  include  pupil 
inequality,  dilatation,  strabismus,  and  nys- 
tagmus. 
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SEQUENCE  OF  SPINAL  FLUIDS. 

TABLE  VII.  (1) . 

(Patients  with  three  or  more  spinal  fluids) 
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The  blood  counts  Table  V demonstrated 
nothing  unsual.  The  red  cells  ranged  from 
3,730,000  per  cm.  to  7,160,000  cells  in  one 
case  and  the  hemoglobin  from  50%  to  90%. 
The  leukocytes  ranged  from  7,300  to  27,000 
per  cm. 

The  diagnosis  of  tuberculous  meningitis 


must,  of  course,  be  made  upon  the  positive 
findings  in  the  spinal  fluid.  (Tables  VI  and 
VII.)  In  37  of  our  cases  tubercle  bacilli 
were  demonstrated  in  the  spinal  fluid ; in  4 
cases  guinea  pig  inoculation  was  positive ; in 
2 cases  x-ray  diagnosis  of  miliary  tubercu- 
losis is  our  only  positive  evidence;  and  in  4 
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SE'^UENCE  OE  SPINAL  FLUIDS. 

■rASLE  VII.  (2)  . 

(Patients  with  three  or  more  spinal  fluids) 
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cases  post  mortem  examination  established 
the  diagnosis. 

The  characteristic  findings  in  the  spinal 
fluid  are  well  known  (3) . A number  of  these 
patients,  12,  were  admitted  to  the  hospital 
before  1926  and  complete  studies  of  the 
spinal  fluids  were  not  made.  The  fluids  of 


patients  admitted  in  1926,  1927,  and  the  first 
six  months  of  1928,  35,  presented  the  follow- 
ing features : 

The  character  was  clear  to  turbid,  depend- 
ing upon  the  cell  count.  This  ranged  from  0, 
or  no  cells,  in  one  fluid  to  1,274  cells  in  an- 
other fluid.  The  average  cell  count  was  223. 
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The  lymphocytes  ranged  from  10%  in  one 
fluid  to  90%  of  the  total  cell  count  in  another, 
with  an  average  of  61%.  A pellicle  was 
found  in  32  cases.  The  globulin  was  positive 
or  increased  in  all  but  one  case.  Tubercle 
bacilli  were  demonstrated  in  32  of  the  35  pa- 
tients. The  sugar  ranged  from  0,  or  no  re- 
action, in  one  case  to  72  mg.  per  100  cc.  in 
another,  with  an  average  of  27  mg.  Guinea 
pig  inoculation  was  positive  in  3 cases  in 
which  the  tubercle  bacilli  were  not  demon- 
strated in  the  smear  of  the  fluid.  The  Levin- 
son test  was  done  in  28  cases ; it  was  positive 
in  23,  cjuestionable  in  2,  and  negative  in  3 
cases. 

CONCLUSIONS 

It  will  be  seen  that  tuberculous  meningitis 
ranks  next  in  frequency  after  the  cerebro- 
spinal (epidemic)  or  meningococcic  menin- 
gitis. The  majority  of  our  ca.ses  appeared 
between  the  ages  of  one  and  three  years. 
They  were  about  equally  divided  between  the 
sexes.  There  was  a history  of  exposure  to 
tuberculosis  in  only  11  cases.  The  onset  of 
the  disease  occurred  at  any  time  throughout 
the  year,  but  was  more  common  in  Febru- 


ary, May,  June,  October,  and  December.  The 
first  symptoms  to  appear  were  vomiting, 
change  in  disposition,  anorexia,  cough,  and 
fever.  The  temperature  chart  presented 
nothing  unusual.  The  cases  all  terminated 
fatally  and  most  of  them  in  the  third  week. 
The  physical  findings  depended  upon  the  du- 
ration of  the  disease.  The  most  character- 
istic were  scaphoid  abdomen  and  the  charac- 
teristic symptoms  of  meningeal  irritation. 
It  was  possible  to  demonstrate  the  tubercle 
bacilli  in  the  spinal  fluid  in  78%  of  the  entire 
series  and  in  91%  of  the  recent  series,  in 
which  a special  study  of  the  spinal  fluid  was 
made.  The  Levinson  test  is  an  extremely 
valuable  aid  in  diagnosis.  It  was  found  posi- 
tive in  82%  of  the  cases. 
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Chylous  Cysts  of  the  Mesentery ; With  Case  Report 

By  A.  S.  JACKSON 
Division  of  Surgery 
and 

G.  H.  EWELL 

Division  of  Surgical  Pathology 
Jackson  Clinic,  Madison 


Chylous  cysts  of  the  mesentery  belong  to 
the  surgical  rarities.  They  are  of  interest 
pathologically  and  clinically.  A diagnosis  is 
seldom  made  clinically,  it  is  usually  estab- 
lished at  the  time  of  operation.  They  are 
also  of  interest  clinically  in  that  they  have 
been  known  to  cause  volvulus  and  intestinal 
obstruction;  symptomatology,  therefore,  is 
variable.  The  chief  complaints  are  usually 
discomfort  and  pain. 

The  surgical  removal  of  most  chylous  cysts 
of  the  mesentery  is  relatively  simple,  how- 
ever, in  some  cases  a more  extensive  proce- 
dure is  required.  If  the  cyst  is  unusually 


large,  the  blood  supply  of  the  bow'el  may  be 
so  interfered  with  that  resection  becomes 
necessary. 

Pathologically,  chylous  cysts  belong  in 
that  rather  well-defined  group  of  intraperi- 
toneal  cysts.  The  cysts  are  usually  very 
large  and  single,  but  often  they  may  occur 
as  multilocular  tumor  masses  or  as  very 
numerous  small  swellings  of  the  mesentery, 
intestinal  wall,  omentum  or  in  the  retroperit- 
oneal region.  The  contents  are  clear  fluid 
or  chyle,  inspissated  fatty  material,  blood  is 
often  present.  The  walls  of  the  cyst  are 
made  up  of  fibrous  tissue  and  in  some  cases 
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Note  small  cysts  filled  with  chylous  fluid. 


bundles  of  smooth  muscle  fiber  may  be  pres- 
ent as  in  enteric  cysts.  Klemm  and  Rittner 
interpret  all  chylous  cysts  as  cystic  lymph- 
angiomas. 

A man,  aged  39,  came  to  the  Jackson 
Clinic,  April  12,  1928,  complaining  of  pain  in 
the  right  lower  quadrant  of  the  abdomen 
which  had  been  present  for  three  or  four 
months  before  examination.  The  pain  was 
sharp  and  shooting  in  character  and  the  du- 
ration of  the  attacks  was  usually  about  ten 
minutes.  At  first  the  attacks  occurred  three 
or  four  times  a week,  but  were  of  daily  oc- 
currence the  week  preceding  the  operation. 
The  patient  noticed  that  the  lower  right  ab- 
domen was  sore  and  tender  on  pressure.  The 
pain  had  some  tendency  to  radiate  down  the 
right  leg,  there  had  been  no  associated 
nausea  or  vomiting.  No  other  complaints 
were  referable  to  the  gastrointestinal, 
genito-urinary  or  other  systems. 

The  general  physical  examination  showed 
a w’ell  developed,  well  nournished  man,  tem- 
perature 98.8°,  pulse  90,  blood  pressure 
120/80,  weight  135  pounds.  Scalp,  eyes, 
ears,  nose,  and  throat  w'ere  negative.  Lungs 
and  heart  negative,  the  abdomen  was  not  dis- 
tended, a tumor  mass  was  not  visible.  There 
was  tenderness  and  moderate  rigidity  over 
McBurney’s  point.  The  rectal  examination 


was  negative,  external  genitals  negative,  re- 
flexes normal.  Urine  examination  negative, 
Kahn  negative,  blood  examination-hemo- 
globin 95  per  cent,  erythrocytes  5,400,000 
leucocytes  11,000  with  normal  differential 
proportion. 

DIAGNOSIS 

The  possibility  of  a right  ureteral  condi- 
tion or  gastro-intestinal  lesion  was  consid- 
ered, but  w’as  ruled  out  so  that  a clinical 
diagnosis  of  chronic  appendicitis  was  made 
and  operation  advised.  Operation  was  per- 
formed April  18,  1928,  by  Drs.  R.  H.  and 
A.  S.  Jackson.  On  opening  the  abdomen  a 
considerable  amount  of  chylous  fluid  was 
present,  the  upper  abdomen  was  explored  and 
found  to  be  normal  as  well  as  the  pelvis.  In 
the  region  of  and  springing  from  the  ter- 
minal 3 inches  of  the  mesentery  of  the  ileum 
was  a multilocular  lobulated  gelatinous  tumor 
mass.  The  mass  was  separated  from  its 
mesenteric  bed  and  intestinal  attachments 
with  a moderate  amount  of  difficulty.  Bleed- 
ing was  very  easily  controlled  and  no  inter- 
ference with  the  intestinal  circulation  re- 
sulted. The  cyst  was  removed  en  masse,  the 
appendix  was  found  to  be  chronic,  grade  2, 
and  was  removed.  The  abdomen  was  closed 
with  drainage  and  the  patient  made  an  un- 
eventful recovery. 

The  gross  specimen  measured  6 inches  by 
3 inches,  it  was  constricted  in  one  portion. 
It  was  made  up  of  numerous  small  cysts 
some  of  w^hich  were  filled  with  chylous  fluid 
and  others  of  clear  fluid,  some  areas  were 
gelatinous.  Hemorrhage  into  some  of  the 
small  cysts  produced  a mottled  appearance 
of  red,  white  and  yellow.  Sections  through 
the  wall  of  the  cyst  in  several  different  places 
showed  that  the  walls  were  composed  of 
fibrous  tissue  and  here  and  there  a few 
bundles  of  smooth  muscle  fibers;  in  some 
places  a lining  of  endothelium  was  present. 


Sodium  Barbital  Poisoning ; Report  of  a Case 

By  E.  E.  KIDDER,  M.  D.* 

Hibbing,  Minn. 

Due  to  the  ease  with  which  barbital  and  tained  at  the  drug  stores,  they  have  become 
other  barbituric  acid  derivatives  may  be  ob-  a frequent  cause  of  addictions  and  poison- 

ings. 

* Member  Dane  County  (Wis.)  Medical  Society.  Since  barbital  was  first  introduced  in  1903, 
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it  has  become  very  popular  as  a hypnotic,  and 
of  late  years  the  sodium  salt  has  been  used 
more  and  more  frequently.  The  recent  use 
of  the  barbituric  acid  derivatives  to  prevent 
novocaine  reactions  has  opened  a new  avenue 
of  usefulness  for  this  valuable  class  of  drug. 

The  use  of  barbital  became  so  common  in 
England  and  Wales,  that  during  the  years  of 
1910-1913,  it  occupied  seventh  place  in  fatal 
poisonings.  A lethal  dose  often  has  been 
taken  accidentally  and  veronal  also  has  been 
the  drug  chosen  for  committing  suicide  on 
many  occasions,  especially  by  persons  of  neu- 
rotic temperament.  England  finally  placed 
barbital  on  the  narcotic  list  and  its  sale  is 
now  regulated  similarly  to  our  own  narcotic 
law. 

Barbital  and  sodium  barbital  are  rather 
quick  acting  hypnotics,  generally  producing 
sleep  in  one-half  hour.  In  over-doses  the 
symptoms  of  barbital  poisoning  are  those  of 
a depression  of  the  central  nervous  system, 
with  slow  shallow  respirations,  slow  pulse, 
subnormal  temperature,  and  decreased  re- 
flexes. The  pupils  may  be  dilated  or  con- 
stricted, and  diplopia  may  be  present.  Deep 
unconsciousness  ensues,  and  they  die  of  res- 
piratory failure. 

In  other  cases  there  may  be  a stimulation 
of  the  central  nervous  system,  with  delirium, 
increased  reflexes  and  a rise  in  temperature. 
A case  of  polyneuritis  and  gangrene  follow- 
ing the  use  of  a large  dose  of  barbital,  has 
been  reported  by  Claude,  Lamache,  and 
Daussy. 

Barbital  is  excreted  unchanged  in  the 
urine,  70  to  90%,  but  it  is  eliminated  very 
slowly,  sometimes  taking  six  days.  Fatal 
results  have  followed  the  taking  of  as  low  as 
15  grains.  Recovery  has  followed  after  tak- 
ing doses  of  125  grains,  and  sometimes  more. 
Seldom  has  recovery  ensued  after  taking  200 
grains  or  more.  The  following  case  of  so- 
dium barbital  poisoning  is  presented,  because 
of  the  very  large  dose  of  the  drug  taken,  fol- 
lowed by  recovery : 

CASE  REPORT 

On  April  13,  1929,  Mrs.  H.  S.,  age  34,  white,  hav- 
ing been  depressed  mentally  for  several  months,  de- 
cided to  utilize  a prescription  for  a “sleeping  pow- 
der”, which  had  been  given  to  her  for  insomnia,  in 


order  to  commit  suicide.  She  asked  the  druggist  to 
“double  the  amount  called  for,  so  I won’t  need  to 
have  it  refilled  so  soon.”  The  prescription  was  for 
sodium  barbital,  and  she  took  a total  of  240  grains. 
When  seen  two  and  one  half  hours  later,  she  was  in 
deep  coma,  had  a pulse  of  100,  respirations  36,  and 
a temperature  of  98.  Her  breathing  was  rather 
shallow,  but  her  color  was  good. 

Her  stomach  was  washed  with  a bicarbonate  of 
soda  solution  and  an  ounce  of  magnesium  sulphate 
was  given  before  withdrawing  tube.  She  was  re- 
moved to  the  hospital  and  was  given  strychnin  sul- 
phate grains  1/ 40,  every  5 hours,  and  digitalin  grains 
1/50  every  3 hours.  Large  amounts  of  fluid  were 
taken  by  proctoclysis,  and  per  stomach  tube.  Due  to 
her  comatose  condition,  it  was  easy  to  pass  a stom- 
ach tube  every  two  hours,  and  give  her  a pint  of 
fluid.  She  received  over  4000  cc.  of  fluids  during  the 
first  24  hours.  It  was  necessary  to  catheterize  her 
every  6 to  8 hours  and  from  400  to  800  cc.  of  urine 
was  withdrawn  each  time.  Uro tropin  grains  X t.i.d 
were  given  during  the  period  of  catheterization.  The 
urine  was  negative  on  the  second  and  third  days  ex- 
cept for  albumen  one  plus,  and  wbc  one  plus. 

Her  respirations  during  the  entire  course,  were 
rapid,  reading  54  per  minute  at  the  end  of  the  first 
24  hours.  They  were  very  shallow  at  times.  The 
pulse  too,  was  rapid,  reading  126  at  the  end  of  24 
hours,  and  then  gradually  slowing  down.  The  tem- 
perature gradually  rose  to  102.6  on  the  third  day, 
then  gradually  returned  to  normal.  The  pupils  were 
dilated  for  three  days,  and  did  not  react  to  light; 
corneal  reflexes  were  absent. 

Deep  coma  lasted  36  hours,  and  then  the  patient 
began  to  move  about.  Full  consciousness  did  not  re- 
turn until  the  fourth  day.  She  had  diplopia  for  two 
days. 

She  was  discharged  on  the  sixth  day,  showing  no 
ill  effects  except  extreme  weakness.  There  were  no 
sequelae. 

SUMMARY 

There  being  no  specific  therapy  in  these 
cases,  it  seems  that  the  most  important  fac- 
tor in  the  treatment  is  to  force  fluids,  there- 
by increasing  elimination.  Most  of  the  drug 
is  excreted  in  the  urine.  In  the  above  case 
an  adequate  fluid  intake  was  maintained  by 
administering  fluids  per  proctoclysis  and 
stomach  tube. 

The  use  of  the  barbituric  acid  derivatives 
is  on  the  increase.  They  are  habit-forming, 
and  are  often  purchased  with  suicidal  intent. 
These  facts  should  be  brought  to  the  atten- 
tion of  our  legislative  bodies,  and  suitable 
laws  should  be  enacted  to  regulate  the  sale  of 
these  drugs. 
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TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


A Warning — Particularly  for  the  Tuberculous  Sick 

By  T.  L.  HARRINGTON,  M.  D. 

Milwaukee 


The  ultra  violet  ray  is  potent  for  both 
good  and  evil.  It  has  the  power  to  destroy 
living  cells  as  well  as  the  power  to  build  up 
the  resistance  of  the  body.  In  bone,  joint 
and  gland  tuberculosis  the  ultra  violet  ray 
has  proven  to  be  of  very  great  value.  These 
forms  of  tuberculosis  are  not  so  often  accom- 
panied by  fever,  and  perhaps  because  of  this 
the  harmful  effects  of  light  treatment  are 
not  frequently  witnessed.  The  beneficial  ef- 
fects, particularly  in  bone  and  joint  tuber- 
culosis, are  marked.  Bone  and  joint  tuber- 
culosis are  seen  by  the  family  physician  less 
frequently  than  they  were  twenty  years  ago. 
The  proportion  of  cases  requiring  surgical 
intervention  is  constantly  decreasing,  largely 
because  of  the  increasing  use  of  heliotherapy. 

Pulmonary  tuberculosis  may  be  benefited 
by  the  intelligent  use  of  heliotherapy  but  the 
dangers  of  light  treatment  are  much  greater 
than  in  the  treatment  of  bone  and  joint  tu- 
berculosis. 

(a)  It  is  always  dangerous  to  use  helio- 
therapy in  pulmonary  tuberculosis 
when  the  disease  is  still  active. 

(b)  Exposure  of  the  chest  to  the  ultra  vio- 
let rays  is  dangerous  when  there  has 
been  recent  activity;  that  is,  in  the 
quiescent  and  probably  also  in  the  ar- 
rested stage  of  the  disease. 

(c)  In  the  case  of  arrested  pulmonary  tu- 
berculosis the  ray  should  be  applied 
to  the  e'tremities  first.  The  time  of 
exposure  and  the  area  exposed  should 
be  increased  slowly.  When  the  ray  of 
the  sun  or  the  lamp  causes  “sunburn”, 
damage  has  been  done  to  the  indi- 
vidual, and  the  damage  is  in  propor- 
tion to  the  extent  and  severity  of  the 


burn.  It  is  not  unusual  to  have  a qui- 
escent and  sometimes  an  arrested  pul- 
monary tuberculosis  reactivate  after 
excessive  sun  treatment. 

(d)  Remember  that  the  blond  gets  the 
overdose  much  more  readily  than  the 
brunette. 

(e)  It  is  still  true  that  the  most  impor- 
tant factor  in  the  treatment  of  tuber- 
culosis is  rest.  The  physician  who  in- 
structs his  patients  with  active  tuber- 
culosis to  come  to  the  office  two  or 
three  times  a week  for  quartz  light 
treatment  is  violating  the  basic  prin- 
ciples of  heliotherapy  and  is  running 
counter  to  the  best  judgment  of  those 
who  have  given  heliotherapy  in  tu- 
berculosis careful  study. 

(f)  Heliotherapy  is  of  definite  value  in  the 
treatment  of  intestinal  and  peritoneal 
tuberculosis.  It  relieves  the  pain, 
probably  improves  digestion  and,  to- 
gether with  cod  liver  oil  and  tomato 
juice,  offers  at  the  present  time  the 
best  chance  for  the  recovery  of  the 
patient.  The  earlier  the  diagnosis  is 
made  and  treatment  begun,  the  better 
the  chances  for  the  recovery  of  the 
patient. 

Remember 

1.  That  both  the  sick  and  well  are  injured 
by  “sunburn”. 

2.  That  the  exposure  of  the  chest  is  dan- 
gerous in  pulmonary  tuberculosis. 

3.  That  underexposure  is  much  safer  for 
the  patient  than  overexposure. 

4.  That  the  pigmentation  of  the  skin  is 
Nature’s  protection  against  the  ray  and 

(Continued  on  page  404) 
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EDITORIALS 


THE  SPREAD  OF  TRUTH 

PROFESSIONS  become  dignified  and  use- 
ful by  the  services  which  they  render  to 
humanity.  Professions  differ  from  other 
callings  in  that  the  element  of  commercial- 
ism is  secondary  and  the  ideal  of  service  is 
uttermost.  The  medical  profession  has  be- 
come a solace  to  the  suffering  because  the 
physician,  as  a man  of  science,  gives  his  best 
in  the  performance  of  a high  duty.  Before 
life  and  health  all  other  human  values  are 
insignificant. 

That  life  is  a failure  which  sheds  no  sun- 
shine in  the  path  of  others.  That  profession 
fails  to  reach  the  dignity  and  hope  of  its 
founders  unless  humanity  becomes  its  bene- 
ficiary. 

Of  what  good  would  be  the  discoveries  of 
all  the  laboratories  if  they  were  put  to  no 
purpose?  Of  what  use  would  be  insulin  or 
the  anti-toxins,  unless  the  world  learned  of 
their  value?  Why  gatherings  of  medical 
men  unless  it  be  to  acquaint  others  and  to 
exchange  ideas  of  new'  health  ways  discov- 
ered, new  methods  of  treatment  revealed? 
The  world  makes  progress  only  as  knowledge 
and  truth  becomes  a common  heritage. 

The  good  which  comes  to  earnest  practi- 
tioners from  a conference  with  men  of  their 
own  profession  is  but  a whisper  unless  their 
knowledge  can  be  disseminated.  The  weekly 
news  service  of  the  State  Medical  Society  of 
Wisconsin  is  the  vehicle  by  which  the  Wis- 
consin public  learns  what  science  can  do  for 


the  suffering.  It  is  so  highly  regarded  that 
other  states  copy  its  articles. 

The  good  to  be  accomplished  in  dissemi- 
nating knowledge  through  the  channels  of 
the  press  has  a double  purpose.  It  gives  the 
lie  to  the  pretentions  of  the  quack  and  it  af- 
fords an  enlightened  hope  to  the  suffering. 
But  the  good  can  be  increased  many  fold  by 
the  active  cooperation  of  every  physician. 
Encourage  your  daily  and  local  press  to  use 
the  service.  Commend  those  papers  which 
wholeheartedly  spread  the  truth  of  the 
achievements  of  the  medical  profession.  If 
the  days  and  years  of  life  are  to  be  prolonged 
for  all  humanity  it  can  only  be  done  by  reach- 
ing all  classes  of  people  with  the  health  mes- 
sage and  the  service  ideals  which  have  be- 
come the  standard  of  that  profession. 

To  aid  us  spread  the  truth  is  to  help  us 
enoble  the  medical  profession  itself.  There 
is  no  room  for  superstitious  cures  when  the 
knowledge  of  science  is  enthroned  in  the 
minds  of  men. 


HEART  DISEASE  AND  CHILDHOOD 

A CHILD  with  heart  disease — e v e n 
though  it  be  of  a relatively  mild  form 
— is  entitled  to  a better  education  than  a 
normally  healthy  one.  Shut  off  from  com- 
petition for  a livelihood  with  physically  able- 
bodied  youths  in  the  occupations  calling  for 
great  physical  health,  technical  knowledge 
and  skill  are  for  them  a necessity  and  not  a 
luxury. 

Thus  another  reason  is  given  for  schools 
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to  provide  competent  physical  examinations 
and  intelligent  medical  guidance  as  an  integ- 
ral part  of  the  educational  work  of  the  school 
system.  The  importance  of  guiding  children 
from  deadly  and  crippling  infectious  diseases 
cannot  be  exaggerated.  But  in  the  minds  of 
the  average  parent,  teacher,  and  school- 
board  member,  the  idea  of  determining  oc- 
cupational guidance  on  a physical  health  in- 
ventory has  not  received  the  attention  that 
intelligence  demands.  H.  E.  D. 

TULAREMIA  IN  WISCONSIN 

Recently  a death  from  tularemia  was 
reported  in  the  newspapers  as  occurring 
in  Wisconsin.  A post-mortem  examination, 
however,  proved  the  patient  to  have  military 
tuberculosis  involving  most  of  the  internal 
organs. 

Tularemia  was  made  a reportable  disease 
in  Wisconsin,  at  the  January,  1929,  meeting 
of  the  State  Board  of  Health.  Since  that 
time  no  positive  agglutination  tests  have 
been  found  by  the  State  Laboratory  of 
Hygiene  and  no  cases  have  been  reported  by 
physicians. 

During  1928  tularemia  received  some  no- 
toriety in  the  press  of  Wisconsin  and  con- 
siderable gossip  was  abroad  indicating  that 
numerous  cases  were  in  the  hands  of  various 
physicians.  However,  only  four  cases  were 
diagnosed  through  blood  specimens  sent  to 
the  State  Laboratory,  and  the  residence  of 
these  was  not  limited  to  any  particular  sec- 
tion of  Wisconsin.  In  addition  to  these  the 
mother  of  one  of  the  above  cases  contracted 
tularemia  in  dressing  the  arm  of  her  son. 
The  son  contracted  it  from  skinning  a rab- 
bit. If  there  were  other  cases  occurring 
they  were  not  reported  directly  to  the  State 
Board  of  Health. 

The  seasonal  prevalence  of  human  tulare- 
mia is  supposed  to  be  co-incidental  with  the 
open  season  for  rabbits,  but  the  rapidly  in- 
creasing knowledge  of  the  natural  history  of 
the  malady  has  proved  that  many  other  ani- 
mals are  susceptible.  Lately  a western  state 
reported  that  two  cases  originated  through 
skinning  muskrats;  and  the  coyote,  sheep, 
ground  squirrel,  mice  and  even  the  quail  have 
been  found  to  be  susceptible  to  the  parasite. 
The  wild  rabbit  of  one  species  or  another 


seems,  nevertheless,  to  be  the  chief  dissem- 
inator to  man,  probably  because  of  the  op- 
portunities for  close  contact  with  the  flesh  of 
the  animal.  The  tick  of  the  western  states 
(Dermacentor  Andersoni)  and  the  biting 
deer-fly  were  long  ago  shown  to  be  agencies 
in  the  transmission  of  tularemia  between  in- 
fected animals  and  man,  and  now  we  have 
found  out  that  the  wood  ticks  of  the  eastern 
states  and  also  bedbugs  experimentally  can 
transmit  it.  We  should,  therefore,  expect  an 
occasional  case  in  months  not  covered  by  the 
rabbit  season.  The  laboratory  stands  ready 
to  aid  in  the  diagnosis. 

The  frequency  of  the  disease  has  thus  far 
not  been  extensive  enough  to  warrant  inter- 
ference with  the  custom  of  hunting  rabbits 
and  their  use  for  food.  Rubber  gloves 
should,  however,  be  worn  in  skinning  rab- 
bits and  the  flesh  should  be  thoroughly 
cooked.  Reports  say  that  laboratory  work- 
ers have  contracted  the  malady  through  the 
unbroken  skin.  Therefore  it  remains  ques- 
tionable whether  antiseptics  can  efficiently 
replace  rubber  gloves  in  touching  the  animal 
flesh.  C.  A.  H. 


MILWAUKEE  COUNTY 

Elsewhere  in  this  issue  the  officers  of 
the  Milwaukee  County  Medical  Society 
announce,  pursuant  to  authority  of  the  Soci- 
ety, the  employment  of  Mr.  Theodore  Wiprud 
of  Frederic  as  their  full-time  executive  secre- 
tary. Mr.  Wiprud  is  well  prepared  for  the 
work  he  undertakes. 

We  take  this  opportunity  to  commend  the 
members  of  the  Society,  as  a whole,  for  the 
action  which  authorized  this  far-reaching 
steap  in  advance.  It  has  been  well  demon- 
strated in  recent  years  that  the  problems  of 
the  individual  doctor  are  increasingly  giving 
way  to  problems  of  the  entire  profession. 
As  this  is  true  today,  so  must  it  be  evident 
to  one  who  studies  these  problems,  that  their 
future  solution  will  only  be  found  in  group 
action  under  a wise  leadership. 

It  is  with  this  in  mind  that  we  feel  that 
the  members  will  never  have  cause  to  regret 
this  step  and  that  the  near  future  will  bring 
them  returns,  both  material  and  those  not 
as  easily  demonstrable,  that  will  more  than 
justify  their  unanimous  vote. 
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CHANGE  IN  ATTITUDE  NECESSARY 

For  a long  time  the  attitude  of  the  public  toward  pulmonary  tuberculosis  and  to 
some  extent,  also,  that  of  the  physician  was  a very  pessimistic  one.  Phthisis  was 
considered  incurable  and  death  was  visualized  in  the  more  or  less  distant  future. 
Among  the  uninformed  this  hopeless  attitude  still  prevails  and  constitutes  a distinct 
handicap  to  efforts  of  the  physician  in  the  treatment  of  his  patient.  It  is  a fact,  how- 
ever, that  but  few  infections  have  as  marked  a tendency  to  heal  as  tuberculosis  has. 
If  it  is  true,  as  pathologists  tell  us,  that  from  80  to  95  percent  of  all  bodies  that  come 
to  autopsy  show  evidence  of  the  existence  of  a former  tuberculosis  from  which  the 
patient  has  recovered,  it  would  be  proof  enough  that  tuberculosis  is  curable,  not  only 
by  treatment,  but  also  spontaneously.  The  knowledge  of  this  has  brought  about  a 
change  of  front  toward  this  disease,  a change  from  pessimism  to  optimism.  This 
change  has  been  distinctly  helpful  to  the  physician  in  the  treatment  and  to  the  patient 
in  his  chances  of  recovery,  as  is  demonstrable  by  the  greater  percentage  of  cures  of 
tuberculosis  now  effected. 

A similar  change  of  attitude  is  desirable;  yes,  necessary,  in  another  disease,  which 
if  once  it  be  accomplished  will  be  revolutionary,  resulting  in  the  saving  of  many  lives. 
I refer  to  cancer  of  the  stomach.  The  public,  we  know,  is  entirely  hopeless  in  regard 
to  this  affection  and  it  may  be  said  that  the  profession  is  well  nigh  as  much  so.  There 
are  reasons  for  this.  It  is  a well  known  fact  that  nearly  all  cases  of  cancer  of  the 
stomach  come  to  the  physician  at  a time  when  the  disease  is  well  advanced  and  when 
already  a tumor  is  palpable.  The  majority  of  these  cases  are  hopeless.  I say  the 
majority.  A minority,  however,  can  be  treated  successfully  by  courageous  surgery. 
It  is  reasonable  to  assume  that  if  gastric  cancer  could  be  treated  surgically  when  the 
tumor  is  still  small  and  at  a time  before  the  tumor  is  palpable  that  this  minority  could 
be  enlarged  substantially.  But  there  is  the  rub.  The  diagnosis  of  cancer  of  the  stom- 
ach in  its  early  stages  is  a rarity,  partly  because  the  patient  does  not  think  of  the  pos- 
sibility of  gastric  cancer  and  permits  the  early  symptoms  of  “indigestion”  to  go  un- 
heeded and  partly  because  the  early  recognition  of  gastric  cancer  even  by  the  physician 
requires  great  familiarity  with  the  disease  and  expert  equipment  for  diagnosis,  which 
not  every  practitioner  possesses.  For  this  reason  and,  also,  because  of  the  predomi- 
nant attitude  among  physicians,  that  if  the  case  be  a cancer  nothing  can  be  done  any- 
way, the  urgency  for  a prompt  diagnosis  of  the  nature  of  the  stomach  trouble  is  not 
felt  and  a waiting  policy  and  a symptomatic  line  of  treatment  is  adopted.  This,  of 
course,  may  be  fatal.  The  physician  will  continue  to  be  dilatory  and  half  hearted  as 
long  as  it  is  not  known,  that  the  number  of  cases  of  surgically  cured  cancers  of  the 
stomach,  instead  of  being  isolated  and  but  few  in  number,  are  becoming  really  quite 
numerous. 

At  the  1929  meeting  of  the  German  Surgical  Society  in  Berlin,  Hans  Finsterer  of 
Vienna  was  able  to  report  fifteen  cases  of  cured  gastric  cancer,  the  patients  still  living 
and  well  at  that  time,  though  having  been  operated  as  far  back  as  from  five  to  twelve 
years.  Finsterer,  at  that  meeting,  pointed  out  the  same  thing  I had  occasion  to  refer 
to  at  a meeting  of  the  State  Medical  Society  of  Wisconsin  in  Green  Bay  five  or  six  years 
ago,  that  a change  of  attitude  toward  this  disease  on  the  part  of  the  physician  is  neces- 
sary. He  must  recognize  that  modern  technique  of  stomach  surgery  has  made  gastric 
resection  an  almost  safe  operation  even  if  the  tumor  is  large.  It  will  become  much 
safer,  of  course,  if  the  tumor  be  small  and  the  cures  will  be  proportionately  more 
numerous.  At  the  present  time  it  takes  an  expert  diagnostician  to  diagnose  an  early 
non-palpable  gastric  cancer  and  it  requires  an  able  but  also  a courageous  surgeon  to 
meet  the  emergency. 

There  was  a time,  even  within  my  memory,  when  it  took  a courageous  diagnosti- 
cian to  diagnose  and  an  equally  courageous  surgeon  to  operate  an  early  appendicitis. 
If  ever  we  hope  to  salvage  a greater  number  of  patients  afflicted  with  gastric  cancer 
than  we  do  now,  a change  of  attitude  on  the  part  of  the  general  practitioner  towards 
this  disease  is  necessary.  A change  from  pessimism  to  one  of  optimism.  An  insistence 
upon  a prompt,  immediate  and  complete  diagnosis,  as  soon  as  the  patient  presents  him- 
self, not  stopping  at  an  exploratory  incision  if  clinical  evidence  points  that  way,  is 
absolutely  necessary. 
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DODGE 

The  Dodge  County  Medical  Society  held  an  in- 
teresting meeting  at  the  Lutheran  Deaconess  Hos- 
pital, Beaver  Dam,  Tuesday  evening,  June  25th. 
The  meeting  was  called  to  order  by  the  secretary. 
Dr.  A.  A.  Hoyer.  Dr.  George  H.  Ewell,  Madison, 
addressed  the  physicians  on  “The  Clinical  Signi- 
ficance of  Ureteral  Conditions,”  illustrating  his  sub- 
ject with  lantern  slides. 

Following  the  scientific  program,  delicious  re- 
freshments were  served  by  the  hospital.  Those  in 
attendance  included;  Drs.  E.  P.  Webb,  Beaver  Dam; 
R.  E.  Schoen,  Beaver  Dam;  J.  Karsten,  Horicon; 
A.  J.  Hebenstreit,  Juneau;  0.  F.  Goetsch,  Hustis- 
ford;  G.  H.  Hoyer,  Beaver  Dam,  and  A.  A.  Hoyer, 
Beaver  Dam.  A.  A.  H. 

EAU  CLAIRE  AND  ASSOCIATED 

The  June  meeting  of  the  Eau  Claire  and  Asso- 
ciated Counties  Medical  Society  was  held  on  the 
24th  at  the  Elks  Club.  Following  a six-thirty  dinner 
Dr.  A.  W.  Bryan,  Jackson  Clinic,  Madison,  dis- 
cussed “Recent  Advances  in  Neurologic  Diagnosis 
and  Treatment.”  Dr.  G.  Hoyme,  Eau  Claire,  spoke 
on  “Irritable  Colon.”  The  University  of  Chicago- 
Carlson-Luckhardt-Petrolagar  and  Northwestern 
University-Kellogg-Dowd-Petrolagar  films  were 
shown  by  a representative  of  the  Petrolagar  Lab- 
oratories, Chicago.  These  films  illustrated  the 
therapeutic  and  physiologic  action  of  drugs  on  the 
gastrointestinal  tract.  E.  E.  T. 

GREEN  LAKE-WAUSHARA-ADAMS 

Dr.  J.  P.  Zohlen,  of  the  Sheboygan  Clinic,  She- 
boygan, gave  an  interesting  and  illustrative  lecture 
on  “Diseases  of  the  Esophagus  and  Stomach”  before 
the  Green  Lake-Waushara-Adams  County  Medical 
Society  at  Ripon  on  Friday  evening,  July  5th.  The 
talk  was  accompanied  by  the  showing  of  numerous 
lantern  slides  portraying  various  abnormal  condi- 
tions of  the  esophagus  and  stomach.  A.  ./.  W. 

MARATHON 

The  members  of  the  Marathon  County  Medical  So- 
ciety met  on  Monday,  July  1st.  Through  the  kind- 
ness of  Dr.  A.  W.  Boslough,  the  meeting  was  held 
at  his  summer  cottage  on  the  Wisconsin  River  just 
north  of  Wausau.  A picnic  lunch  was  served  pre- 
ceding the  business  and  scientific  sessions. 

Dr.  S.  M.  B.  Smith  discussed  some  matters  per- 
taining to  the  commitment  of  patients  to  the  county 
hospital  which  were  not  generally  understood.  Dr. 
W.  A.  Green  gave  a paper  on  “The  Eye”  which  was 
very  instructive.  V.  E.  E. 


MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society 
was  entertained  Wednesday  afternoon  and  evening, 
July  10th,  by  Mr.  and  Mrs.  Frank  Lauerman  at 
their  lodge  near  Wausaukee. 

The  physicians  and  their  wives  made  up  a party 
of  forty  and  gave  a standing  vote  of  thanks  to  the 
host  and  hostess  for  the  wonderful  outing  they  were 
given.’*'  The  lodge  is  beautiful,  with  a fish  hatch- 
ery, trout  stream,  small  lake  for  boating,  and 
scenery  that  would  remind  one  of  Colorado  or  the 
far  northwest.  M.  D.  B. 

OUTAGAMIE 

The  crippled  children  program  in  Outagamie 
county  and  plans  for  the  free  clinic  had  the  appro- 
bation of  the  Outagamie  County  Medical  Society. 
The  Society  voted  recently  to  cooperate  in  every  way 
possible  in  the  clinic  scheduled  for  July.  It  favored 
the  plan  to  invite  two  orthopedic  physicians  to  ex- 
amine the  crippled  children  of  the  county.  A com- 
mittee, headed  by  Dr.  G.  J.  Flanagan,  Kaukauna, 
was  chosen  to  confer  with  the  crippled  children  com- 
mittee in  the  selection  of  the  two  physicians. 

A resolution  passed  by  the  society  stated  that 
all  public  clinics  approved  by  the  society  would  have 
the  sanction  and  support  of  the  organization. 
C.  D.  N. 

ROCK 

The  Rock  County  Medical  Society  held  its  regu- 
lar monthly  meeting  in  May  at  the  new  tuberculosis 
sanatorium  north  of  Janesville.  Dr.  Henrj'  Mc- 
Mahon, Milwaukee,  presented  a paper  on  “Immuni- 
zation Procedures  in  Children,”  and  Dr.  M.  G. 
Peterman,  of  the  Milwaukee  Children’s  Hospital, 
spoke  on  “Cerebral  Birth  Injuries.” 

The  June  meeting  of  the  society  was  held  on  the 
25th  of  the  month  at  the  Blarney  Stone,  on  the 
Morgan  Memorial  Golf  course,  Beloit.  Following 
a six-thirty  dinner.  Dr.  Charles  E.  Paddock  and  Dr. 
Carl  P.  Bauer,  both  of  Chicago,  addressed  the  mem- 
bers. Dr.  Paddock  chose  as  his  subject  “Toxemias 
of  Pregnancy”  and  Dr.  Bauer  talked  on  “Sterility.’' 
Both  papers  were  discussed  by  Dr.  N.  Sproat 
Heaney.  This  was  the  last  meeting  before  the 
summer  intermission.  H.  E.  K. 

TREMPEALEAU-JACKSON-BUFFALO 

The  members  of  the  Trempealeau-Jackson-Buf- 
falo  County  Medical  Society  met  at  Independence 
on  Thursday,  June  20th.  Dr.  Waltman  Walters, 
of  the  Mayo  Clinic,  addressed  the  society  on  the  sub- 
ject of  “Obstructions  of  the  Upper  Portion  of  the 
Urinary  Tract.”  R.  L.  MacC. 
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WALWORTH 

The  Walworth  County  Medical  Society  held  a 
meeting  at  the  Sterlingworth  hotel,  Lauderdale 
lake,  Tuesday  evening,  June  12th.  The  gathering 
was  addressed  by  Dr.  Rock  Sleyster,  of  the  Mil- 
waukee sanitarium,  Wauwatosa.  He  chose  as  his 
subject  “Nerves  and  Mental  Diseases.”  Dr.  E.  T. 
Ridgway,  Elkhorn,  president  of  the  society,  pre- 
sided. S.  G.  N. 

WINNEBAGO 

The  Winnebago  County  Medical  Society  met  at 
Oshkosh  on  Friday,  June  21st.  A resolution  was 
introduced  by  Dr.  F.  Gregory  Connell,  which  fol- 
lows ; 

“Dr.  Wilbur  N.  Linn,  of  Winnebago  County  Medi- 
cal Society,  has  served  faithfully  and  competently 
as  a member  of  the  State  Board  of  Medical  Exam- 
iners for  three  years.  In  appreciation  of  his  very 
satisfactory  services,  we  urged  that  the  State  So- 
ciety recommend  to  the  Governor  the  reappoint- 
ment of  Dr.  Wilbur  N.  Linn.” 

The  above  resolution  was  passed  by  unanimous 
vote.  ir.  N.  L. 


NEWS  ITEMS  AND  PERSONALS 

Dr.  Herbert  Wright,  former  health  director  of 
Berwyn,  111.,  has  been  appointed  full  time  com- 
missioner of  the  city  of  Sheboygan.  He  assumed 
office  on  July  1st. 

— A — 

Lake  Tomahawk  State  camp  was  the  scene  of 
the  ninth  annual  midyear  sanatorium  conference  of 
the  Wisconsin  Anti-Tuberculosis  Association,  held 
on  July  6th.  Sanatorium  superintendents,  physi- 
cians, nurses,  trustees  and  public  health  nurses 
from  all  sections  of  Wisconsin  and  Minnesota  at- 
tended the  conference  for  the  purpose  of  discussing 
sanatorium  problems  as  related  to  the  fight  against 
tuberculosis. 

Among  the  speakers  on  the  program  were:  Dr. 
Hoyt  E.  Dearholt,  executive  secretary  of  the  Wis- 
consin organization;  Col.  John  J.  Hannan,  chairman 
of  the  state  board  of  control;  Dr.  A.  A.  Pleyte,  W. 
A.  T.  A.;  Dr.  F.  L.  Jennings,  Minneapolis;  Dr.  W. 
C.  Reineking,  Ironwood,  Mich.;  Dr.  J.  A.  Myers, 
Minneapolis;  Dr.  George  W.  Beebe,  Eau  Claire;  Dr. 
G.  L.  Beilis,  Wauwatosa;  Dr.  T.  L.  Harrington,  W. 
A.  T.  A.;  Di’.  C.  D.  Boyd,  Kaugauna;  Dr.  Kaid  E. 
Kassowitz,  Wauwatosa,  and  Dr.  P.  A.  Teschner, 
W.  A.  T.  A. 

— Jk — 

Dr.  A.  V.  de  Neveu,  superintendent  of  the 
Emergency  hospital,  Milwaukee,  was  bitten  by  a 
reptile  during  the  latter  part  of  June  while  walk- 
ing through  bushes  along  the  Milwaukee  river  near 
Campbellsport.  It  is  believed  that  either  a water 
sjiider  or  a water  snake  bit  the  back  of  his  left 
hand,  which  swelled  immediately.  He  applied  first 
aid  and  was  treated  at  the  hospital  upon  his  return 
to  Milwaukee. 


Dr.  C.  A.  Wood,  recently  sold  his  practice  at 
Albany  to  Dr.  J.  M.  Cox,  formerly  of  Milwaukee. 
Dr.  Wood  will  be  connected  with  the  staff  of  St. 
Mary’s  hospital  at  Madison. 

— A — 

Dr.  I.  D.  Wiltrout,  Chippewa  Falls,  deputy  state 
health  officer,  spoke  on  “Public  Health”  at  a recent 
meeting  of  the  Eau  Claire  county  school  board. 

— A — 

The  Medical  Protective  Company,  Chicago,  have 
announced  the  removal  of  its  executive  offices  from 
35  East  Wacker  Drive  to  360  North  Michigan  Blvd. 

— — 

A free  clinic  for  crippled  children  sponsored  by 
the  Outagamie  County  Medical  society  and  the  Wis- 
consin Association  for  the  Disabled,  was  held  at 
Appleton  on  July  6th.  Dr.  H.  C.  Schumm  and  Dr. 
J.  P.  Blount,  Milwaukee,  were  invited  by  the  so- 
ciety to  conduct  the  clinic. 

— A — 

Dr.  R.  W.  Roethke,  Milwaukee,  presided  at  the 
birth  of  474  babies  from  June  1,  1928  to  May  31, 
1929,  the  highest  total  of  any  one  physician  in  the 
state,  according  to  the  State  Board  of  Health.  Dr. 
E.  F.  Schneiders,  Madison,  reported  acting  as 
obstetrician  at  the  birth  of  369  babies  during  the 
year. 

More  complete  reports  of  births,  deaths  and  mar- 
riages are  now  being  made  in  Wisconsin  than  ever 
before,  L.  W.  Hutchcroft,  chief  statistician  of  the 
board  said.  This  is  due  in  part  to  a better  appre- 
ciation of  the  great  value  of  the  records  in  safe- 
guarding civil  and  property  rights. 

Hospitals  are  making  a practice  of  thorough  re- 
ports in  each  birth,  and  certificates  are  filled  out 
except  for  the  physician’s  signature. 

Physicians,  besides  Drs.  Roethke  and  Schneiders, 
who  handled  many  maternity  cases  are:  Dr.  H.  W. 
Sargeant,  Milwaukee,  246;  Dr.  R.  C.  Hartman, 
Janesville,  230;  Dr.  F.  S.  Wasielewski,  Milwaukee, 
221;  Dr.  G.  J.  Schwartz,  Kenosha,  217,  and  Dr.  A. 
A.  Skemp,  La  Crosse,  205. 

— A — 

Dr.  Maxwell  Lando,  of  the  staff  of  the  Wisconsin 
Memorial  hospital,  Mendota,  was  operated  upon  for 
appendicitis  the  early  part  of  July.  The  doctor  is 
now  well  on  the  road  to  recovery. 

— A — 

Dr.  J.  Clyde  Smith,  Beloit,  returned  home  about 
the  first  of  July  following  a two  weeks’  course  in 
ophthalmology  and  oto-laryngology  at  Denver,  Col. 

— A — 

Dr.  Gilbert  H.  Galford,  formerly  of  Neenah,  has 
now  become  associated  with  the  Clinic,  Ashland, 
where  he  has  had  charge  of  the  eye,  ear,  nose  and 
throat  section.  Dr.  Galford  is  a graduate  of  the 
General  Medical  College,  Chicago,  in  1908. 

— A — 

As  a result  of  the  recent  Cleveland  clinic  dis- 
aster in  which  123  lives  were  lost  in  explosions  and 
fires  caused  by  x-ray  firms,  the  Wisconsin  industrial 
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commission  has  issued  a bulletin  of  advice  to  hos- 
pitals and  clinics  that  use  x-ray  machines. 

The  bulletin  points  out  that  the  Cleveland  dis- 
aster was  caused  by  the  decomposition  of  x-ray 
films  in  an  old  coal  bin  and  then  advises: 

“1.  There  is  available  a ‘safety  film’  composed 
of  cellulose  acetate,  quite  as  satisfactory  for  photo- 
graphic work.  It  burns  much  slower  than  the  nitro 
cellulose  film,  more  like  paper  or  card  board.  In 
the  future  use  the  ‘safety  film’  only. 

“2.  Stocks  of  the  flammable  films  on  hand  (dead 
file)  should  be  stored  in  a fireproof  vault  on  top  of 
the  main  building.  Such  storage  room  or  vault 
should  have  good  ventilation  to  the  outside  and 
should  be  equipped  with  a sprinkler  system  designed 
to  deliver  more  water  than  the  ordinary  sprinklers. 

“3.  A small  number  of  such  films  in  active  use 
(live  file)  may  be  stored  in  a strong  metal  cabinet 
with  vents  to  carry  off  the  fumes  in  case  of  fire. 

“4.  Permit  no  smoking  in  vaults  or  rooms  where 
films  are  stored  or  used,  and  see  that  such  films  are 
not  exposed  to  heat  from  steam-pipes,  electric 
lights. 

“5.  Ordinary  gas  masks  do  not  protect  against  a 
heavy  concentration  of  film  gases,  use  oxygen  hel- 
mets instead. 

“6.  Pay  more  attention  to  interior  construction  of 
buildings  that  fire  or  gases  may  not  spread  rapidly. 

“7.  None  of  the  known  tyes  of  fire  extinguishers 
are  satisfactory  in  fighting  a film  fire;  water  and 
much  of  it  is  the  best.” 

— A — 

Dr.  and  Mrs.  Arthur  E.  Center,  Sheboygan,  left 
the  latter  part  of  June  on  an  extended  trip  to  the 
west  and  Alaska.  On  their  way  to  Portland,  Ore., 
they  motored  through  Yellowstone  and  Glacier  Na- 
tional Parks.  The  travelers  plan  to  sojourn  at 
Alaska  for  thirty-three  days  and  will  go  as  far 
north  as  the  Artie  circle.  They  expect  to  be  gone 
until  September. 

About  one  hundred  and  fifty  alumni  and  gradu- 
ates of  the  University  Medical  School,  Madison,  at- 
tended the  banquet  at  the  Wisconsin  General  Hos- 
pital on  June  24th.  Dr.  Charles  R.  Bardeen,  dean 
of  the  medical  school,  addressed  the  gathering,  wish- 
ing the  graduates  good  fortune  and  making  a plea 
for  a strong  and  enthusiastic  alumni. 

— — 

Dr.  Eugene  A.  Smith,  Milwaukee,  was  chosen  di- 
rector of  the  new  Milwaukee  County  Dispensaries 
and  Emergency  Hospital  on  July  1st.  He  assumed 
his  new  duties  at  once.  Assisting  Dr.  Smith  will 
be  physicians,  internes  and  nurses  at  all  times,  un- 
der the  rotating  schedule  in  effect  at  the  county  hos- 
pital. 

Dr.  Smith  was  born  and  reared  in  Madison  and 
graduated  from  the  Universities  of  Wisconsin  and 
Pennsylvania,  receiving  his  degree  in  1898.  He 
spent  several  years  in  eastern  hospitals  and  dis- 
pensaries and  served  as  prison  surgeon  at  Waupun. 


During  the  war,  he  was  connected  with  Base  “22”, 
the  Milwaukee  contingent  in  France.  He  has  main- 
tained offices  in  the  Colby-Abbot  building  for  gen- 
eral practice  and  for  the  past  several  years  has  been 
librarian  of  the  Milwaukee  Academy  of  Medicine. 

— 

Dr.  George  H.  Conklin,  Superior,  has  been  chosen 
as  chairman  of  the  community  chest  committee  of 
that  city. 

Two  Japanese  health  specialists.  Dr.  U.  Miura, 
professor  of  hygiene  and  public  health  at  the  Man- 
churian Medical  college,  Mukden,  and  Dr.  Haruo 
Mizushima,  fellow  at  Johns  Hopkins  university,  ar- 
rived in  Milwaukee  the  latter  part  of  June  to  study 
public  health.  As  guests  of  Dr.  John  P.  Koehler, 
city  health  commissioner,  the  two  Japanese  visited 
the  sewage  disposal  plant,  the  incinerator  and  the 
clinics  in  the  city  hall.  They  also  visited  the  county 
hospital  and  Muirdale  sanatorium  at  Wauwatosa. 

Dr.  W.  W.  Coon,  formerly  of  Gays  Mills,  has  taken 
over  the  practice  of  Dr.  M.  R.  Hadden  at  Wal- 
worth. Dr.  Hadden  will  assume  the  practice  of  his 
father-in-law,  the  late  Dr.  J.  H.  Stotts,  in  Chicago. 
Dr.  Hadden  had  worked  with  Dr.  Stotts  at  times 
and  was  familiar  with  the  Chicago  practice  and  it 
was  the  wish  of  the  deceased  that  he  carry  on  the 
work  in  that  city. 

— A — 

Dr.  N.  B.  Wagner,  who  has  been  physician  and 
surgeon  for  the  J.  I.  Case  company  in  charge  of  the 
company’s  hospital  at  Racine  for  the  past  twelve 
years,  has  resigned  to  enter  Rush  Medical  college, 
Chicago,  to  pursue  a post  graduate  course.  He  will 
major  in  diseases  of  the  eye,  ear,  nose  and  throat. 

Dr.  Wagner  will  be  succeeded  by  Dr.  T.  E. 
Northey,  a graduate  of  the  University  of  Minne- 
sota, class  of  1926,  who  served  an  interneship  in 
the  Northwestern  hospital  at  Minneapolis.  He  also 
practiced  medicine  at  Rockford,  Minn. 

— A — 

Dr.  G.  J.  Hildebrand,  formerly  of  Sheboygan,  has 
again  established  an  office  in  that  city  following  an 
absence  of  two  years.  Dr.  Hildebrand  left  Sheboy- 
gan and  went  to  Albuquerque,  New  Mexico,  be- 
cause of  ill  health.  Last  March  he  returned  with 
his  family  and  since  that  time  has  been  doing  post 
graduate  work  at  the  medical  school  of  the  Uni- 
versity of  Illinois  in  Chicago.  Dr.  Hildebrand  will 
open  his  office  in  the  Merchants  State  Bank  build- 
ing where  he  was  located  before  leaving  for  New 
Mexico. 

— A — 

Dr.  C.  A.  Gehring,  of  the  Henke  clinic.  La  Crosse, 
returned  early  in  July  from  a two  months’  trip  to 
Europe.  Dr.  Gehring  visited  in  Germany,  Switzer- 
land and  Austria. 

— A — 

Dr.  R.  H.  Dunn,  who  for  several  years  practiced 
at  Rosholt,  returned  in  June  to  resume  his  work. 
He  has  offices  in  the  Post  Office  building. 
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The  city  council  reappointed  Dr.  S.  C.  McCorkle 
health  commissioner  of  West  Allis  early  in  July. 
Dr.  McCorkle  has  been  health  commissioner  of  the 
Milwaukee  suburb  for  fourteen  years. 

— zi — 

Dr.  W.  C.  Wojta  of  Two  Rivers,  has  become  as- 
sociated with  the  Smith- Wiley  clinic,  Fond  du  Lac. 
For  the  past  year  Dr.  Wojta  interned  at  St.  Agnes’ 
hospital  at  Fond  du  Lac.  He  is  a graduate  of  Mar- 
quette University  Medical  School  in  1927. 

— A — 

Dr.  F.  B.  Welch,  city  health  officer  of  Janesville, 
is  enjoying  a month’s  camping  trip  with  his  family 
at  Yellowstone  park  and  other  western  points  of  in- 
terest. 

— A — 

Approximately  thirty  physicians  from  Green  Bay 
and  vicinity  watched  Dr.  W.  F.  Scott,  Chicago,  per- 
form three  abdominal  operations  under  spinal  an- 
aesthesia at  St.  Mary’s  hospital  on  June  22nd. 

Dr.  J.  C.  Elsom,  Madison,  demonstrated  adminis- 
tering first  aid,  with  as  little  equipment  as  possible, 
at  women’s  field  day,  Saturday,  July  13th,  at  the 
University  hill  farm  between  Madison  and  Middle- 
ton. 

— A — 

Dr.  Francis  Paul  of  Warren,  Penn.,  has  joined 
the  staff  at  the  Central  State  hospital  for  the  In- 
sane at  Waupun,  succeeding  Dr.  Louis  Orban,  who 
recently  left  for  New  York  after  three  years’  serv- 
ice. Dr.  Paul  will  serve  as  senior  assistant  physi- 
cian at  the  hospital.  He  is  a graduate  of  the  Uni- 
versity of  Munich,  Germany. 

Dr.  Paul  L.  Eisele,  Milwaukee,  who  recently  pur- 
chased the  practice  of  the  late  Dr.  John  S.  Foat,  of 
Ripon,  announced  the  opening  of  offices  in  the  city 
hall  building  on  July  1st.  The  offices  were  for- 
merly occupied  by  Dr.  Foat  and  have  now  been  re- 
modeled and  completely  renovated  during  the  past 
few  weeks. 

Dr.  Eisele  graduated  from  the  medical  school  of 
Northwestern  University  in  1927.  He  has  one  year 
of  internship  at  the  Milwaukee  County  hospital  at 
Wauwatosa  and  the  year  following  served  as  a 
resident  surgeon  in  the  Emergency  hospital  in  Mil- 
waukee. 

— A — 

The  preliminary  program  has  recently  been  is- 
sued on  the  meeting  of  the  International  Assembly 
of  the  Inter-State  Post  Graduate  Medical  Associa- 
tion of  North  America.  The  association  will  meet 
at  the  new  Masonic  Temple,  Detroit,  Michigan,  on 
October  21st  to  25th,  inclusive.  Dr.  Edwin  Henes, 
Jr.,  445  Milwaukee  St.,  Milwaukee,  is  executive 
secretary.  The  joint  headquarters  for  the  meeting 
are  at  the  Book-Cadillac  and  the  Statler  Hotels. 

— A — 

The  establishment  of  a clinic  at  Stoughton  by 
Drs.  V.  S.  Falk,  A.  S.  Horn,  and  A.  L.  Olson,  of 
that  city,  and  R.  E.  Schoenbeck,  formerly  of  Savan- 


nah, 111.,  was  announced  recently.  Operation  of  the 
organization  will  start  about  August  1st  and  will 
be  known  as  the  Stoughton  Clinic,  with  a suite  of 
nine  office  rooms.  According  to  present  plans.  Dr. 
Falk  will  have  charge  of  internal  medicine  and  in- 
dustrial surgery,  while  Dr.  Horn  will  handle  the 
physio-therapy  department,  diseases  of  children  and 
obstetric  cases.  Dr.  Olson  will  do  general  practice 
and  obstetrics,  while  x-ray  work  and  surgery  will 
be  in  charge  of  Dr.  Schoenbeck. 

— A — 

The  Catholic  Hospital  Association  of  the  United 
States  and  Canada  announces  the  removal  of  its 
general  offices  and  the  editorial  offices  of  Hospital 
Progress,  its  official  organ,  from  612  North  Michi- 
gan Ave.,  Chicago,  to  1327  South  Grand  Blvd.,  St. 
Louis,  Mo. 

— A — 

Dr.  Ern^t  A.  Pohle,  Madison,  was  elected  fellow  of 
the  American  College  of  Radiology  during  the 
American  Medical  Association  meeting  at  Portland 
in  July. 

— A — 

Dr.  H.  P.  Benn,  for  the  past  year  an  interne  at 
St.  Joseph’s  hospital  at  Marshfield  and  associated 
with  the  Marshfield  clinic,  has  taken  over  the  prac- 
tice of  Dr.  L.  D.  Cutting,  of  Stevens  Point,  and  has 
established  his  offices  in  the  Moose  Temple  build- 
ing with  a joint  waiting  room  with  Dr.  R.  E.  Lange, 
dentist.  Dr.  Benn  is  a native  of  Medford  and  a 
graduate  of  the  University  of  Wisconsin. 

— A — 

Dr.  G.  L.  Karnopp,  Wautoma,  returned  early  in 
July  from  an  extended  trip  through  the  west. 

— A — 

Dr.  John  R.  Evans,  has  opened  offices  in  the 
Baker  block,  Racine.  He  is  a graduate  of  Rush 
Medical  College,  Chicago,  and  was  resident  surgeon 
at  St.  Luke’s  Hospital,  Denver,  Col.,  for  one  year. 

— A — 

Dr.  A.  M.  Christofferson,  Waupaca,  was  named 
consulting  surgeon  on  the  medical  staff  of  the  Wis- 
consin Veterans’  Home  at  a recent  meeting  of  the 
board  of  managers.  August  4th  was  the  date  set 
for  the  laying  of  the  cornerstone  of  the  new  hospi- 
tal unit  at  the  home. 

— A — 

Dr.  J.  W.  Lockhart,  Oshkosh,  was  the  speaker  at 
a recent  weekly  luncheon  meeting  of  the  Menasha 
Rotary  Club  at  Hotel  Menasha. 

— A — 

Dr.  Frank  W.  Hall,  formerly  of  Centralia,  111.,  has 
opened  offices  on  the  fourth  floor  of  the  Goodwin 
block,  Beloit.  A graduate  of  Northwestern  Uni- 
versity Medical  School  in  1911,  Dr.  Hall  spent  his 
interneship  at  St.  Mary’s  hospital,  Rochester, 
Minn.  The  doctor  seiwed  overseas  during  the 
World  war. 

— A — 

“Tuberculosis  can  be  eradicated  only  by  making 
provisions  for  the  care  of  the  child  threatened  with 
the  disease  and  for  the  adult  infected  with  the 
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disease.”  This  statement  was  made  in  an  address 
before  the  Kiwanis  club  luncheon  by  Dr.  A.  A. 
Pleyte,  of  the  Wisconsin  Anti-Tuberculosis  Associa- 
tion, Milwaukee  recently. 

— A — 

The  Clinical  Congress  and  the  Eighth  Annual 
Meeting  of  the  American  College  of  Physical  Ther- 
apy will  be  held  at  Hotel  Sherman,  Chicago,  on 
November  4th,  5th,  6th  and  7th. 

— A — 

The  Executive  Council  of  the  American  Associa- 
tion for  the  Study  of  Goiter  is  offering  a prize  of 
three  hundred  dollars  ($300)  and  a medal  of  honor 
to  the  author  of  the  best  essay  based  upon  original 
research  work  on  any  phase  of  goiter,  this  to  be 
presented  at  their  annual  meeting  at  Seattle,  Wash., 
in  September  1930. 

Competing  manuscripts  must  be  in  the  hands  of 
the  Corresponding  Secretary,  Dr.  J.  R.  Yung,  Rose 
Dispensary  Bldg.,  Terra  Haute,  Ind.,  by  July  4, 
1930,  so  that  the  award  committee  will  have  suffi- 
cient time  to  thoroughly  examine  all  data  before 
making  the  award. 


MARRIAGES 

Dr.  Herbert'  G.  Schmidt,  Milwaukee,  to  Miss 
Irma  Elizabeth  Sichling,  also  of  Milwaukee,  on  Sat- 
urday, June  29th. 


DEATHS 

Dr.  Walter  A.  Ladwig,  Wausau,  died  suddenly  at 
his  home  on  July  2nd  following  an  attack  of  cere- 
bral hemorrhage.  The  doctor  was  in  apparently 
good  health  but  a few  hours  before  his  death.  The 
deceased,  who  was  a veteran  of  the  Spanish  Ameri- 
can and  World  w'ars,  was  born  in  Marshall,  Novem- 
ber 5,  1875.  He  took  preparatory  and  college  work 
at  Lawrence  College,  Appleton,  with  the  class  of 
1898,  and  in  1902  he  received  his  degree  in  medicine 
from  Rush  Medical  College,  Chicago.  He  began  the 
practice  of  medicine  at  Edgar,  coming  to  Wausau 
in  1909. 

Dr.  Ladwig  was  a member  of  the  Marathon 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Associa- 
tion. He  is  survived  by  his  wife  and  one  daughter. 

Dr.  Reginald  M.  Burdon,  Green  Bay,  died  July  1st 
following  a hear-t  attack  with  which  he  was  stricken 
as  he  stepped  from  the  running  board  of  his  auto- 
mobile. Dr.  Burdon  was  born  near  Green  Bay, 
June  7,  1874,  receiving  his  primary  education  in  the 
public  schools  of  Green  Bay  and  graduating  from 
high  school  in  1892.  In  1899  he  graduated  from  the 
University  of  Pennsylvania  School  of  Medicine.  He 
practiced  at  Houghton,  Mich.,  for  several  years, 
coming  to  Green  Bay  in  1906. 

The  deceased  was  a member  of  the  Brown-Ke- 
w'aunee  County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin  and  the  American  Medical  As- 
sociation. His  wife  and  two  small  sons  survive. 


Dr.  Leighton  P.  Allen,  Oshkosh,  died  at  Mercy  hos- 
pital on  Sunday  evening,  June  24th.  Death  was  at- 
tributed to  cerebral  embolism  following  an  operation. 
Dr.  Allen  had  been  in  active  practice  as  eye,  ear, 
nose  and  throat  specialist,  until  he  was  taken  to  the 
hospital.  He  was  born  July  11,  1866,  at  Newark, 
N.  J.,  and  graduated  from  the  University  of  Michi- 
gan Medical  School  in  1889.  He  began  the  practice 
of  his  profession  in  Oshkosh  in  November,  1889,  and 
followed  the  work  of  general  practitioner  for  sev- 
eral years.  In  1891  he  took  a post  graduate  course 
in  the  Chicago  Polyclinic  institute  and  in  1896  fin- 
ished an  advanced  course  in  the  New  York  Ophthal- 
mic and  Aural  institute. 

During  the  course  of  his  professional  career,  he 
was  assistant  surgeon  and  afterwards  oculist  and 
aurist  at  the  Maple  Lodge  sanitarium.  In  1904  he 
was  oculist  and  aurist  at  St.  Mary’s  hospital  of 
Oshkosh. 

Dr.  Allen  was  a member  of  the  Winnebago  County 
Medical  society,  the  State  Medical  Society  of  Wis- 
consin, the  American  Medical  Association,  and  the 
American  College  of  Surgeons.  At  the  time  of  his 
death  he  was  president  of  the  Milwaukee  Oto-Oph- 
thalmic  society.  He  is  survived  by  his  wife  and  a 
son. 

Dr.  Morris  Morrison,  Westby,  died  Sunday  morn- 
ing, June  30th,  after  a brief  illness.  He  had  been 
in  failing  health  for  several  years,  and  had  been 
able  to  give  only  limited  time  to  his  practice  in  late 
years.  Dr.  Morrison  was  born  in  1873  and  gradu- 
ated from  the  University  of  Michigan  Medical 
School  in  1897.  The  deceased  was  county  physician 
of  La  Crosse  county  from  1900  to  1903.  He  left 
La  Crosse  in  1909,  practiced  at  Cashton  for  fifteen 
years  and  came  to  Westby  but  recently. 

Dr.  Harry  McCabe,  Milwaukee,  died  at  his  home 
on  June  25th  following  a year’s  illness.  Dr.  Mc- 
Cabe was  compelled  to  give  up  his  practice  last 
December  because  of  illness  and  had  been  at  his 
home  since  then.  Bom  in  Watertown  in  1881,  Dr. 
McCabe  came  to  Milwaukee  when  eight  years  of 
age.  He  graduated  from  South  Division  High 
school  and  from  the  Wisconsin  College  of  Physi- 
cians and  Surgeons,  Milwaukee,  in  1904.  During 
the  World  war  Dr.  McCabe  was  medical  officer  in 
Evacuation  Hospital  32.  He  was  once  chief  of 
staff  at  St.  Mary’s  hospital,  and  more  recently  on 
its  advisory  board.  He  was  also  vice  president  of 
the  nurses’  school  at  St.  Joseph’s  hospital,  a staff 
member  at  the  Emergency  and  county  hospitals  and 
an  advisor  at  St.  Francis  seminary  and  the  House  of 
Good  Shepherd. 

Dr.  McCabe  was  a member  of  the  Milw'aukee 
County  Medical  Society,  the  State  Medical  Society, 
and  the  American  Medical  Association.  Surviving 
are  two  sisters  and  two  brothers. 

Dr.  Clark  W.  Voorus,  died  at  his  home  in  Beaver 
Dam  on  Sunday,  July  8th.  The  doctor  had  been  in 
failing  health  for  the  past  three  years.  Dr.  Voorus 
was  born  on  April  7,  1851  in  the  township  of  Man- 
lius, N.  Y.,  and  graduated  from  Rush  Medical  Col- 
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lege,  Chicago,  in  1877.  After  practicing  medicine 
in  the  eastern  part  of  Dodge  county,  he  came  to 
Beaver  Dam  forty-two  years  ago.  During  his  life 
in  Beaver  Dam,  Dr.  Voorus  was  the  superintendent 
of  schools  and  also  city  physician  for  a number  of 
terms  and  until  three  years  ago  was  actively  en- 
gaged in  his  practice.  Surviving  are  his  wife,  a 
daughter  and  a son. 

Dr.  Holley  E.  Clawson,  Redgranite,  died  Friday 
morning,  June  21st,  at  St.  Agnes’  hospital.  Fond  du 
Lac.  Death  was  caused  by  Malta  fever  from 
which  he  suffered  for  the  past  two  years.  He  had 
been  confined  to  his  bed  for  ten  months. 

Dr.  Clawson  was  born  in  October,  1878,  at  Rush- 
ville,  Ind.,  and  was  a graduate  of  Illinois  Medical 
College,  Chicago,  in  1907.  He  practiced  medicine  in 
Redgranite  for  more  than  twenty-five  years.  The 
deceased  was  a member  of  the  Green  Lake-Wau- 
shara-Adams  County  Medical  Society,  the  State 
Medical  Society  of  Wisconsin  and  the  American 
Medical  Association.  His  wife  and  four  children 
survive. 

Dr.  Paul  A.  Lewis,  bacteriologist,  died  Sunday, 
June  30th,  in  Bahia,  Brazil,  of  yellow  fever,  the 
prevention  of  which  he  had  dedicated  his  life.  Dr. 
Lewis  was  associated  with  the  Rockefeller  institute 
for  medical  research  at  Princeton,  N.  J.,  and  was 
one  of  a group  of  Americans  seeking  more  efficient 
methods  in  combating  yellow  fever.  He  was  edu- 
cated at  the  University  of  Wisconsin  and  the  Wis- 
consin College  of  Physicians  and  Surgeons,  Mil- 
waukee. His  wife  survives  him. 


CORRE  SPONDENCE 

The  Basic  Science  Law 

July  17,  1929. 

Wisconsin  State  Medical  Society, 

George  CTowmhart,  Executive  Secretary, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart: 

In  the  interests  of  better  medical  education  I 
would  like  to  ask  you  if  you  can  give  me  some  of 
the  details  concerning  the  passage  of  the  Basic  Sci- 
ence Law  there  in  the  state  of  Wisconsin.  I used  to 
be  a member  of  the  Wisconsin  State  Medical  Soci- 
ety and  feel  that  the  state  of  Wisconsin  is  a very 
progressive  state  in  many  ways.  Since  I have  come 

to  , which,  hy  the  way,  is 

my  home  state,  to  practice  medicine  I find  regula- 
tions and  laws  pertaining  to  the  practice  of  medicine 
and  the  licensing  of  physicians  and  other  pi-acti- 
tioners  of  the  art  of  healing  in  a deplorable  state. 
It  is  such  that  anyone  who  can  pass  the  state  board, 
be  he  a graduate  of  a good  school  or  not  or  of  no 
school  almost,  even  without  the  degree  M.  D.,  may 
practice  medicine  and  surgery.  We  have  many  chi- 
ropractors and  osteopaths  who  are  practicing  medi- 
cine and  surgery,  and  who  get  by  with  it  because 

of laws.  Even  a Swedish  masseur, 

if  he  could  pass  the  board,  could  practice  medicine. 
In  fact,  I know  of  one  such  who  did,  was  and  is. 


But,  aside  from  all  this  palaver,  I believe  the 
Basic  Science  Law  is  a solution  to  the  problem,  in  a 
way.  If  we  could  only  get  it  in  here  I believe  it 
would  do  much  good.  Other  states  are  taking  it  up, 
so  I do  not  see  why  we  cannot.  Somebody  has  to 
get  it  started,  and  my  interest  is  aroused.  Perhaps 
I can  do  something.  If  you  have  any  information 
on  the  subject  which  you  think  would  aid  in  getting 
it  started  in  another  state  I should  be  glad  to  have 
the  same.  How  do  you  get  the  thing  started,  etc  ? 
How  do  you  get  the  interest  of  physicians,  etc.,  who 
are  slow  to  take  up  a new  thing,  even  though  it  be 
for  their  own  good  ? 

Anything  you  have  will  be  appreciated.  Best  of 
regards  personally,  though  you  may  not  remember 
me. 

Fraternally, 


SOCIETY  RECORDS 

New  Members 
Bentley,  John  E.,  Portage. 

Andrews,  W.  C.,  Frederic. 

Ware,  Frank  A.,  Potosi. 

Banfield,  S.  R.,  Edgar. 

Sinaiko,  A.  A.,  Shafton  Blk.,  Stevens  Point. 

Changes  in  Address 
Schulz,  H.  A.,  Fremont,  to  Greenwood. 

Wood,  C.  A.,  Albany,  to  1162  Emerald  St.,  Madi- 
son. 


Wisconsin  spent  $1,533,489.83  for  the  year  1928 
under  the  Aid  to  Dependent  Children’s  law.  The 
figures  revealed  from  the  State  Board  of  Control’s 
annual  audit  of  the  county  treasurers’  statements 
show  that  6,274  families  with  16,532  children  were 
aided.  The  expense  of  this  law  is  borne  entirely 
by  the  counties  save  for  the  State’s  appropriation 
of  $30,000  which  was  pro-rated,  not  being  sufficient 
to  reimburse  the  counties  one-third  of  the  amount 
they  expended,  as  contemplated  by  law. 

The  Aid  to  Dependent  Children’s  law  has  been 
in  operation  since  1913,  Wisconsin  being  one  of  the 
early  states  to  enact  a law  granting  aid  to  families 
of  dependent  children  in  order  that  the  home  may 
be  maintained  and  the  children  assured  of  a moth- 
ers’ care  and  training.  The  law  has  been  in  op- 
eration in  all  counties  for  several  years. 

The  audit  further  shows  that  1,543  new  pensions 
were  granted  during  the  year,  2,944  were  con- 
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tinued,  215  were  increased,  509  decreased,  and  that 
1,063  were  discontinued.  In  1928  the  average  fam- 
ily allowance  was  $25.46  per  month  and  the  average 
allowance  per  child  amounted  to  $9.60  per  month. 
The  causes  of  the  dependency  were  given  as  3,599 
widows,  884  husbands  in  penal  institutions,  147  or- 
phans, 36  because  of  children  of  illegitimate  birth, 
and  11  maternity  aid. 


Governor  Kohler  has  signed  a bill  providing  that 
certain  examinations  for  tuberculosis  may  be  made 
in  branch  laboratories  and  accredited  municipal  lab- 
oratories, as  well  as  in  the  state  laboratory.  He 
also  signed  a measure  providing  that  non-profit 
hospital  corporations  may  authorize  bond  issues  by 
majority  vote  of  the  members  present  at  a meeting 
called  for  that  purpose. 


Repeal  of  the  state  dry  act  with  its  provisions 
for  licensing  by  the  state  of  nonintoxicating  bev- 
erages, leaving  this  field  entirely  to  municipalities, 
will  deprive  the  state  of  nearly  $40,000  in  revenue, 
the  state  treasury  reported.  The  state  tax  amounted 
to  $39,000  during  the  last  fiscal  year  ending  July  1. 


John  H.  Spearing,  Jr.,  17,  of  Milwaukee  has 
been  selected  as  the  Wisconsin  representative  in  the 
Thomas  A.  Edison  scholarship  contest. 

The  selection  was  announced  by  John  Callahan, 
state  superintendent  of  schools,  in  a letter  to  Gov- 
ernor Kohler.  Everett  Hymen  of  1417  Downer 
avenue,  Shoi’ewood,  a student  in  the  Shorewood 
High  School,  was  chosen  alternate.  The  winner  in 
the  national  contest,  to  be  held  later  between  the 
state  contestants,  will  be  given  a university  educa- 
tion on  the  scholarship  funds  and  will  have  the  ad- 
ditional privilege  of  personal  association  with  Mr. 
Edison  in  his  laboratories.  The  winner  will  have 
the  opportunity  of  working  with  Edison  and  of 
preparing  himself  to  carry  on  the  electrical  wiz- 
ard’s work  after  the  latter’s  death. 


Governor  Kohler  has  made  many  important  ap- 
pointments recently.  He  named  James  B.  Borden 
as  director  of  the  state  budget,  a post  similar  to 
the  one  he  held  until  Governor  Zimmerman  fired 
him,  and  he  named  Jerry  Donohue,  Sheboygan; 
Karl  G.  Kurtenacher,  Madison;  and  Fred  J.  Seguin, 
Superior,  as  members  of  the  new  highway  com- 
mission. 


Wisconsin  has  now  placed  a definite  check  on 
the  amount  of  tax  that  municipalities  can  levy  on 
bus  lines  that  travel  through  their  streets  with 
Governor  Walter  J.  Kohler  signing  the  Rohan  bill. 
Cities  in  need  of  revenue  have  run  up  high  special 
fees  on  busses  that  traveled  their  streets  with  the 
city  of  Menasha  assessing  a tax  of  $300  per  vehicle. 
These  busses  operating  over  a route  that  took  in  a 
number  of  cities  found  themselves  faced  with  a 
tremendous  local  tax  besides  the  high  tax  fixed  by 
the  state  itself. 


With  the  majority  of  the  assembly  members  in 
favor  of  entirely  closing  the  deer  hunting  season 
the  legislature  may  reach  a compromise  by  short- 
ening the  hunting  season  every  other  year  from 
10  to  5 days. 

The  senate  by  an  overwhelming  vote  killed  the 
Lacy  bill  to  entirely  close  the  deer  season.  Resort 
owners  of  the  north  and  others  feel  the  deer  are 
worth  more  alive  to  the  state  than  the  privilege  of 
hunting.  Those  interested  in  general  conservation 
point  out  that  entirely  closing  the  deer  season  would 
mean  a loss  in  revenue  to  the  conservation  funds  be- 
tween $60,000  and  $70,000. 


With  the  last  session  of  the  legislature  aiding 
the  poorer  schools  through  the  Callahan  equaliza- 
tion law  by  raising  about  $6,200,000  for  their  sup- 
port, the  present  legislature  seems  inclined  to  pass 
the  Loomis  bill  to  increase  state  aid  to  high  schools 
by  about  $2,617,000. 

The  finance  committee  recommended  the  Loomis 
bill  for  passage  by  a vote  of  eight  to  one  and  the 
assembly  has  engrossed  it.  The  high  school  aid  bill 
differs  from  the  Callahan  law  in  that  it  has  no 
equalization  feature  but  gives  to  each  high  school 
on  the  basis  of  the  number  of  pupils  enrolled. 

Under  the  present  law  high  schools  receive  an 
average  state  aid  of  about  $600.  Under  the  new 
law  each  high  school  will  receive  an  aid  determined 
by  the  multiplication  of  $35  with  the  number  of 
pupils  enrolled.  The  aid  goes  for  ninth,  tenth, 
eleventh  and  twelfth  grades  of  high  schools  and 
state  graded  schools. 


The  legislature  seems  about  to  open  the  univer- 
sity to  those  students  who  graduate  from  high 
school  and  want  to  take  certain  subjects  without 
enrolling  in  a general  course  for  a degree.  Assem- 
blyman Carlton  W.  Mauthe,  Fond  du  Lac,  has  in- 
troduced a bill  to  grant  more  freedom  to  students 
and  this  has  passed  the  assembly  and  been  ad- 
vanced in  the  senate. 

If  this  bill  is  enacted  into  law  a boy  or  girl  after 
graduating  from  high  school  can  take  only  desired 
subjects  at  the  university  and  entirely  ignore  the 
so-called  culture  studies.  Assemblyman  Mauthe 
points  out  that  now  if  a high  school  graduate  wants 
to  take  only  certain  work  it  is  often  necessary  to  go 
to  school  for  two  or  more  years  before  these  studies 
can  be  followed. 


Sterilization  of  39  inmates  of  the  Northern  Wis- 
consin colony  and  training  school  at  Chippewa  Falls 
was  ordered  recently  by  the  state  board  of  control 
after  hearings.  There  are  37  females  and  two  males 
in  this  group. 

The  board  of  control  announced  that  it  had  con- 
sidered the  cases  of  62  patients  and  that  in  seven 
of  these  62  cases  the  parents  or  other  relatives  ob- 
jected to  the  operation  and  that  in  the  balance  of 
cases  the  period  of  30  days  notice  upon  relatives  had 
not  yet  expired  so  that  the  board  could  not  act. 
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Under  the  present  Wisconsin  law  the  sterilization 
of  imbeciles  is  permitted  providing  the  parents  or 
other  relatives  do  not  object. 

State  Senator  Glenn  D.  Roberts,  of  Madison,  has 
a bill  pending  in  the  legislature  which  would  allow 
the  sterilization  of  feeble-minded  persons  without 
the  consent  of  parents  or  relatives. 


Approximately  36,000  acres  of  state  owned  lands 
in  two  townships  near  Tomahawk  Lake  in  Oneida 
county  will  make  up  Wisconsin’s  fifteenth  state 
park,  to  be  known  as  the  American  Legion  State 
Park  and  Forest  Preserve.  The  bill  creating  this 
park  recently  passed  both  houses  and  was  signed 
by  the  governor. 

This  new  park,  according  to  Mr.  C.  L.  Harring- 
ton, superintendent  of  forests  and  parks,  will  be 
used  primarily  as  a forest  preserve.  Intensive 
park  development  could  not  be  carried  on,  Mr.  Har- 
rington says,  in  such  a large  area,  and  it  is  rather 
close  to  other  state  parks. 

Included  within  the  area  set  aside  for  park  pur- 
poses is  5,000  acres  which  the  American  Legion 
had  posted  as  a game  refuge  and  had  patrolled  in 
past  years.  The  conservation  commission  had 
erected  a fire  lookout  at  the  request  of  the  American 
Legion,  and  the  legion  had  helped  pay  for  it  and 
patrol  the  area. 


The  senate  killed  the  finance  committee  bill  to 
abolish  newspaper  publication  of  law  supplements. 

The  assembly  gave  final  passage  to  Senator  John 
Cashman’s  bill  permitting  two  years  of  advanced 
courses  in  all  rural  schools.  Such  schools  are  en- 
titled to  ten  grades  under  this  measure. 

The  Blanchard  bill  exempting  radios  from  taxa- 
tion by  definitely  classifying  them  with  other  house- 
hold furniture  was  engrossed  and  then  sent  to  the 
house  by  a vote  of  15  to  11.  It  is  now  before  the 
assembly. 

The  senate  killed  the  Meyer  bill  requiring  all 
dance  halls  have  water  and  toilet  facilities  within 
the  hall.  The  bill  was  pushed  on  the  ground  that 
if  people  leave  the  dance  halls  there  is  more  in- 
centive to  indulge  in  petting  about  the  premises. 


Eight  men  under  direction  of  Dr.  E.  A.  Birge, 
president  emeritus  of  the  University  of  Wisconsin, 
are  spending  another  summer  of  work  among  the 
lakes  of  northeastern  Wisconsin  in  an  effort  to 
study  the  contents  of  lakes,  a task  which  Dr.  Birge 
began  30  years  ago. 

Last  summer  samples  of  lake  water  and  low 
forms  of  lake  life  were  collected  for  the  study  of 
lake  productivity  from  229  bodies  of  water.  The 
study  will  be  a basis  for  a scientific  conservation  of 
lake  life.  This  year  more  work  will  be  done  on 
lakes  already  surveyed,  and  about  100  new  lakes 
will  be  visited. 

The  study  of  “fish  pasturage’’  is  conducted  offi- 
cially by  the  Wisconsin  Geological  and  Natural  His- 


tory survey.  Headquarters  is  at  the  Trout  Lake 
State  Forestry  nurseries. 


Two  projects  in  the  University  of  Wisconsin,  a 
summer  service  for  high  school  graduates  and  their 
parents  and  a special  freshman  period  in  the  fall, 
will  be  repeated  this  year  following  success  of  the 
program  last  year,  announces  President  Frank. 
These  projects  are  steps  in  a program  to  offer  serv- 
ice of  intimate  counsel  to  Wisconsin  students 
throughout  their  four  years  at  the  University. 

The  summer  service  and  the  freshman  period  are 
designed  to  make  the  transition  from  high  school 
to  college  life  easier  and  more  natural,  explain 
officials. 

USTENtNO 


AT  THE  PORTLAND  SESSION 

Upon  arrival  we  learn  of  the  hard  luck  that  over- 
took Dr.  F.  E.  Butler  of  Menomonie.  The  doctor 
purchased  a new  Packard  eight  in  May  so  that  it 
would  be  all  in  readiness  for  the  trip  to  Portland 
and  a vacation  trip  following  the  meeting.  Just 
west  of  Butte  it  was  noticed  that  the  engine  seemed 
to  be  missing  but  nothing  could  be  found  wrong. 
A few  minutes  later  it  burst  into  flames.  The  per- 
sonal effects  of  the  family  were  saved  but  the  car 
burned  into  a twisted  mass  while  the  occupants  of 
other  cars  watched  at  a safe  distance. 

^ * 

On  the  way  out  your  Secretary  was  the  speaker 
at  the  dinner  meeting  of  the  Idaho  State  Medical 
Association.  We  ask  each  in  turn,  as  introduced, 
their  home  and  we  learn  to  our  astonishment  that 
Idaho  is  a state  of  great  distances  and  found  few 
members  that  had  not  driven  at  least  four  hundred 
miles  to  attend  the  sessions  and  many  that  had 
driven  for  two  days. 

* * * 

Attending  their  House  of  Delegates  we  were 
amazed  to  hear  delegate  after  delegate  arise  to 
urge  the  continuance  of  dues  at  $40  a year.  While 
there  was  discussion  as  to  the  proper  expenditure 
of  the  sum  raised,  no  one  was  against  $40  a year 
dues. 

* * * 

Dues  are  $20  a year  in  Colorado  where  Mr.  Clyde 
C.  Foley,  Wisconsin  born,  is  full  time  Secretary. 
We  spend  several  hours  at  his  headquarters  learn- 
ing of  his  work  and  problems. 

* * ^ 

Milwaukee  members  who  are  taking  over  the 
Physicians  Service  Bureau  of  that  city  will  be  in- 
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terested  to  learn  that  the  Portland  Bureau  has  cut 
the  cost  to  the  member  $3  a year  and  yet  is  able 
to  finance  additional  work  by  the  Society. 

* * * 

We  bring  back  a whole  notebook  filled  with  mes- 
sages from  former  Wisconsin  men  now  on  the 

coast  to  their  friends  “at  home”. 

* * * 

The  Wisconsin  official  delegation  are  found  at  the 
Multnomah  Hotel.  Here  we  meet  Dr.  Gurney 

Taylor  who  in  turn  is  meeting  the  “class  of  ’94 
and  the  A.  M.  P.  O’s”;  Dr.  Joseph  Smith  who  is 
renewing  acquaintances  in  the  House;  Dr.  W.  E. 
Bannen  who  has  sent  the  family  to  the  seashore  “be- 
cause conventions  are  a bore”;  and  Dr.  Rock  Sley- 
ster,  Trustee,  who  seems  to  know  everyone  that  Dr. 
Taylor  knows,  plus  a few. 


Meeting  the  genial  secretary  of  Minnesota,  your 
Secretary  exclaims  over  the  dues  in  the  West  only 
to  be  reminded  that  dues  at  $15  in  Minnesota  in 
addition  to  a $5  a year  annual  re-registration  fee. 
* * * 

Dr.  Hans  Reese  of  Madison  hails  us.  We  bump 
right  into  Dr.  N.  P.  Anderson  of  La  Crosse.  Dr. 
Edward  Evans  of  Minneapolis  greets  us  at  the  Elks 
Club.  We  look  for  Dr.  Carl  Henry  Davis  but  fail 
to  connect. 

♦ * * 

Wisconsinites  are  a unit  in  agreeing  that  Port- 
land is  a fine  city  but  that  the  drivers  take  the 
cross  streets  at  a rate  that  makes  us  hold  our 
breaths.  To  jay  walk  in  Portland  is  the  equivalent 
of  saying  good  bye  to  your  friends. 


Program  for  September  Annual  Meeting  at  Madison  Announced ; 
Dr.  W.  A.  Pusey  to  Give  Annual  Dinner  Address 


With  the  announcement  of  a practically 
completed  scientific  program  for  the  88th 
Annual  Meeting  of  the  State  Medical  Society 
at  Madison,  September  ll-13th,  arrange- 
ments are  now  complete  for  the  three-day 
sessions.  As  announced  in  the  July  issue, 
the  sessions  on  Thursday  and  Friday  morn- 
ing will  be  divided  in  four  and  five  separate 
rooms  for  round  table  discussions  of  widely 
varied  subjects  following  presentations  by 
invited  guests. 

An  innovation  of  the  program  will  be  the 
program  of  the  first  morning,  September 
11th,  at  which  three  subjects  concerning 
medical  practice  in  its  broad  aspects  will  be 
presented.  Dr.  Olin  West,  Secretary  and 
General  Manager  of  the  American  Medical 
Association  will  speak  on  “Opportunities  and 
Trends  in  the  Practice  of  Medicine;”  Fred M. 
Wylie,  Attorney,  will  discuss  Wisconsin  laws 
and  rulings  affecting  medical  practice  and 
Prof.  R.  R.  Aurner  of  the  University  of  Wis- 
consin will  speak  on  collections  and  collection 
methods.  These  three  subjects  were  se- 
lected by  upwards  of  500  members  following 
a questionnaire  to  determine  whether  such 
material  was  desired. 

“Problems  in  the  Corporate  Practice  of 
Medicine”  will  be  the  subject  of  the  Annual 
Dinner  address  by  Dr.  W.  A.  Pusey  of  Chi- 
cago, Past  President  of  the  American  Medi- 
cal Association.  Dr.  Pusey  has  been  mak- 
ing a special  study  of  the  trends  of  practice 


for  the  past  several  years  and  is  known  na- 
tionally for  his  medical  statesmanship. 

Among  the  out-of-state  guests  who  will 
appear  on  the  scientific  program  are:  Dr. 
F.  C.  Rodda,  Minneapolis;  Dr.  Herman  Kret- 
schmer, Chicago;  Dr.  A.  W.  Adson,  Roches- 
ter; Dr.  F.  J.  Hirschboeck,  Duluth;  Dr. 
Ralph  Major,  Kansas  City;  Dr.  John  H.  Mus- 
ser.  New  Orleans,  President  of  the  American 
College  of  Physicians;  Dr.  Harold  0.  Jones, 
Chicago;  Dr.  Harry  Wahl,  Kansas  City;  Dr. 
C.  F.  McClintic,  Detroit;  Dr.  F.  S.  Smyth, 
St.  Louis;  Dr.  Charles  G.  Sutherland,  Roch- 
ester; Dr.  Joseph  Barcroft,  Cambridge,  Eng- 
land; and  Dr.  George  Heuer  of  Cincinnati. 
The  program  as  announced  by  Dr.  W.  G. 
Sexton,  Chairman,  follows: 

WEDNESDAY— SEPTEMBER  11th 
8 to  9 A.  M. 

Registration,  Memorial  Union  Building. 

Wisconsin  Laws  and  Legal  Rulings  as  They  Pertain 
to  Practice  of  Medicine — Fred  M.  Wylie,  Attor- 
ney at  Law,  Madison. 

The  Doctor  and  His  Collections — Prof.  Robert  R. 
Aurner,  Department  of  Business  Administration, 
School  of  Commerce,  University  of  Wisconsin, 
Madison. 

Alkalosis — Dr.  W.  J.  Tucker,  Ashland  Clinic,  Ash- 
land. 

Discussion — Dr.  H.  C.  Bradley,  Madison. 

Fat  Embolism — Dr.  E.  L.  Miloslavich,  Milwaukee. 
Discussioii — Dr.  W.  J.  Carson,  Milwaukee. 
Opportunities  and  Trends  in  the  Practice  of  Medi- 
cine— Dr.  Olin  West,  Secretary  and  General  Man- 
ager, American  Medical  Association,  Chicago. 
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2 P.  M. 

Bronchoscopy — Dr.  Wellwood  M.  Nesbit,  Madison. 

Discussion — Dr.  Lyman  A.  Copps,  Marshfield. 

Spinal  Cord  Tumors — Dr.  Loyal  Davis,  Chicago. 

Discussion — Dr.  Merritt  Jones,  Wausau. 

Sterility — Dr.  Roland  S.  Cron,  Milwaukee. 

Discussion — Dr.  Carl  Harper,  Madison. 

Prostatic  Obstruction  — • Dr.  Herman  Kretschmer, 
Asst.  Clin.  Prof.  Surg.  (Gen.  Urin.),  Rush  Medi- 
cal College,  Chicago. 

Discussion — Dr.  Cyril  G.  Richards,  Kenosha. 

A Study  in  the  Wisconsin  Maternal  Mortality,  1927 
and  1928 — Dr.  Charlotte  Calvert,  State  Board  of 
Health,  Madison. 

Gas  Treatment  of  Malignant  Tumors — Prof.  Ber- 
nard Fisher,  Prof,  of  Path.,  University  of  Frank- 
ford,  Germany. 

8 P.  M. 

Open  Meeting. 

9:30  P.  M. 

Smoker. 

THURSDAY— SEPTEMBER  12th 
8:30  to  9:45  A.  M. 

Room  A 

Chairman — Dr.  Joseph  F.  Smith,  Wausau. 


Spinal  Anaesthesia — Dr.  Ralph  M.  Waters,  Univer- 
sity of  Wisconsin,  Madison. 

Discussion — Dr.  R.  B.  Stout,  Jackson  Clinic,  Madi- 
son. 

9:45  to  11  A.  M. 

Use  and  Abuse  of  Forceps — Dr.  John  Harris,  Prof. 

Obstetrics,  University  of  Wisconsin,  Madison. 
Discussion — -Dr.  J.  B.  Vedder,  Marshfield. 

8:30  to  9:45  A.  M. 

Room  B 

Chairman — Dr.  Hart  Stang,  Eau  Claire. 

Pernicious  Anemia — Dr.  Wm.  S.  Middleton,  Assoc. 
Prof.  Clinical  Med.,  University  of  Wisconsin, 
Madison. 

Discussion — Dr.  T.  L.  Szlapka,  Milwaukee. 

9:45  to  11  A.  M. 

Massive  Atelectasis  of  the  Lungs — Dr.  F.  J.  Hirsch- 
boeck,  Duluth. 

Discussion — Dr.  H.  M.  Coon,  Stevens  Point. 

Dr.  A.  A.  Pleyte,  Milwaukee. 


kHv. 


A portion  of  the  main  meeting  room 
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8:.30  to  9:45  A.  M. 

Room  C 

Chairman — Dr.  Arthur  W.  Rogers,  Oconomowoc. 

Neuro-Syphilis — Dr.  W.  F.  Lorenz,  Prof.  Psychi- 
atrics, University  of  Wisconsin,  Madison. 

Discussion — Dr.  W.  J.  Bleckwenn,  Madison. 

9:45  to  11  A.  M. 

Cardiac  Decompensation — Dr.  Francis  D.  Murphy, 
Asst.  Clin.  Prof.  Med.,  Marquette  Univ.,  Milwau- 
kee. 

Disctission — Dr.  H.  P.  Greeley,  Madison. 

Dr.  G.  Hoyme,  Eau  Claire. 

8:30  to  9:45  A.  M. 

Room  D 

Chairman — Dr.  Gregory  Connell,  Oshkosh. 

The  Value  of  Sympathetic  Ganglionectomy  and  Trunk 
Resection  in  the  Treatment  of  Raynaud’s  and 
Allied  Vascular  Diseases — Dr.  A.  W.  Adson,  Asst. 
Prof.  Surg.,  Mayo  Clinic,  Rochester. 

Disctission — -Dr.  J.  L.  Yates,  Milwaukee. 

9:45  to  11  A.  M. 

Nephritis — Dr.  Ralph  Major,  Prof.  Medicine,  Uni- 
versity of  Kansas,  Kansas  City,  Mo.,  and  Dr. 
Harry  Wahl,  Prof.  Pathology,  University  of  Kan- 
sas, Kansas  City,  Mo. 

Discussion — Dr.  Louis  M.  Warfield,  Milwaukee. 


In  the  Rathskellar 


11  A.  M. 

Main  Auditorium 

Annual  Oration  in  Medicine.  The  Normal  and  the 
Diseased  Heart — Dr.  John  H.  Musser,  President, 
American  College  of  Physicians,  and  Prof.  Medi- 
cine, Tulane  University,  New  Orleans,  La. 

Noon 

Alumni  Luncheons. 

2 P.  M. 

President’s  Address.  The  Form  of  Disease;  the 
Clinical  Picture  and  the  Individual — Dr.  K.  W. 
Doege,  Marshfield  Clinic,  Marshfield. 

Recent  Diagnostic  Aids  in  Gynecology — Dr.  Harold 
O.  Jones,  Chicago. 

Discussion — Dr.  Joseph  Dean,  Madison. 

Use  of  Pituitrin  in  Obstetrics — Dr.  Warren  E. 
Leaper,  Green  Bay. 

Discussion — Dr.  D.  T.  Jones,  Wausau. 

The  Relation  of  the  Pathologic  Lesion  of  Goitre  to 
Its  Clinical  Picture — Dr.  A.  L.  Mayfield,  Kenosha. 

Discussion — Dr.  E.  F.  Bickel,  Oshkosh. 

Pathology  of  Gall  Bladder — Dr.  Harry  Wahl,  Dean 
of  School  of  Medicine,  University  of  Kansas,  Kan- 
sas City,  Mo. 

Discussion — Dr.  C.  H.  Bunting,  Madison. 

Minor  Disabilities  of  the  Knee — Dr.  F.  E.  Turgasen, 
Manitowoc. 

Discussion — Dr.  D.  L.  Dawson,  Rice  Lake. 

7 P.  M. 

Annual  Dinner  (Informal) — Great  Hall,  Memorial 
Union  Building.  This  dinner  is  given  to  honor 
this  year  all  past  presidents  of  the  Society. 
Speaker  of  the  evening — Dr.  William  Allen  Pusey, 
Past  President,  American  Medical  Association — 
Problems  in  the  Corporate  Practice  of  Medicine. 

FRIDAY— SEPTEMBER  13th 

9 to  10:30  A.  M. 

Room  A 

Chairman — Dr.  Joseph  F.  Smith,  Wausau. 

Treatment  of  Trophic  Ulcers  and  Other  Nervous 
Diseases  by  Alcoholic  Injections — Dr.  C.  F.  Mc- 
Clintic,  Detroit. 

Discussion — Dr.  Hans  Reese,  Madison. 

10:30  A.  M.  to  12 

Thyroid  Disorders — Dr.  Arnold  Jackson,  Jackson 
Clinic,  Madison. 

Discussion — Dr.  K.  H.  Doege,  Marshfield. 

9 to  10:30  A.  M. 

Room  B 

Chairman — Dr.  Hart  Stang,  Eau  Claire 

Hematuria — Dr.  J.  C.  Sargent,  Milwaukee. 

Discussion — Dr.  Alf  Gundersen,  La  Crosse. 

Dr.  C.  J.  Smiles,  Ashland. 
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Corner  in  the  rest  room,  Memorial  Union. 

10:30  A.  M.  to  12 

X-Ray  in  Duodenal  Ulcer — Dr.  Charles  G.  Suther- 
land, Mayo  Clinic,  Rochester. 

Discussion — Dr.  J.  A.  Evans,  La  Crosse. 

9 to  10:.30  A.  M. 

Room  C 

Chairman — Dr.  Arthur  W.  Rogers,  Oconomowoc. 
Oxygen  Treatment  of  Pneumonia — Dr.  John  Pink, 
Milwaukee. 

Discussion — Dr.  Wayne  A.  Munn,  Janesville. 

10:30  A.  M.  to  12 

Diabetes — Dr.  C.  C.  Edmondson,  Waukesha. 
Discussion— Dr.  F.  G.  Anderson,  Eau  Claire. 

9 to  10:30  A.  M. 

Room  D 

Chairman — Dr.  Gregory  Connell,  Oshkosh. 

X-Ray  as  a Diagnostic  Aid  in  the  So-Called  Nervous 

Organize  Woman’s  Auxiliary 

Wives  of  the  members  from  every  section 
of  the  state  are  invited  to  attend  a luncheon 
in  the  Trophy  Room  of  the  Memorial  Union 
building  on  Thursday  noon.  This  luncheon, 
given  by  the  State  Society,  will  be  followed 
by  the  organization  meeting  of  a state  auxil- 
iary to  which  the  wives,  daughters  and  sis- 
ters of  the  members  will  be  eligible  for  mem- 
bership. The  organization  will  be  in  charge 
of  a committee  appointed  to  consist  of  Dr. 


Patient. — Dr.  F.  W.  Mackoy,  Sacred  Heart  Sani- 
tarium, Milwaukee. 

Discussion — Dr.  F.  J.  Hodges,  Madison. 

10:30  A.  M.  to  12 

Pediatric  Clinic — Dr.  F.  S.  Smyth,  Washington  Uni- 
versity, St.  Louis,  Mo. 

Discussion — Dr.  J.  E.  Gonce,  Madison. 

9 to  10:30  A.  M. 

Room  E 

Chairman — Dr.  Stanley  J.  Seeger,  Milwaukee. 

— Dr.  Nelson  M.  Black,  Milwaukee. 

Discussion — Dr.  E.  H.  Brooks,  Appleton. 

10:30  A.  M.  to  12 

Gastric  Surgery — Dr.  Alfred  A.  Strauss,  Chicago. 
Discussion — Dr.  E.  V.  Smith,  Fond  du  Lac. 

Noon 

Luncheon — Radiological  Section. 

2 P.  M. 

Address  by  the  President-Elect — Dr.  Frederick  J. 
Gaenslen,  Milwaukee. 

Spontaneous  Pneumothorax — Dr.  T.  W.  Nuzum, 
Pember-Nuzum  Clinic,  Janesville. 

Discussion — Dr.  J.  W.  Lockhart,  Oshkosh. 

The  Present  Status  of  Radiation  Therapy  in  Pedi- 
atrics— Dr.  Ernst  A.  Pohle,  Prof.  Radiology,  Uni- 
versity of  Wisconsin,  Madison,  and  Dr.  H.  K. 
Tenney,  Madison. 

Discussion — Dr.  Gentz  Perry,  Rhinelander. 

Subject  Later — Dr.  Joseph  Barcroft,  Prof.  Physiol- 
ogy, Cambridge  University,  Cambridge,  England. 
Annual  Oration  in  Surgery.  Heliotherapy  in  Medi- 
cine and  Surgery- — Dr.  George  Heuer,  Prof,  of 
Surgery,  Cincinnati  University,  Cincinnati,  Ohio. 

Thursday ; Fishbein  to  Speak 

Jessie  P.  Allen,  Beloit;  Dr.  Eleanore  Cush- 
ing-Lippitt  of  Milwaukee  and  Dr.  Elizabeth 
Comstock  of  Arcadia. 

Immediately  following  the  organization. 
Dr.  Morris  Fishbein,  Editor  of  the  Journal 
of  the  American  Medical  Association,  will 
address  the  Auxiliary  on  the  fields  of  effort 
that  are  open  for  service  to  the  profession. 
Bridge  will  conclude  the  afternoon,  the  ladies 
joining  the  members  for  the  Annual  Dinner 
that  evening. 


Entertainment  Includes  Golf,  Smoker,  Dinner  and  Alumni  Luncheons 

Beginning  with  the  annual  golf  tourna-  tournament  will  be  in  charge  of  Dr.  R.  C. 
ment  to  be  played  on  Tuesday,  September  Blankinship  of  Madison  whose  appointment 
10th,  several  events  have  been  arranged  for  as  the  “core”  has  been  announced  by  Presi- 
the  entertainment  of  the  members.  The  golf  dent  K.  W.  Doege. 
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On  Wednesday  evening  the  members  will 
adjourn  to  the  Rathskellar  and  Trophy  Room 
of  the  Memorial  Union  Building  where  round 
tables  that  once  adorned  “Dad  Morgan’s” 
will  seat  the  members  in  small  groups.  En- 
tertainment will  be  varied  during  the  even- 
ing and  the  old  Hausmann  bar  will  again  see 
the  free  lunch. 

Thursday  noon  will  be  devoted  to  the 


alumni  luncheons  and  special  room  will  be 
devoted  to  the  alumni  of  Rush,  Northwestern, 
Michigan,  Wisconsin,  Marquette,  Pennsyl- 
vania, Chicago  P.  and  S.  and  Illinois.  On 
Thursday  evening  the  members  and  their 
wives  will  attend  the  Annual  Dinner,  infor- 
mal, at  which  Dr.  W.  A.  Pusey  of  Chicago 
will  be  the  speaker  of  the  evening.  A lunch- 
eon for  the  Radiological  Section  will  be  held 
on  Friday  noon. 


House  of  Delegates  to  Meet  Tuesday  Evening,  September  10th 


Opening  its  sessions  at  seven  Tuesday  eve- 
ning, September  10th,  the  members  of  the 
House  of  Delegates  will  find  a mass  of  im- 
portant business  before  them.  Reports  of 
officers  and  committees  will  be  found  else- 
where in  this  issue.  These  reports  and  their 
recommendations  will  be  acted  upon  by  the 
House.  The  report  of  the  Council  on  the  fu- 
ture work  which  it  is  suggested  that  the  So- 
ciety undertake  together  with  its  financial 
report  will  have  the  special  attention  of  the 
delegates. 

Officers  to  be  elected  at  this  meeting  in- 
clude councilors  to  succeed  the  following 
whose  terms  expire  with  this  meeting:  Dr. 
Edward  Evans  of  La  Crosse,  Dr.  T.  J.  Redel- 
ings  of  Marinette,  Dr.  Joseph  F.  Smith  of 
Wausau,  and  Dr.  H.  M.  Stang  of  Eau  Claire. 
The  House  will  also  fill  the  unexpired  term  of 
Councilor  J.  L.  Shaw  of  Manitowoc,  resigned. 

Hotel  Reservations  Urged 

Members  are  urged  to  make  hotel  reserva- 
tions at  this  time.  While  Madison  has  am- 
ple hotel  facilities,  confusion  will  be  avoided 
and  desirable  rooms  obtained  by  making  res- 
ervations at  the  hotel  of  choice  at  this  time. 
For  the  convenience  of  the  members  the 
principal  hotels  with  rates  are  given  here- 
with: 

BELMONT  HOTEL: 

Room  without  bath  single,  $2.00 
Room  without  bath  double,  $3.50 
Room  with  bath  single,  $2.50  and  $3.00 
Room  with  bath  double,  $4.00  and  $4.50 
Twin  beds  and  bath,  $5.00  and  $5.50 

HOTEL  LORAINE: 

Single  room  without  bath,  $2.00  per  day.  Single 
room  with  bath,  $3.00  and  up  per  day.  Double  room 
without  bath,  $3.50  and  $4.00  per  day.  Double 
room  with  bath,  $5.00  and  up  per  day. 


NEW  PARK  HOTEL: 

Rooms  with  lavatory  and  toilet,  single,  $2.00  to 
$2.50;  double,  $3.00  to  $4.00. 

Rooms  with  bath,  single,  $2.50,  $3.00,  $3.50;  dou- 
ble $4.00  and  $5.00. 

Rooms  with  bath  and  twin  beds,  $6.00  and  $7.00. 

Rooms  without  bath  or  toilet  but  with  running 
water,  single,  $1.50  to  $2.00;  double,  $2.50  to  $3.50. 

Exhibit  Space  Sold  Out 

All  exhibit  space  for  the  88th  Annual 
Meeting  was  reserved  at  the  end  of  the  first 
week  in  July,  two  months  before  the  meet- 
ing. Exhibitors  will  include: 

Abbott  Laboratories,  North  Chicago. 

Burdick  Company,  Milton. 

Deshell  Laboratories,  Chicago. 

Dry  Milk  Company,  New  York. 

Hanovia  Chemical  & Mfg.  Co.,  Newark, 
N.  J. 

Horlick’s  Malted  Milk  Corp.,  Racine. 

E.  H.  Karrer  & Co.,  Milwaukee  and  Madi- 
son. 

Kelley  Koett  Mfg.  Co.,  Covington,  Ky. 

Kremers-Urban  Company,  Milwaukee. 

Mead  Johnson  & Co.,  Evansville,  Ind. 

Medical  Protective  Company,  Chicago. 

Mellin’s  Food  Company,  Boston,  Mass. 

Pengelly  X-Ray  Company,  Milwaukee  and 
Minneapolis. 

Roemer  Drug  Company,  Milwaukee. 

Saunders  Company,  Philadelphia. 

Spencer  Lens  Company,  Chicago. 

E.  R.  Squibb  & Sons,  New  York. 

Victor  Mueller  Company,  Chicago. 

Victor  X-Ray  Corp.,  Chicago  and  Milwau- 
kee. 

AMONG  THE  EXHIBITS 
ABBOTT  LABORATORIES 

One  of  the  most  successful  and  highly  respected 
pharmaceutical  houses  of  the  United  States,  the 
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Abbott  Laboratories,  will  exhibit  their  specialties  at 
the  Madison  meeting  of  the  State  Medical  Society 
of  Wisconsin  to  be  held  in  September. 

Beginning  in  a small  way  some  thirty-five  years 
ago,  the  Abbott  Laboratories  have  steadily  risen  un- 
til now  they  occupy  first  place  in  research  and  in  the 
production  of  synthetic  medicinals.  When  we  en- 
tered the  great  war,  Abbott  was  assigned  the  task 
of  producing  some  of  the  more  important  medicinals 
heretofore  made  only  in  Germany,  such  as  Barbital, 
Procaine  and  Cinchophen.  Soon  they  added  Anes- 
thesia, Acriflavine,  Neutral  Acriflavine  and  Neo- 
cinchophen.  Since  then,  its  chemists  and  research 
workers  have  produced  a number  of  new  and  valu- 
able products  such  as  Butyn,  Butesin  and  Butesin 
Picrate,  Neonal,  Metaphen  and  Amiodoxyl  Benzoate. 

The  Abbott  Laboratories  will  be  glad  to  welcome 
you  and  show  you  these  most  interesting  and  useful 
products. 

During  the  past  few  years  the  research  workers 
of  the  Abbott  Laboratories  have  developed  a num- 
ber of  new  and  useful  products  which,  after  ex- 
haustive clinical  investigations,  are  now  ready  for 
the  market. 


These  products  will  be  on  exhibit  at  the  conven- 
tion of  the  State  Medical  Society  of  Wisconsin  to  be 
held  at  Madison  in  September  and  include  Calsoma, 
Calcilact,  Butyn  Eye  Ointment,  Amiodoxyl  Benzo- 
ate, Calcium-o-Iodoxy  Benzoate,  Cinchopyrine, 
Dysco,  Butyn-Ephedrine  Solution,  Metaphedrin  and 
Taroxide. 

Along  with  these  newer  items  will  be  exhibited 
the  “tried  and  true”  specialties  such  as  Butyn, 
Butesin  Picrate,  Chlorazene,  Calcidin,  Digipoten, 
Izal,  Neonal,  Neonal  Compound  specialties  including 
Metaphen,  Salihexin  and  Bismarsen. 

A staff  of  Abbott  representatives  will  be  in  at- 
tendance at  their  booth.  They  will  be  pleased  to 
give  you  any  information  you  may  desire  on  their 
products.  Better  drop  around. 

BURDICK  CORPORATION 

A very  complete  line  of  physical  therapy  appara- 
tus will  attract  the  up-to-date  physician  to  the  Bur- 
dick Corporation  booth  with  V.  H.  Hurley  in  charge 
as  authorized  distributor.  There  will  be  on  display 
a complete  line  of  Burdick  Lamps  including  an  up- 
to-the-minute  Combination  Air  and  Water-Cooled 


Memorial  Union  Building,  Madison,  which  is  to  be  devoted  to  the 
88th  Anniversary  Meeting  in  September. 
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Quartz  Mercury  Arc  unit.  If  you  have  not  yet  seen 
the  new  features  incorporated  in  the  Burdick  Com- 
bination Unit  you  will  be  interested  in  having  these 
features  explained  to  you,  especially  the  Ever-Clear 
Ever-Cool  feature  of  the  Burdick  Water-Cooled 
Lamp.  An  easily  portable  Quartz  Mercury  Arc 
Lamp,  incorporating  the  same  electrical  character- 
istics and  having  the  same  clinical  possibilities,  as 
the  above  Air-Cooled  Lamp,  will  also  be  shown. 

You  will  also  be  interested  in  the  full  line  of 
Zoalite  Lamps  shown  at  this  booth.  There  will  be 
other  instruments  shown  at  this  booth  which  will 
interest  everj'  physician  attending  the  convention. 

Be  sure  to  visit  the  Burdick  booth  with  Wisconsin 
made  apparatus  and  with  a Wisconsin  distributor  in 
charge. 

DRYCO 

The  Dry  Milk  Company,  Inc.,  15  Park  Row,  New 
York,  will  exhibit  their  well-known  product  DRYCO. 
DRYCO  is  a special  milk  for  babies  and  one  of  the 
principal  manufacturing  plants,  which  is  said  to  be 
the  finest  milk  plant  in  the  United  States,  is  located 
at  Columbus,  Wis. 

The  Dry  Milk  Company,  Inc.,  extends  to  the  physi- 
cians who  attend  this  convention  an  invitation  to 
visit  this  plant  and  due  notice  of  time  and  arrange- 
ments for  transportation  will  be  given  at  their  booth, 
No.  2,  in  the  Exhibition  Hall.  This  will,  no  doubt, 
interest  many  physicians  and  they  will  not  alone 
have  a profitable  time  in  the  way  of  acquiring  new 
knowledge  as  to  dry  milk  plants,  but  will  have  an 
enjoyable  time  as  well. 

HANOVIA 

In  booth  No.  6 the  Hanovia  Chemical  & Mfg.  Com- 
pany of  Newark,  New  Jersey,  will  exhibit  the  Alpine 
Sun  and  Kromayer  Quartz  Lamps  which  are  used 
by  more  than  150,000  professional  men. 

This  wide  acceptance  by  the  medical  profession 
stamps  Hanovia  equipment  as  an  important  influ- 
ence in  the  science  of  light  therapy,  and  in  the  man- 
ufacture of  apparatus  for  that  purpose.  They  were 
the  original  Ultra  Violet  Lamps. 

The  Sollux  Radiant  Heat  Lamps  will  also  be  ex- 
hibited, which  have  unique  adaptions  to  them  for 
producing  heat  for  therapeutic  purposes. 

A cordial  welcome  is  extended  to  the  members  at- 
tending, and  they  hope  you  will  take  the  opportunity 
to  visit  their  booth. 

HORLICK 

The  value  of  Horlick  products  in  the  dietetic  care 
of  the  sick  and  convalescent  will  be  featured  at  the 
Horlick’s  Malted  Milk  exhibit.  Horlick’s  Maltose 
and  Dextrin  Milk  Modifier  will  also  be  one  of  the 
main  topics.  Samples  of  Horlick’s  the  Original 
Malted  Milk,  natural  and  chocolate  flavor,  and  of 
Horlick’s  Malted  Milk  Tablets  will  be  provided  for 
convention  visitors  in  Booth  No.  11. 


The  bar  in  the  Rathskellar. 


KELLEY-KOETT 

Hospital  executives,  members  of  the  State  Medical 
Society  and  visitors  to  the  September  meeting  will 
find  many  new  and  interesting  features  of  x-ray 
apparatus  on  exhibition  by  the  Kelley-Koett  Mfg. 
Company,  Covington,  Ky.  Booth  No.  8 will  contain 
many  new  and  interesting  pieces  of  equipment  wor- 
thy of  the  attention  of  all  physicians  and  visitors 
interested  in  x-ray  and  physical  therapy  work. 

The  most  outstanding  product  on  exhibition  will 
be  the  new  100-100  x-ray  apparatus,  the  first  x-ray 
generating  x-ray  apparatus  to  offer  three  different 
and  distinct  types  of  installation.  Practically  any 
laboratory  peculiarity  or  condition  is  easily  mas- 
tered, when  one  of  the  three  possible  100-100  models 
are  installed. 

The  Cabinet  model  has  all  of  the  units  in  one 
beautifully  finished  mahogany  cabinet.  The  Wall- 
Mounted  or  Built-In  model  conserves  floor  space  with 
greater  operating  convenience  and  sanitation.  The 
Remote  Control  model  consists  of  two  units,  the  one 
a control  unit  and  the  other  a rectifying  unit.  It  is 
easily  moved  and  the  rectifier  may  be  placed  in  an- 
other room  so  as  to  isolate  the  moving  parts. 

The  apparatus  is  an  ideal  x-ray  generator  for  the 
beginner,  or  the  roentgenologist  who  wishes  to  per- 
form fast  Radiography,  Fluoroscopy  and  Superficial 
Therapy.  This  new  generator  alone  (introduced  to 
the  field  April  1st,  1929)  will  make  your  visit  to 
booth  No.  8 worth  while. 

MEDICAL  PROTECTIVE 

All  members  of  the  State  Medical  Society  of  Wis- 
consin and  friends  are  cordially  invited  to  visit  booth 
No.  4 of  the  Medical  Protective  Company.  Mr.  C.  S. 
Brayton,  our  Wisconsin  general  agent,  located  in 
Milwaukee,  will  be  delighted  to  have  you  call, 
whether  merely  to  say  “hello”  and  renew  old  ac- 
quaintances or  to  satisfy  yourself  on  some  question 
of  malpractice  protection.  Consider  him  at  your 
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service  and  feel  free  to  call  upon  him  for  anything 
which  may  contribute  to  making  this  the  most 
pleasant  and  successful  society  meeting  you  have 
ever  attended. 


MELLIX’S  FOOD 

No  argument  is  needed  to  emphasize  the  advan- 
tage to  the  physician  of  a thorough  knowledge  of 
any  product  that  he  deems  worthy  of  frequent  or 
only  occasional  use  in  the  work  of  his  profession. 
This  is  the  thought  that  prompts  the  Mellin’s  Food 
Company  to  have  an  exhibit,  and  the  purpose  is  to 
give  physicians  an  opportunity  to  acquire  full  and 
complete  information  relative  to  the  source,  nature 
and  amount  of  food  elements  present  in  Mellin’s 
Food,  and  to  discuss  the  many  conditions  where 
Mellin’s  Food  may  be  used  to  the  advantage  of  the 
patient  and  satisfaction  of  the  medical  attendant. 


PEXGELLY  X-RAY 

The  Pengelly  X-Ray  Company  will  exhibit  a new 
motor  driven  x-ray  table  manufactured  by  the  Acme 
International  X-Ray  Company.  Many  of  the  fea- 
tures of  this  table  are  new  and  unique.  The  table 
operates  from  the  Trendelenberg  to  the  vertical  posi- 
tions with  automatic  stops  at  both  extremes.  The 
Bucky  Diaphragm  and  Fluoroscopic  mechanism  are 
built  in  as  a single  unit  and  operates  completely 
from  one  end  of  the  table  to  the  other.  The  controls 
for  the  Fluoroscopic  shutter  are  placed  on  the  Fluo- 
roscopic Screen  frame  where  they  can  be  most 
easily  reached  when  working  in  the  dark  room.  The 
table  can  be  equipped  with  an  Orthodiagraphic  at- 
tachment of  a new  design.  Many  other  new  features 
will  be  seen  on  this  table. 


PETROLAGAR 

The  Petrolagar  display  embraces  a very  attractive 
demonstration  of  the  miscibility  of  Petrolagar  and 
its  advantages  over  plain  mineral  oil. 

An  entirely  new  issue  of  drawings  (in  color)  of 
the  large  bowel  are  ready  for  distribution. 


W.  B.  SAUNDERS 

W.  B.  Saunders  Company,  Medical  Book  Publish- 
ers, will  have  on  display  copies  of  every  book  on 
their  list  totaling  over  300  titles.  Among  the  more 
important  new  books  and  new  editions  on  exhibition 
will  be  the  new  Mayo  Clinic  Volume,  Jackson  and 
Coates  Nose,  Throat  and  Ear,  Granger’s  Physical 
Therapeutic  Technic,  Babcock’s  Surgery,  Cecil’s 
Medicine,  Bethea’s  Medicine,  new  15th  edition  of  the 
American  Illustrated  Medical  Dictionary,  the  new 
edition  of  Norris  and  Landis  Physical  Diagnosis  and 
Diseases  of  the  Chest,  Blumer’s  Bedside  Diagnosis, 


McGuigan’s  Pharmacology,  Pelouze’s  work  on 
Gonorrhea  in  the  Male,  Willius  Electrocardiograms, 
Wechsler’s  Neurology  and  Wechsler’s  Neuroses. 

SPENCER  LENS 

Our  company  will  make  a more  complete  display 
of  our  products  than  in  former  years.  We  will  not 
only  show  our  latest  models  of  microscopes  for  phy- 
sicians hospitals  and  laboratories,  together  with  all 
necessary  accessories,  but  we  will  also  show  a com- 
plete line  of  Microtomes.  In  addition  to  this  cer- 
tain projection  equipment  will  be  shown  together 
with  filmslides  on  “Health”  and  “Hygiene”.  In- 
cluded in  the  display  will  be  several  new  Micro- 
scopes, entirely  new  Microtomes  and  most  unique 
Projectors.  Our  display  should  appeal  not  only  to 
the  medical  worker,  but  also  to  the  general  educator. 

E.  R.  SQUIBB 

Booth  No.  14,  at  the  State  Medical  Society  of  Wis- 
consin exhibit,  will  be  devoted  to  a particularly  com- 
plete display  of  the  Biological  Products  and  Special- 
ties of  the  House  of  Squibb.  Questions  arising  con- 
cerning the  nature  and  use  of  these  products  will  be 
answered  by  Squibb  representatives. 

Among  the  newer  products  on  exhibit  will  be 
Vitavose — The  New  Maltose-Dextrin  which  is  ex- 
ceedingly rich  in  Vitamin  B.  Physicians  interested 
in  endocrine  therapy  should  not  miss  the  display  of 
Amniotin — the  new  physiologically  tested  ovarian 
hormone  preparation.  Other  new  Squibb  specialties 
will  also  be  shown,  and  a competent  staff  of  repre- 
sentatives will  be  present  to  answer  inquiries  about 
these  new,  and  other,  Squibb  products. 

VICTOR  X-RAY 

One  of  the  most  interesting  pieces  of  equipment 
that  we  expect  to  exhibit  is  the  ne^w  Victor  Portable 
Electrocardiograph.  This  Electrocardiograph  is 
quite  different  from  anything  that  has  ever  been 
offered  to  the  medical  profession.  It  is  a machine 
that  was  brought  out  by  our  Experimental  Depart- 
ment and  Research  Laboratory  of  the  General  Elec- 
tric Company  at  Schenectady.  If  it  were  not  for  the 
radio  we  would  not  have  the  perfect  Electrocardio- 
graph that  we  are  making  today.  Inasmuch  as  the 
heart  murmurs  are  amplified  over  six  thousand  times 
with  radio  tubes  it  enables  us  to  make  tracings  of 
the  heart  without  interference,  and  it  also  does  away 
with  the  possibility  of  breaking  the  quartz  string 
that  was  formerly  a great  hazard  with  this  type  of 
equipment.  Instead  of  using  a quartz  string  in  our 
galvanometer  we  use  a phosphorus  bronze  ribbon 
that  is  dampened  in  oil.  With  this  new  insti’ument 
it  is  possible  to  teach  the  operator  to  make  tracings 
of  the  heart  in  a very  few  minutes,  where  one  had 
to  have  months  of  experience  with  the  older  types. 
We  also  expect  to  exhibit  our  usual  line  of  X-Ray 
and  Physical  Therapy  Apparatus. 
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Officers  and  Committees  Submit  Reports  and  Recommendations 
to  September  Annual  Meeting 


REPORT  OF  CHAIRMAN  OF  THE  COUNCIL 
To  The  1929  House  of  Delegates: 

During  the  year  your  Council  has  held  three 
meetings  at  which  most  important  questions  of 
policy  of  the  Society  have  been  discussed  and  appro- 
priate actions  taken.  To  the  end  that  the  House 
may  have  recommendations  of  the  Council  before  it 
in  such  form  as  action  may  be  taken  thereon,  the 
recommendations  are  summarized  following: 

Financial  Situation.  A special  committee  of  your 
Society  spent  much  time  in  studying  the  general 
financial  condition  of  the  Society  with  the  view  of 
determining  the  future  activities  of  the  Society. 
This  committee,  composed  of  the  Chairman  of  the 
Council,  Dr.  M.  D.  Bird  of  Marinette,  Dr.  F.  J. 
Gaenslen  of  Milwaukee,  Dr.  Rock  Sleyster  of  Wau- 
watosa, Dr.  H.  P.  Greeley  of  Madison  and  the 
President  submitted  to  the  Council  three  suggestions 
which  have  been  approved  by  the  Council  and  which 
recommendations  are  now  properly  before  this 
House  for  action. 

1.  Dues.  The  committee  and  Council  finds  that 
the  employment  of  the  full-time  secretary  has  been 
a distinct  economy  and  the  savings  he  has  been 
able  to  effect  for  the  Society,  notably  through  pub- 
lication of  the  Journal,  have  in  the  past,  and  do 
now,  exceed  the  salary  paid  him. 

We  find  that  as  the  Society  has  extended  its  serv- 
ices to  the  members,  the  cost  of  the  office  has  na- 
turally increased  and  that  further  increases  may 
be  anticipated  for  the  future  inasmuch  as  practi- 
cally all  of  the  services  to  the  members  are  handled 
by  the  Secretary  or  through  his  office. 

We  further  find  that  the  present  general  efforts 
of  the  Society  such  as  the  press  service,  the  pre- 
sentation of  Hygeia,  the  appropriation  to  the  com- 
mittee on  public  policy,  the  secretaries’  conference, 
the  Blue  Book,  and  other  minor  appropriations  are 
not  excessive  nor  can  they  well  be  cut  if  the  Society 
is  to  continue  to  do  the  work  that  appears  to  be 
the  desires  of  the  members.  This  means  that  the 
present  budget  of  $22,000  has  required  the  utmost 
consideration  to  make  it  cover  those  activities  men- 
tioned. While  other  states  may  reasonably  expect 
an  increase  in  membership,  and  thus  an  annual  in- 
crease in  budget,  Wisconsin  now  leads  all  other 
states  in  the  percentage  of  physicians  in  the  state 
that  are  members  (about  78 Vr)  which  would  seem 
to  indicate  that  no  considerable  growth  may  be  ex- 
pected if  present  standards  of  membersbip  are  to 
be  maintained. 

With  this  brief  background  in  mind,  your  com- 
mittee and  Council  find  that  there  are  still  other 
projects  in  which  this  Society  should  play  an  active 
part  if  it  is  to  accomplish  for  its  members  and  the 
public  that  which  is  desirable.  Briefly,  these  in- 
clude the  development  of  the  Auxiliary,  a series  of 
annual  conferences  with  all  those  interested  in  pub- 


lic health  movements  to  the  end  that  these  separate 
organizations  may  have  our  reactions  and  sugges- 
tions, the  continuation  of  the  Blue  Book  for  which 
funds  will  be  materially  limited  beginning  with 
1930,  some  expansion  for  the  annual  secretaries’  con- 
ference, establishment  of  the  speakers’  bureau  for 
lay  public  health  talks,  some  expansion  of  the  lay 
educational  efforts  of  the  Society,  probable  addition 
to  the  office  staff  of  a stenographer,  and  the  sugges- 
tion of  the  retiring  President  that  an  appropria- 
tion be  granted  for  a medical  editor  for  the  scienti- 
fic section  of  our  Wisconsin  Medical  Journal. 

In  view  of  the  further  fact  that  in  the  past  six 
years  this  Society  has  definitely  saved  every  mem- 
ber his  dues  in  perpetuity,  even  had  the  dues  been 
$25  a year,  through  repeal  of  existing  state  laws 
and  prevention  of  other  proposed  legislation,  your 
committee  and  Council  are  unanimously  of  the  opin- 
ion that  the  dues  of  the  State  Society  should  be 
raised  to  $15  beginning  with  1930.  For  the  infor- 
mation of  the  House  the  dues  of  Minnesota  are  now 
$15  while  other  states  with  dues  of  that  figure  or 
more  include  Idaho — $40;  Washington — $40;  Dis- 
trict of  Columbia — $20;  Oregon — $20;  Maryland — 
$18,  while  several  states  with  present  dues  of  $10 
are,  according  to  information  received,  anticipating 
a raise  similar  to  that  suggested  in  this  report. 
While  it  is  true  that  some  states  have  lower  dues,  it 
must  be  remembered  that  in  many  of  these  the  mem- 
bership is  much  larger  so  that  the  total  amount 
available  still  exceeds  by  far  that  which  will  be 
available  in  this  state  even  under  the  increase.  An 
example  of  this  is  Michigan  where  with  state  dues 
of  $10  a year  and  3,500  members  the  annual  income 
is  $35,000. 

We  look  upon  dues  as  both  insurance  on  our  in- 
dividual investments  of  upwards  of  $20,000,  and  as 
an  investment.  We  feel  that  the  increase  proposed 
can  be  amply  justified  on  either  ground  and  cer- 
tainly on  both  combined. 

2.  Two  years  ago  there  was  established  the  En- 
dowment Fund  of  the  Society.  This  fund,  distinct 
and  separate  from  the  current  funds  of  the  Society, 
was  founded  with  the  thought  that  its  income  in  the 
future  years  might  well  be  used  for  special  purposes 
and  needs  of  the  profession  as  designated  by  the 
grantors  or  as  determined  by  the  Council.  While 
it  is  understood  that  bequests  to  this  fund  are 
in  the  amount  of  $200,000  which  will  be  re- 
ceived upon  the  death  of  the  grantors,  it  has 
seemed  desirable  to  your  committee  and  tbe  Coun- 
cil that  the  development  of  this  fund  be  given  a 
greater  impetus  at  this  time.  Accordingly,  two 
suggestions  are  made,  the  first  of  which  is  that  this 
House  empower  the  treasurer  of  the  Society  to 
presently  receive  gifts  from  the  members  for  this 
fund  and  that  during  the  lifetime  of  the  grantor  the 
Treasurer  be  empowered  and  authorized  to  pay  an 
annual  interest  upon  such  gifts  at  the  rate  of  five 
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per  cent.  This  guarantees  the  grantor  a fair  re- 
turn upon  this  money  during  his  lifetime  and  will, 
it  is  believed,  go  far  toward  the  building  of  this 
separate  fund.  Interest  payments  will,  of  course, 
cease  upon  the  death  of  the  member.  Under  no 
conditions  is  the  principal  of  any  such  gifts  to  be 
used  during  the  lifetime  of  the  grantor. 

3.  As  a further  stimulus  to  the  fund,  it  is  our 
joint  suggestion  that  the  Constitution  be  amended 
to  provide  that  upon  the  receipt  of  81,000  as  an 
outright  gift  to  the  Endowment  Fund,  the  member 
shall  become  a life  member  of  the  State  Medical  So- 
ciety of  Wisconsin  without  the  requirement  of  an- 
nual dues,  assuming  that  the  member  continues  in 
good  standing  with  his  county  medical  society. 
Accordingly,  we  present  at  this  time  the  following 
amendment  to  the  Constitution  which,  under  the 
Constitution,  must  be  presented  at  this  meeting  and 
then  lie  on  the  table  one  year  before  action  is  taken 
thereon:  Amend  Article  IV  of  the  Constitution  by 

adding  a section  to  read:  “Section  3.  Members  in 

good  standing  who  shall  make  outright  gifts  to  the 
Endowment  Fund  of  this  Society  in  the  amount  of 
81,000  or  more  shall  have  bestowed  upon  them  the 
gift  of  life  membership  in  this  Society.  Such  mem- 
bership shall  carry  with  it  all  the  prerequisites  of 
active  membership,  without  the  requirements  of  an- 
nual dues,  and  shall  continue  in  force  during  the 
life  of  the  member;  provided  that  the  member  con- 
tinues in  good  standing  in  his  local  county  medical 
society.” 

Conclusion 

Your  Council  has  authorized  a formal  audit  of 
the  accounts  of  the  Treasurer  and  those  of  the 
Secretary-Managing  Editor.  These  audits  will  be 
found  in  the  current  issue  of  the  Wisconsin  Medical 
Journal  and  indicate  that  the  respective  officers 
have  faithfully  discharged  their  duties  in  this  re- 
spect. These  audits  will  be  made  annually  here- 
after as  a matter  of  form,  the  larger  receipts  and 
disbursements  of  the  Society  justifying  such  pro- 
cedure. 

Respectfully  submitted, 

Arthur  W.  Rogers, 
Chairman  of  the  Council. 

REPORT  OF  THE  SECRETARY 
To  The  1929  House  of  Delegates: 

Since  1922  there  has  been  a consistent  and  steady 
gain  in  the  membership  of  the  Society.  On  July  15, 
1929  there  were  2105  members  as  compared  to  2043 
on  August  1,  1928.  Inasmuch  as  the  total  member- 
ship for  1928  was  but  2145,  an  increase  seems  ap- 
parent for  the  current  year. 

scientific  work 

State  medical  societies  exist  primarily  to  elevate 
the  standards  of  scientific  medicine  as  practiced  by 
every  member.  This  is  at  once  the  oldest  purpose 
tor  medical  organization  and  the  foremost  today,  if 


state  societies  are  to  fulfill  the  conception  of  their 
founders.  Your  Secretary  is  impressed  with  the 
belief  that  as  this  end  is  emphasized  and  attained 
so  will  many  seemingly  separate  and  distinct  prob- 
lems fade  into  obscurity. 

The  year  has  seen  a splendid  growth  in  the  use  of 
the  packet  library  service  under  the  Extension  Divi- 
sion until  today  it  fills  over  100  requests  a week.  It 
is  anticipated  that  this  service  will  increase  in  size, 
and  in  value,  as  the  members  more  generally  become 
acquainted  with  its  possibilities.  With  one  excep- 
tion, this  work  is  unique  among  the  states  and  mem- 
bers availing  themselves  of  the  material  have  re- 
peatedly expressed  gratification  on  the  complete  and 
rapid  service  presented  in  this  manner. 

Again  through  the  joint  committee  on  medical  ex- 
tension, a large  number  of  lectures  have  been  made 
available  to  every  county  medical  society  in  the  state 
as  a background  for  the  building  of  interesting  and 
instructive  programs  without  prohibitive  costs.  An 
increasing  number  of  these  presentations  were  made 
during  the  past  year.  Extension  courses  have  also 
met  with  an  excellent  response. 

It  has  been  the  joint  aim  of  the  committee  on  sci- 
entific work,  the  editorial  board  and  your  Secretary 
to  build  Wisconsin  medicine  and  to  that  end  each 
issue  of  the  Journal  and  each  program  finds  a still 
larger  representation  from  our  own  membership. 

SERVICES  TO  THE  MEMBER 

While  the  legislative  efforts  of  the  Society  have 
necessarily  required  the  constant  attention  of  your 
Secretai’y  during  the  past  year,  the  Society  has  ac- 
complished much  for  the  individual  member  in  other 
fields.  The  prevention  of  malpractice  cases,  a study 
of  collections  and  collection  methods,  newer  surveys 
and  distribution  of  information  on  laws  that  affect 
all  in  their  daily  practice,  a more  comprehensive 
Medical  Blue  Book,  the  furthering  of  lay  education 
and  many  more  like  subjects  have  been  given  close 
attention  for  the  benefit  of  the  membership.  A 
large  amount  of  personal  mail  has  been  welcomed, 
for  time  and  again  the  needs  and  desires  of  a single 
member  as  expressed  in  a letter  have  pointed  the 
way  for  a service  applicable  to  all.  For  half  the 
year  a third  assistant  was  found  essential  and  the 
time  is  probably  at  hand  when  such  services  will  be 
required  permanently. 

The  Journal  has  made  a continued  progress 
and  while  the  financial  report  appended  is  for  the 
calendar  year  of  1928,  it  has  continued  as  self  sup- 
porting during  the  first  six  months  of  the  current 
year.  This  is  the  only  state  journal  on  such  a basis. 

THE  ORGANIZATION 

To  the  mind  of  your  Secretary  this  year  definitely 
closes  what  may  be  termed  a period  of  corrective  ef- 
fort on  the  part  of  your  State  Society.  For  the 
past  six  and  a half  years,  in  the  field  of  service  to 
the  membership,  your  organization  has  succeeded  in 
correcting  or  securing  the  correction  of  one  injustice 
after  another,  each  one  of  which  affected  practically 
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every  member  in  obvious  ways.  The  period  closes 
this  year  with  the  repeal  of  the  state  permit  and  its 
annual  $10  fee.  In  such  a time  it  is  comparatively 
easy  to  secure  most  active  cooperation  of  the  general 


membership  for  each  has  been  able  to  see  concrete 
advantages. 

Your  Society  now  stands  on  the  threshold  of  a new 
period  in  its  efforts  for  the  benefit  of  its  members 


Delegates  and  Alternates  who  will  Compose  House  of  Delegates  for 
Eighty-Eighth  Anniversary  Meeting  at  Madison 


Society 

Ashland-B-I 

Barron-P-W-S-B 

Brown-Kewaunee 

Calumet 

Chippewa  

Clark  

Columbia ^ 

Crawford 

Dane 

Dodge  

Door 

Douglas  

Eau  Claire  and  Associated 

Fond  du  Lac  

Grant  

Green  

Green  Lake— W-A  

Iowa  i 

Jefferson  

Juneau  

Kenosha  

La  Crosse 

Lafayette  

Langlade  

Lincoln  

Manitowoc 

Marathon 

Marinette-Florence 

Milwaukee  


Monroe ' 

Oconto  

Oneida-F-V  

Outagamie  

Pierce— St.  Croix  

Portage  

Price-Taylor 

Racine 

Richland  

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-J-B 

Vernon  

Walworth  

W ashington-Ozaukee 

Waukesha  

Waupaca  

Winnebago 

Wood  


Delegate 

-C.  J.  Smiles,  Ashland M 

-D.  L.  Dawson,  Rice  Lake L 

- R.  L.  Cowles,  Green  Bay W 

-J.  W.  Goggins,  Chilton J. 

-A.  J.  Somers,  Chippewa  P'alls --- 

-E.  L.  Bradbury,  Neillsville R- 

-A.  F.  Schmeling,  Columbus  H. 

A.  J.  McDowell,  Soldiers  Grove T. 

-James  P.  Dean,  Madison W 

A.  S.  Thompson,  Mt.  Horeb G. 

•A.  E.  Bachhuber,  Sr.,  Mayville A. 


Alternate 
L.  Young,  Ashland 
G.  Babcock,  Cumberland 
. M.  Wochos,  Kewaunee 
J.  Minahan,  Chilton 


R.  Rath,  Granton 
E.  Gillette,  Pardeeville 
E.  Farrell,  Seneca 
T.  Lindsay,  Madison 
E.  Bilstad,  Cambridge 
A.  Hoyer,  Beaver  Dam 


•T.  .1.  O’Leary,  Superior  

F.  C.  Kinsman,  Eau  Claire R.  E.  Mitchell,  Eau  Claire 

J.  A.  Halgren,  Menomonie O.  J.  Blosmo,  Menomonie. 

-S.  E.  Gavin,  Fond  du  Lac H.  R.  Sharpe,  Fond  du  Lac 

-J.  C.  Betz,  Boscobel Elgie  Kraut,  Lancaster 

-J.  F.  Mauermann,  Monroe W.  G.  Bear,  Monroe 

-A.  J.  Wiesender,  Berlin  G.  E.  Baldwin,  Green  Lake 

-H.  0.  Caswell,  Ft.  Atkinson  H.  P.  Bowen,  Watertown 

-C.  C.  Vogel,  Elroy 


-G.  Gundersen,  La  Crosse W.  J.  Jones,  La  Crosse 

-J.  C.  Wright,  Antigo J.  W.  Lambert,  Antigo 

-W.  H.  Bayer,  Merrill E.  0.  Ravn,  Merrill 

-L.  J.  Moriarty,  Two  Rivers F.  E.  Turgasen,  Manitowoc 

-H.  H.  Christensen,  Wausau  S.  M.  B.  Smith,  Wausau 

-G.  R.  Duer,  Marinette  J.  V.  May,  Marinette 

-W.  M.  Kearns,  230  Wisconsin  Ave. S.  M.  Mollinger,  396-llth  Ave. 

M.  G.  Peterman,  167-17th  St. A.  B.  Schwartz,  418  E.  North  Ave. 

E.  F.  Peterson,  Wauwatosa  S.  G.  Higgins,  Wells  Bldg. 

B.  Krueger,  Cudahy A.  A.  Pleyte,  558  Jefferson  St. 

F.  A.  Thompson,  425  E.  Water  St. R.  J.  Dalton,  Wells  Bldg. 

D.  E.  W.  Wenstrand,  210  E.  Wis.  Ave. Edith  McCann,  Goldsmith  Bldg. 

J.  Dieterle,  Goldsmith  Bldg.  C.  .1.  Coffey,  Majestic  Bldg. 

E.  W.  Miller,  217  Michigan  St. W.  Joseph,  366  Greenfield  Ave. 

S.  J.  Seeger,  Wells  Bldg. Oscar  Lotz,  Wells  Bldg. 

T.  Willett,  625-72nd  Ave.,  West  Allis H.  C.  Schumm,  Goldsmith  Bldg. 

H.  J.  Gramling,  1321  Forest  Home  Ave.  __G.  W.  Neilson,  776-3rd  St. 

H.  W.  Powers,  123  Wisconsin  Ave. F.  D.  Murphy,  530  Wis.  Ave. 

■S.  D.  Beebe,  Sparta T.  J.  Sheehy,  Tomah 

C.  .1.  Ouellette,  Oconto E.  A.  Linger,  Oconto 

-V.  F.  Marshall,  Appleton J.  B.  JlacLaren,  Appleton 

•J.  W.  Prentice,  Amery Rolla  Cairns,  River  Falls 

■Erich  Wisiol,  Stevens  Point * F.  R.  Krembs,  Stevens  Point 

■F.  W.  Mitchell,  Ogema G.  E.  MacKinnon,  Prentice 

■H.  B.  Keland,  Racine  L.  E.  Fazen,  Racine 

H.  C.  McCarthy,  Richland  Center J.  S.  Booher,  Richland  Center 

•W.  J.  Allen,  Beloit  H.  O.  Delaney,  Beloit 

W.  H.  McGuire,  Janesville P.  .A..  Fox,  Beloit 

■W.  F.  O’Connor,  Ladysmith J.  C.  Baker,  Hawkins 

•H.  J.  Irwin,  Baraboo  F.  E.  Tryon,  Baraboo 

A.  J.  Gates,  Tigerton E.  E.  Evenson,  Wittenberg 

Otho  Fiedler,  Sheboygan C.  J.  Weber,  Sheboygan 

C.  F.  Peterson,  Independence H.  A.  Jegi,  Galesville 

■Wm.  M.  Trowbridge,  Viroqua W.  H.  Remer,  Chaseburg 

Edward  Fucik,  Williams  Bay  M.  V.  DeWire,  Sharon 

H.  M.  Lynch,  Allenton  C.  A.  Balkwill,  Grafton 

M.  R.  Wilkinson,  Oconomowoc H.  T.  Barnes,  Delafield 

■F.  E.  Chandler,  Waupaca  T.  E.  Loope,  lola 

J.  W.  Lockhart,  Oshkosh  W.  P.  Wheeler,  Oshkosh 

F.  X.  Pomainville,  Wisconsin  Rapids K.  H.  Doege,  Marshfield 
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and  of  those  whom  they  serve.  No  longer  will  it  be 
able  to  say  to  members  that  through  the  repeal  of 
such  a law  we  have  saved  each  $10  or  $25  a year. 
But  in  its  place  the  Society  now  has  the  opportunity 
to  do  an  even  greater  work  in  a directive  field. 

This  work  will  be  broader  in  scope,  and  its  results, 
as  success  is  attained,  will  be  even  more  beneficial  to 
the  members  and  the  public  but  will  be  far  less  dem- 
onstrable in  any  concrete  manner.  The  entering  of 
this  period,  is  to  the  mind  of  your  Secretary,  the 
test  of  the  strength  of  each  component  society  and 
the  State  Society  as  a whole. 

In  1871  the  President  of  this  Society  declared  in 
his  address  that  the  medical  profession  was  then  in 
a period  of  transition.  What  was  true  then  is  even 
more  true  today.  The  problems  of  the  individual 
physician  and  his  future  have  become  very  largely 
the  problems  of  the  profession  as  a whole.  The  lar- 
ger aims  of  each  physician  are  now  the  aims  of  all 
physicians  and  their  attainment  may  only  be  se- 
cured by  the  group  who  can  accomplish  for  all  that 
which  cannot  longer  be  accomplished  by  each  for 
himself.  All  appreciate  that  there  are  no  dividends 
from  jealousies  and  bickerings ; no  dividends  without 
investments;  no  achievements  except  by  the  com- 
bined efforts  of  all  to  w'hom  benefits  must  ultimately 
flow. 

The  great  advances  of  science  have  awakened  a 
new  social  consciousness  in  the  non-medical  public. 
The  public  is  beginning  to  realize  that  some  of  the 
tremendous  burden  of  sickness  need  not  be  met  if 
preventive  means  are  adopted  that  are  already 
known.  With  this  realization  has  come  the  natural 
desire  on  the  part  of  laymen  to  accomplish  immed- 
iate results.  I need  not  tell  you  that  immediate  re- 
sults are  sometimes  costly  things.  It  is  indeed  an 
easy  matter  to  look  and  work  so  hard  for  immediate 
results  that  the  cost  for  the  future,  that  lies  just 
around  the  corner,  may  never  be  seen  and  much  less 
estimated. 

The  ends  desired  by  laymen  and  by  physicians  are 
not  divergent.  But  the  means  of  securing  that 
which  all  desire  may  readily  become  divergent,  and 
the  results  disastrous,  unless  the  desire  of  the  public 
be  teamed  with  the  wise  directive  force  and  the  in- 
telligent leadership  of  the  organized  medical  pro- 
fession. Here  lies  the  great  field  for  endeavor  of 
your  State  Society.  Accomplishments  in  this  new 
field  will  require  a still  more  compact  organization 
and  a realization  on  the  part  of  every  member  that 
only  through  the  closest  cooperation  are  the  immed- 
iate problems  of  the  profession,  as  well  as  those  that 
room  on  the  horizon,  to  be  met  and  solved  in  any 
satisfactory  method. 

As  a concrete  illustration  I call  attention  to  the 
bill  pending  in  this  legislative  session  providing  for 
a 200  bed  hospital  at  Madison  for  the  care  of  indi- 
gent orthopedic  cases.  In  the  first  place  it  is  ob- 
vious to  the  profession  that  the  appropriation  of 
$500,000  will  not  build  a 200  bed  hospital  for  this 
woi'k.  In  the  second  place  it  is  at  least  doubtful 
whether  it  could  be  maintained,  as  suggested  by  the 


proponents,  at  a bed  rate  of  between  $2  and  $3  a 
day.  Third,  in  Ohio  instead  of  centralizing  all  such 
care,  the  authorities  select  hospitals  and  capable 
surgeons  throughout  the  state  which  act  as  clearing 
centers  for  this  type  of  w'ork.  That  which  may  be 
done  at  the  local  point  is  referred  to  such  appointed 
surgeons.  That  which  requires  the  services  of  the 
more  skilled  is  refen’ed  to  the  central  institution. 
It  has  been  said  that  not  only  is  the  Ohio  plan  more 
desirable  because  of  its  decentralization  but  that  it 
is  far  less  expensive  to  the  state  and  more  desirable 
from  the  public  standpoint. 

Your  Secretary  is  not  in  position  at  this  time  to 
say  which  plan  is  best  but  inasmuch  as  the  present 
bill  will  pi’obably  fail  for  lack  of  free  funds,  he  cites 
this  as  a case  in  point  where  careful  work  by  the 
State  Society  might  well  produce  results  helpful  to 
the  public  and  to  physicians  themselves.  Like  in- 
stances in  other  fields  will  suggest  themselves  to 
each  member. 

IN  .APPRECIATION 

The  accomplishments  of  the  year  could  not  have 
been  secured  had  it  not  been  for  the  splendid  coop- 
eration of  the  sevex’al  committees,  the  Council  and 
of  the  general  membership.  Despite  the  fact  that 
the  inci’easing  work  of  the  Society  makes  it  harder 
to  find  the  time  to  visit  county  and  district  meet- 
ings, the  members  are  following  the  work  of  the 
Society  closely,  and  the  telephone,  the  telegram  and 
the  letter  has  found  them  ready  to  give  a splendid 
help.  It  has  been  the  fact  that  this  aid  has  been 
given  in  every  county  that  has  made  the  greater 
portion  of  our  success  possible.  Your  Secretary 
takes  this  opportunity  to  express  to  the  officers  and 
members  his  very  sincere  appreciation  of  their  aid 
that  has  made  both  the  aims  of  the  year  possible  of 
attainment,  and  his  own  work  a distinct  pleasure. 

Respectfully  submitted, 

George  Crownhart,  Secretary. 

SECRETARY’S  AUDIT 

Mac  Gowan  & Taylor 
Auditors  and  Public  Accountants 
Madison,  Wisconsin 
July  18,  1929 

To  the  Board  of  Councilors  of  the  State  Medical 
Society  of  Wisconsin  and  the  Editorial  Board 
of  the  Wisconsin  Medical  Journal 
Dear  Sirs: 

In  compliance  with  the  request  of  Mr.  J.  George 
CrowTihai't,  Secretary  and  Managing  Editor,  of  your 
respective  bodies,  we  have  made  a cash  audit  of  the 
financial  records  supervised  by  Mr.  Crownhart  and 
submit  herewith  statements  of  receipts  and  dis- 
bursements of  the  two  organizations  which,  in  our 
opinion,  presents  a cori’ect  accounting  of  all  moneys 
entrusted  to  Mr.  Crovmhart  during  the  year  under 
examination. 

We  verified  the  cash  in  the  bank,  of  each  organ- 
ization, by  direct  correspondence  with  the  deposi- 
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tory,  and  ascertained  that  all  receipts  recorded  on 
the  books  of  the  respective  organizations  were  prop- 
erly deposited  in  the  corresponding  bank  account. 

Examining  the  disbursements  of  the  Wisconsin 
Medical  Journal,  we  found  invoices  or  vouchers  sup- 
porting all  major  disbursements  with  the  exception 
of  salary  and  other  sundry  items.  •xna 

The  disbursements  of  the  State  Medical  Society  of 
Wisconsin  are  not  authorized  by  vouchers  or  in- 
voices; the  principal  disbursements  being  remit- 
tances by  the  Secretary  to  Dr.  Rock  Sleyster,  Treas- 
urer of  the  Society.  The  checks  issued  by  the  Sec- 
retary during  the  year  were  all  examined  and  found 
to  be  in  agreement  with  the  book  records. 

Respectfully  submitted, 

Mac  Gowan  & Taylor, 
Auditors  and  Public  Accountants. 

Exhibit  A 

Wisconsin  Meu)ical  Journal 
Madison,  Wisconsin 

A Statement  of  Receipts  and  Disbursements  for  the 
year  ending  December  .31,  1928 


Cash  in  Bank,  January  1,  1928 $2,704.93 

Receipts 

Advertising  $9,8.58.01 

Subscriptions  68.73 

Miscellaneous 15.50 


Total  Receipts 9,942.24 


Total  Cash  to  be  accounted  for $12,647.17 

Disbursements 

Salaries  $2,321.44 

Printing 6,460.91 

Mailing  328.95 

Cuts  162.14 

Rent  395.00 

Miscellaneous  129.19 

Supplies  8.00 

Subscriptions  54.35 

Postage 150.00 

Cash  payments  charged  to  per- 
sonal accounts  184.99 


Total  Disbursements 10,194.97 


Cash  in  Bank,  December  31,  1928 $2,452.20 


Schedule  A — 1 

Wisconsin  Medical  Journal 
Madison,  Wisconsin 
Verification  of  Bank  Balance 
Balance,  December  31,  1928,  as  certified  by 


the  Commercial  National  Bank $2,452.20 

Less:  Checks  Outstanding none 


Balance,  December  31,  1928,  as  above $2,452.20 


Exhibit  B 

The  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

A Statement  of  Receipts  and  Disbursements  for  the 
year  ending  December  31,  1928 

Cash  in  Bank,  January  1,  1928 $978.00 

Receipts 

Dues — Regular $21,329.75 

Dues  — Medical  De- 
fense   2,760.00 


Total  1928  Dues $24,089.75 

Advance  Dues  1929  3,165.00 

State  Medical  Society  of  Wis- 
consin   100.00 

Health  Blanks  1.14 

Wisconsin  Medical  Journal 2.00 


Total  Receipts 27,357.89 


Total  Cash  to  be  accounted  for $28,335.89 

Disbursements 

Remittances  to  Dr.  Rock  Sley- 
ster— 1928  Dues $24,089.75 

Remittances  to  Dr.  Rock  Sley- 
ster— 1929  Advance  Dues__  580.00 

Refunds  to  local  secretaries--  31.00 

Miscellaneous  1.14 


Total  Disbursements 24,701.89 


Cash  in  Bank,  December  31,  1928 $3,634.00 


Schedule  C 

The  State  Medical  Society  of  Wisconsin 
Madison,  Wisconsin 

Reconciliation  of  Bank  Account  as  of 
December  31,  1928 

Balance,  January  1,  1928  per  bank  state- 
ment   $1,050.55 

Less:  Checks  Outstanding 

?58  Dr.  L.  L.  McCoy $4.00 

S160  Dr.  W.  M.  Jermain 2.00 

S243  Dr.  Martin  Johnson 1.00 

'244  Dr.  Rock  Sleyster 65.55  72.55 


Balance,  January  1,  1928,  subject  to  with- 
drawal   $978.00 

Deposits  for  the  year 27,357.89 


Total  Cash  to  be  accounted  for $28,335.89 

Disbursements  by  checks  for  the  year 24,701.89 


Balance,  December  31,  1928,  subject  to 

withdrawal  $3,634.00 
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Verification  of  Bank  Balance 

Balance,  December  31,  1928,  as  certified  by 

Commercial  National  Bank $3,652.00 

Less:  Checks  Outstanding 

;58  Dr.  L.  L.  McCoy $4.00 

?160  Dr.  W.  M.  Jermain 2.00 

13  Dr.  Rock  Sleyster 12.00  18.00 

Balance  December  31,  1928,  as  above $3,634.00 


MEMBERSHIP  REPORT 
July  15,  1929 
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TREASURER'S  AUDIT 

Pace,  Gore  & McLaren 
Accountants  and  Auditors 
Milwaukee,  Wisconsin,  January  31,  1929. 

To  the 

Board  of  Councilors, 

The  State  Medical  Society  of  Wisconsin, 

Madison,  Wisconsin. 
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Dear  Sirs: 

In  accordance  with  your  direction,  we  have  aud- 
ited the  financial  records  of 

DR.  ROCK  SLEYSTER,  TREASURER 
THE  STATE  MEDICAL  SOCIETY  OF 
WISCONSIN 

for  the  year  ended  December  31,  1928,  and  in  our 
opinion  the  appended  statement  of  cash  receipts 
and  disbursements  presents  a correct  accounting  of 
the  Society’s  funds  entrusted  to  Dr.  Sleyster’s  care. 

We  verified  cash  in  the  bank  by  direct  communica- 
tion with  the  depository,  and  traced  all  receipts  re- 
corded on  the  books  during  the  year  into  the  bank. 
We  also  made  a test-check  of  remittance  advices  of 
your  secretary  and  found  these  properly  accounted 
for  on  the  treasurer’s  books.  A test-check  of  the 
disbursements  showed  same  to  have  been  duly  ap- 
proved by  the  secretary. 

The  investment  securities  as  listed  in  exhibit  B 
were  presented  for  our  inspection. 

Yours  faithfully, 

Pace  Gore  & McLaren. 


DR.  ROCK  SI.EYSTER.  TREASl'RER 
THE  .ST.VTE  MEDICAL  SO(  lETY  OE  WISCONSIN 

Statement  of  Ca.sli  Receipts  anti  Disliiirsemeiit.s 
For  the  year  emlert  December  31,  1!13S 


General 

Fund 

Medical 

Defense 

Fund 

Total 

Cash  in  bank  Jan.  1, 1928.  _ 

$ 850.12 

1,384.93 

2,235.05 

Receipts: 

Remittances  from  secre- 
tary— dues  and  exhibit 

rentals 

Income  from  investment 
securities  (exhibit  B)  _ _ 

$25,077.52 
840  00 

$2,766  00 

$27,843  .52 
840 . 00 

Total  Receipts 

$25,917.52 

2,766  00 

28,683  52 

Total  cash  to  be  ac- 
counted for 

$26,767.64 

4,150.93 

30,918.57 

DlSf'URSEX'ENfj: 

$5,700  00 
3,090.00 

5,700.00 

3,090.00 

1,492  35 

1,492  35 

Miscellaneous  expense 

16,679.95 

16,679.95 

Total  disbursements 

$25,469.95 

1,492  35 

26,962,30 

$1,297  69 

2,658  58 

Cash  in  bank  Dec.  31, 1928 

$3,956.27 

DR.  ROCK  SLEYSTER,  TRE.VSLRER 
THE  STATE  MEDIC.YL  SOCIETY  OF  WISCONSIN 

Iiivestmeiit  Sectiritie.s 
December  ;il,  1JI3S 


Interest 

Rate 

Number 

Due  Date 

Par  Value 

Interest 
received 
in  1928 

First  Wisconsin  National  Bank — certificates  of  deposit  

Wisconsin  Public  Service  Company — first  mortgage  and  refunding 

3% 

67445 

(1)  Aug. 

15, 1927 

$2,000  00 

gold  bonds — series  A _ _ . . _ 

5 

770 

Jan. 

1, 1942 

1,000  00 

50 . 00 

Wisconsin  Public  Service  Company — first  mortgage  and  refunding 

gold  bonds — series  A . 

5 

1777 

Jan. 

1, 1942 

1,000.00 

50.00 

Wisconsin  Public  Service  Company — first  mortgage  and  refunding 

50  00 

gold  bonds — series  A _ __ 

5 

2198 

Jan. 

1, 1942 

1,000  00 

Wisconsin  Traction,  Light,  Heat  & Power  Co. — first  mortgage  

5 

276 

Jan. 

1, 1931 

1.000  00 

.50  00 

W’isconsin  Traction,  Light,  Heat  & Power  Co. — first  mortgage 

5 

754 

Jan. 

1,1931 

1,000  00 

50  00 

Wisconsin  Traction,  Light,  Heat  & Power  Co. — first  mortgage  

5 

2737 

Jan. 

1, 1931 

1,000  00 

50  00 

The  Milwaukee  Electric  Railway  & Light  Co. — refunding  and  ex- 

45.00 

ternal  mortgage  gold  bonds __  

4H 

2007 

Jan. 

1, 1931 

1,000  00 

The  Milwaukee  Electric  Railway  & Light  Co. — refunding  and  ex- 

45.00 

ternal  mortgage  gold  bonds - __  

m 

2008 

Jan. 

1,1931 

1,000  00 

The  Milwaukee  Electric  Rai  Iway  & Light  Co. — refunding  and  ex- 

45.00 

ternai  mortgage  gold  bonds  ..  ..  

4.4 

3337 

Jan. 

i;  1931 

1,000  00 

The  Milwaukee  Electric  Rai  Iwav  & Light  Co. — refunding  and  ex- 

45.00 

ternalmortgagegold bonds-- _ . 

4 

6519 

Jan. 

1,1931 

1,000  00 

Northern  States  Power  Company — first  and  refunding  mortgage  gold 

25.00 

bonds — series  A-  - 

5 

D471 

April 

1, 1941 

500 . 00 

Northern  States  Power  Company — first  and  refunding  mortgage  gold 

25  00 

bonds — series  A -----  - _ 

Northern  States  Power  Company — first  and  refunding  mortgage  gold 

5 

D707 

April 

1,1941 

500  00 

bonds — series  A . _ 

5 

D1252 

April 

1,1941 

.500.00 

25.00 

Northern  States  Power  Company — first  and  refunding  mortgage  gold 

25  00 

bonds — series  A 

5 

D1253 

April 

1,1941 

500.00 

Northern  States  Power  Company — first  and  refunding  mortgage  gold 

25.00 

bonds — series  A - _ - 

Northern  States  Power  Company — first  and  refunding  mortgage  gold 

5 

D1372 

April 

1,1941 

.500  00 

bonds — series  A ------  - - 

5 

. D1427 

April 

1, 1941 

500  00 

25.00 

Northern  States  Power  Company — first  and  refunding  mortgage  gold 

25  00 

bonds — seriesA - 

5 

D1534 

April 

1,1941 

500.00 

Northern  States  Power  Company — first  and  refunding  mortgage  gold 

25.00 

bonds — seriesA . - . . 

5 

D1651 

.4pril 

1,1941 

500  00 

American  Telephone  and  Telegraph  Co.  conv.  gold  bonds 

4 

101541 

Sept. 

1, 1936 

1,000.00 

40.00 

American  Telephone  and  Telegraph  Co.  conv.  gold  bonds 

4 

101542 

Sept. 

1,1936 

1,000.00 

40.00 

American  Telephone  and  Telegraph  Co.  conv.  gold  bonds  . 

4 

101544 

Sept. 

1,1936 

1,030  00 

40.00 

American  Telephone  and  Telegraph  Co.  conv.  gold  bonds.  

4 

101545 

Sept. 

1, 1936 

1,000  00 
$20,000.00 

40  00 
$840  00 

(!'  Date  of  issue 
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COMMITTEE  ON  PUBLIC  POLICY 
To  the  1929  House  of  Delegates: 

Because  this  I’eport  is  written  prior  to  the  end 
of  the  legislative  session,  the  committee  may  find 
it  essential  to  make  a further  report  on  the  floor  of 
the  House. 

1.  Proposals  of  the  Society.  Pursuant  to  author- 
ity of  the  1928  House  of  Delegates  your  Committee 
suggested  the  following  measures  at  this  legisla- 
tive session: 

a.  Abolish  the  itinerant  license  for  the  practice 
of  medicine.  Defeated. 

b.  Raise  the  presently  inadequate  fees  for  the 
examination  of  those  alleged  to  be  insane.  Defeated. 

c.  Reorganize  the  composition  of  the  state  board 
of  medical  examiners.  This  was  held  pending  and 
not  introduced. 

d.  Repeal  of  the  state  fee  of  $10  a year  under  the 
State  Prohibition  Act.  This  was  accomplished. 

e.  Secure  an  appropriation  of  85,000  a year  to 
the  State  Board  of  Medical  Examiners  to  permit 
them  to  employ  a full  time  investigator  to  weed  out 
major  forms  of  quackery  in  this  state.  This  was 
accomplished. 

f.  Secure  a needed  change  in  the  charter  law  of 
the  State  Medical  Society.  This  was  accomplished. 

g.  Amend  the  law  to  permit  the  Society  to  estab- 
lish an  endowment  fund.  This  was  accomplished. 

h.  Maintain,  without  amendment,  the  present 
form  of  the  law  pertaining  to  privileged  testimony 
of  physicians.  Despite  opposition  fi'om  the  circuit 
judges  of  the  state  this  was  accomplished. 

On  this  record  alone  your  Committee  takes  par- 
ticular pride  but  the  work  in  the  field  of  legislation 
was  far  more  extensive  than  just  proposals  of  the 
Society.  In  addition  some  fifty  measures  from  as 
many  separate  sources  were  closely  examined  and 
those  in  the  public  interest  supported  while  those 
not  in  the  public  interest  were  opposed.  No  meas- 
ure opposed  by  the  Society  received  the  approval  of 
either  house  of  the  legislature.  Among  those  op- 
posed was  one  proposing  authority  to  chiropodists 
to  extend  their  work  to  the  field  of  surgery  except 
amputations.  We  do  not  feel  it  essential  here  to  re- 
peat the  many  arguments  against  this  measure  from 
the  public  standpoint  but  only  mention  the  bill  as 
one  typical  of  the  type  of  bills  opposed. 

Among  those  measures  passed  which  received  ap- 
proval of  the  Society  was  that  establishing  county 
health  departments. 

Your  committee  is  convinced,  after  reviewing 
legislative  efforts  elsewhere,  that  the  present  poli- 
cies of  this  Society  are  the  only  ground  for  contin- 
ued success.  We  do  not  propose  to  “lobby”  in  the 
generally  accepted  use  of  that  term.  We  do  pro- 
pose that  each  member  shall  know  the  viewpoint  of 
the  profession,  and  of  the  scientific  knowledge  that 
prompts  such  views,  on  all  measures  affecting  the 
public  health  or  the  profession.  In  that  effort  we 
have  had  the  very  hearty  cooperation  of  individual 
members  throughout  the  state  and  without  such  aid, 
this  report  could  not  have  been  written. 


While  we  cannot  single  out  any  one  person,  for 
all  made  contributions,  we  wmuld  be  neglectful  did 
we  mention  the  help  received  from  the  following 
members  who  were  called  upon  repeatedly  through- 
out the  session:  Drs.  G.  E.  Moore  of  Antigo;  A. 

T.  Shearer  of  Edgerton;  G.  H.  Irwin  of  Lodi;  R.  B. 
Arveson  of  Frederic;  G.  E.  Whalen  of  Milwaukee; 
H.  D.  Ludden  of  Mineral  Point;  W.  H.  Zwickey  of 
Superior;  A.  J.  McDowell  of  Soldiers  Grove;  R.  C. 
Buerki  and  Arthur  Sullivan  of  Madison;  J.  H. 
Karsten  of  Horicon;  David  Mehigan  of  Milwaukee; 
C.  D.  Boyd  of  Kaukauna;  Curtis  A.  Evans  of  Mil- 
waukee; Joseph  F.  Smith  of  Wausau;  Wilson  Cun- 
ningham of  Platteville;  M.  A.  Bailey  of  Fennimore; 
E.  L.  Bradbury  of  Neillsville;  A.  R.  Bellerue  of 
lola;  P.  P.  M.  Jorgenson  of  Kenosha;  H.  M.  Stang 
of  Eau  Claire;  John  F.  Schneider  of  Oshkosh;  and 
J.  Gurney  Taylor  of  Milwaukee. 

In  conclusion  we  would  call  the  attention  of  the 
members  to  the  fact  that  in  the  passage  of  the  bill 
appropriating  monies  from  the  general  fund  of  the 
state  to  eliminate  gross  cases  of  quackery  in  the 
state,  Wisconsin  has  established  a proper  principle 
for  the  enforcement  of  acts  governing  treating  of  the 
sick.  Elsewhere  physicians  have  submitted  to  a re- 
registration fee  of  from  SI  to  85  a year  and  this 
money  has  then  been  used  to  prosecute  quacks.  As 
pointed  out  by  this  committee  three  years  ago,  acts 
governing  treating  the  sick  are  the  basic  public 
health  laws  of  the  state  and  their  enfoi’cement 
should  be  the  concern  of  the  localities  and  of  the 
state.  This  principle  is  now  established  in  Wiscon- 
sin while  in  neighboring  states  physican  are  pay- 
ing 85  a year  for  similar  efforts. 

In  conclusion  we  wish  to  acknowledge  that  the 
success  which  has  been  attained  has  been  due  almost 
entirely  to  the  very  efficient  work  of  the  Secretary. 
There  is  no  doubt  that  his  permanent  residence  in 
Madison  has  been  a very  material  factor  in  the  suc- 
cess of  this  work  which,  we  judge,  must  have  oc- 
cupied the  greater  portion  of  his  time  and  energies 
for  the  last  seven  months. 

Respectfully  submitted  for  the  Committee, 

Otho  Fiedler,  Chairman. 

COMMITTEE  ON  HEALTH  AND  PUBLIC 
INSTRUCTION 

To  The  1929  House  of  Delegates: 

During  the  year*  your  committee  has  continued 
two  projects  approved  by  the  Society  in  the  field  of 
lay  educational  effort.  First,  we  have  again  pre- 
sented annual  subscriptions  to  Hygeia  to  every 
member  of  the  legislature,  state  officers  who  have  to 
do  with  health  questions,  prominent  laymen,  and  to 
the  state  normal  school  libraries.  With  each  pre- 
sentation there  was  sent  a personal  letter  from  the 
Society  explaining  the  reason  for  the  gift.  In  re- 
sponse to  these  450  presentations,  nearly  an  equal 
number  of  letters  of  appreciation  were  received. 
Your  committee  is  convinced  that  this  expenditure 
goes  far  to  accomplish  a valuable  piece  of  educa- 
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tional  work  among  that  number  that  have  to  do  with 
what  would  otherwise  be  very  technical  questions 
and  provides  the  recipients  with  a general  basic  in- 
formation that  enables  them  to  judge  of  the  value  of 
future  recommendations  of  this  Society.  We  there- 
fore recommend  that  this  work  be  continued,  and,  if 
funds  are  available,  that  Hygeia  be  presented  to  the 
libraries  of  each  county  normal  school  in  the  state. 

2.  Three  hundred  and  seventy-five  daily  and 
weekly  newspapers  of  this  state  are  now  receiv 
the  weekly  news  story  issued  under  the  auspices  of 
this  committee  of  your  Society.  The  clippings  of 
this  story  in  type  from  any  one  week  makes  a news- 
paper column  over  150  feet  in  length. 

While  not  every  story  deals  with  a major  health 
problem,  all  are  aimed  to  acquaint  the  people  of  the 
state  with  the  services  that  are  to  be  had  at  the 
hands  of  the  family  physician  in  the  prevention  and 
cure  of  disease.  Each  story  is  designed  to  give  val- 
uable information  with  which  the  non-medical  pub- 
lic would  not  be  acquainted  in  any  other  manner. 
It  is  hard  to  estimate  the  numbers  of  readers  but 
it  is  apparent  that  they  number  hundreds  of  thou- 
sands each  week. 

While  no  address  of  the  Society  is  given  for  ques- 
tions or  literature  because  the  funds  do  not  permit 
of  this  work,  nevertheless  the  Society  receives  count- 
less letters  from  readers  asking  for  additional  infor- 
mation and  literature. 

It  will  interest  the  members  to  know  that  this 
service  is  so  well  considered  in  other  states  that  it 
has  already  been  sold  to  Minnesota,  for  a very  nom- 
inal sum  and  its  extension  to  several  other  states 
seems  possible. 

We  recommend  the  continuance  of  this  public 
service  and  its  extension  for  magazines  in  the  state 
should  additional  funds  become  available. 

Respectfully  submitted  for  the  committee, 

H.  M.  Stang,  Chairman. 

CO.MMITTEE  ON  MEDICAL  DEFENSE 

In  rendering  this  year’s  report  your  Defense  Com- 
mittee has  reason  to  harbor  a sense  of  comfort  in 
the  work  accomplished.  Last  year  we  reported  a 
total  of  190  cases  that  had  come  to  our  notice  in  a 
service  .of  twenty  years’  standing.  The  year  has 
added  but  ten  to  this  number  so  that  our  records 
now  represent  a total  of  200  individual  members 
who  have  been  aided  in  one  way  or  another;  either 
by  suit  or  the  non-suiting  of  cases;  by  the  with- 
drawal of  suits;  or  by  dismissal  of  claim  or  charge 
when  it  was  learned  that  the  State  Society  was  pre- 
pared to  back  up  its  members,  or  it  was  proven  that 
no  valid  cause  for  action  existed. 

Our  failures  were  so  few  in  these  past  200  cases 
that  we  may  speak  of  our  results  as  an  almost  un- 
paralleled succession  of  victories.  What  this  means 
to  many  doctors  in  their  own  communities,  no  one  is 
as  well  able  to  judge  as  they  themselves.  We  do 
know,  however,  that  a physician’s  prestige  is  often 
subject  to  the  caprice  of  his  community,  and  that 


his  position  therein  is  frequently  judged  favorably 
or  unfavorably  by  the  outcome  of  a court  proceeding 
— should  he  be  unfortunate  enough  to  become  in- 
volved in  such. 

The  death  of  Mr.  Willett  Spooner,  who  had  given 
us  such  meritorious  service  since  the  defense  was 
organized,  was  felt  as  a keen  loss.  As  successor  to 
him  the  Council  has  selected  Mr.  Ralph  Hoyt,  of 
Milwaukee,  who — by  reason  of  long  training  in  all 
branches  of  law,  we  feel  is  exceptionally  qualified  to 
take  up  the  work  so  ably  conducted  by  Mr.  Spooner. 
Mr.  Hoyt  has  been  in  the  Society’s  service  since 
January,  1929. 

In  our  last  year’s  report  we  stated  it  as  our  plan 
to  publish,  from  time  to  time,  reports  of  some  of  the 
litigations  (without  mention  of  names  of  litigants) 
in  order  to  better  acquaint  our  members  with  the 
character  of  actions  brought,  our  particular  motive 
in  doing  so  being  an  effort  to  help  in  the  avoidance 
of  suits  by  calling  attention  to  the  many  pitfalls 
that  frequently  expose  the  physician  to  unjust  and 
misguided  attack.  Owing  to  the  change  of  attor- 
neys, this  plan  had  to  be  abandoned  temporarily,  but 
we  trust  to  be  able  to  place  some  such  data  before 
you  from  time  to  time  during  the  present  year. 

Respectfully  submitted, 

Arthur  J.  Patek,  Chairman. 


REPORT  OF  THE  COMMITTEE  ON  NECROLOGY 


It  becomes  the  duty  of  your  committee  to  report 
that  during  the  year  ending  July  15,  1929,  the  fol- 
lowing physicians  of  Wisconsin  have  died.  The 
names  of  those  who  were  members  of  this  Society 
are  printed  in  bold  face  type: 


Allen,  L.  P 

Anderson,  W.  A._. 

Andre,  F.  E 

.\ylward,  R.  C 

Beilin,  J.  J 

Beutler,  W.  F 

Blair,  J.  C 

Bock,  O.  B 

Brown,  H.  M 

Burdon,  R.  M 

Cattanach,  A.  M._ 

Clawson,  H.  E 

Conroy,  J.  M 

Combacker,  H.  E. 
Dinsdale,  James__ 

Farr,  John  F 

Fellows,  C.  G 

Fleischer,  R.  J.  __ 

Foat,  J.  S 

Garner,  E.  S 

Graham,  C.  W 

Gregory,  Frank  _ 

Hastings,  T.  R 

Heffron,  J.  J 

Hoyer,  G.  C. 

Iversen,  Michael  . 
Jamieson,  George 


Ohskosh 

La  Crosse 

Kenosha 

Madison 

Green  Bay 

Wauwatosa 

Hazel  Green 

Sheboygan 

Milwaukee 

Green  Bay 

Superior 

Redgranite 

Bay'field 

Osceola 

..Soldiers  Grove 

Eau  Claire 

Chicago,  111. 

Milwaukee 

Ripon 

Richland  Center 

Milwaukee 

Valders 

Reedsburg 

Milwaukee 

Appleton 

Stoughton 

Lone  Rock 
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Johnson,  H.  C 

Jones,  J.  R 

Kellner,  V’.  V 

Krahn,  A.  J 

Ladwig,  W.  A 

Larsen,  L.  A 

Lawrence,  G.  H._ 

Lewis,  P.  A 

Loevenhart,  A.  S. 

Marshall,  F.  P 

McCabe,  Harry 

McDonald,  E.  M._, 

Mclndoe,  T.  B 

McKinley,  E.  D._. 
Morrison,  M. 


Bruce 

Randolph 

Maribel 

__Beaver  Dam 

Wausau 

Colfax 

Stevens  Point 
_Bahia,  Brazil 

Madison 

.-Fond  du  Lac 

Milwaukee 

--Beaver  Dam 
--Rhinelander 

Madison 

Westby 


Morse,  A.  H Babcock 

Nichols,  F.  C Wausau 

Powers,  C.  D Hancock 

Rosenheimer,  M.  H Milwaukee 

Sheldon,  C.  S Madison 

Staehle,  Max Manitowoc 

Stoelting,  C.  W Oconto 

Tarter,  J.  W Iron  River 

Thewalt,  W.  B Berlin 

Voorus,  C.  W Beaver  Dam 

Wadey,  B.  J Belleville 

Walbridge,  F.  E Milwaukee 

Wenzel,  J.  V Ashland 


Respectfully  submitted. 

The  Council. 


Dr.  Gerry  Morgan  of  Washington  Chosen  President-Elect  of 
A.  M.  A. ; 1930  Meeting  Goes  to  Detroit 


Dr.  William  Gerry  Morgan  of  Washington, 
D.  C.,  was  unanimously  selected  as  president- 
elect of  the  American  Medical  Association 
and  Detroit  was  chosen  as  the  next  meeting 
place  as  the  Portland  session  came  to  a close 
the  second  week  in  July.  Other  officers 
elected  included : Dr.  E.  A.  Sommers,  Port- 
land, vice-president;  Dr.  Olin  West  reelected 
secretary  and  Dr.  Austin  Hayden,  reelected 
treasurer;  Dr.  F.  C.  Warnshuis,  Michigan, 
speaker  of  the  House  of  Delegates;  Dr.  A.  E. 
Bulson,  Indiana,  vice-speaker;  Dr.  Chester 
Brown,  Connecticut,  reelected  to  the  Board 
of  Trustees  and  Dr.  Allen  Bunce,  Georgia, 
new  member  of  the  board. 

That  the  problem  of  the  cost  of  medical 
care  was  the  one  problem  that  deserved  im- 
mediate consideration  of  the  A.  M.  A.  and 
that  in  part  this  was  an  artificial  problem, 
was  the  informal  statement  of  President-elect 
Morgan  in  speaking  to  the  House  following 
his  election. 

“The  problem  perhaps  most  acute  from 
the  public  point  of  view  is  the  cost  of  med- 
ical care,”  said  Dr.  Morgan.  “We  cannot, 
as  already  suggested,  undertake  to  apply  a 
cure  until  we  receive  the  final  report  of  the 
splendidly  organized  committee  now  studying 
this  problem. 

“As  I view  this  matter  the  acuteness  of  the 
present  situation  does  not  come  so  much  from 
the  insistent  demand  of  the  so-called  op- 
pressed ones  as  from  the  activities  of  that 
comparatively  small  group  of  w'ell-meaning, 
mentally  bored,  more  or  less  idle  rich,  who 


are  taking  this  problem  as  an  outlet  for  their 
otherwise  unoccupied  energies.  I live  in  a 
city  where  80  per  cent  of  our  population  are 
small  wage  earners.  The  domiciliary  rents 
in  Washington  are  high,  out  of  proportion  to 
those  in  other  cities.  I have  heard  of  no 
concerted  action  on  the  part  of  the  govern- 
ment or  of  charitable  organizations  for  the 
relief  of  this  disproportionate  rental  burden, 
nor  in  the  reduction  of  the  cost  of  foodstuffs. 
Why,  then,  should  this  one  element,  the  cost 
of  medical  care,  be  singled  out  as  the  object 
of  philanthropically  inclined  people’s  solici- 
tude? 

“The  medical  profession  stands  ready,  as 
always,  to  render  adequate  professional  serv- 
ices to  the  people  upon  terms  within  their 
means,  and  for  the  indigent,  the  full  serv- 
ices of  the  staffs  of  the  magnificent  hospitals 
of  the  country  constitute  our  sufficient 
answer.  Since  it  is  claimed  that  the  cost  of 
medical  care  is  excessive,  it  is  our  duty  to 
study  the  problem,  to  ascertain  what,  if  any, 
is  our  responsibility  in  the  matter,  and  to 
correct  any  inequalities  for  which  we  our- 
selves are  responsible. 

“Certainly,  it  may  be  said  that  the  indi- 
vidual fees  received  by  physicians  cannot  ac- 
count for  complaints  against  us ; and  it  may 
be  that  the  true  difficulty  may  lie  in  the  elab- 
orate and  expensive  diagnostic  procedures, 
which  the  public  has  come  to  demand,  as  well 
as  the  luxurious  nursing  provisions  which 
have  come  to  be  regarded  as  essential. 

“This  is  the  sort  of  pi'oblem  to  which  we 
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must  address  ourselves  in  our  work  together, 
and  to  their  solution  I pledge  you  my  best 
endeavor.” 

IMPORTANT  ACTIONS 

Other  important  actions  of  the  House  of 
Delegates  at  the  Portland  session  are  sum- 
marized following: 

1.  Rejected  a resolution  providing  that 
the  A.  M.  A.,  rather  than  state  societies, 
should  pay  the  expenses  of  delegates  in  the 
House. 

2.  Commended  a building  plan  for  the 
headquarters  in  Chicago  and  the  preparation 
of  a history  of  the  Association. 

3.  Referred  the  question  of  improper  hos- 
pital publicity  and  advertising  to  the  Coun- 
cil on  Medical  Education  and  Hospitals. 

4.  Rejected  a proposal  that  all  papers 
read  before  the  Association  be  automatically 
accepted  for  publication. 

5.  Commended  a resolution  by  Dr.  Joseph 
F.  Smith,  Wisconsin,  that  the  Council  on 
Physical  Therapy  be  instructed  to  prepare  a 
handbook  on  modalities  but  declared  that 
such  a publication  was  already  under  way. 

6.  Refused,  for  the  second  time,  to  estab- 
lish a home  for  aged  physicians  who  are  in- 
digent, declaring  that  their  care  was  prop- 
erly a problem  for  state  societies. 

7.  Amended  the  Code  of  Ethics  with  re- 
spect to  the  subject  of  fee-splitting.  The 
new  section  will  be  found  in  following  para- 
graphs. 

8.  Commended  the  Department  of  Com- 
merce for  the  type  of  medical  examination 
it  w'as  providing  for  aviators. 

9.  Directed  the  Board  of  Trustees  to  re- 
port in  1930  on  the  dangers  existent  in,  and 
means  of  prevention,  for  certain  gases  in- 
cluding those  used  for  refrigeration. 

10.  Commended  the  investigation  on  the 
cost  of  medical  care  but  pointed  out  that  this 
is  properly  a problem  for  the  physician. 

11.  Commended  retiring  President  Thayer 
for  his  year  of  effort  in  reply  to  an  attack 
in  the  press  by  Rev.  Clarence  True  Wilson, 
chairman  of  the  Methodist  church  board  of 
temperance,  prohibition  and  public  morals. 

12.  Commended  a resolution  providing 
that  the  Judicial  Council  should  investigate 
corporate  practice  during  the  coming  year. 


13.  Condemned  the  American  Red  Cross 
for  its  change  in  policy  in  authorizing  its 
nurses  to  care  for  patients  of  cultists. 

REWORD  ETHICS  PROVISION 

Following  the  recommendation  of  the  Ju- 
dicial Council,  the  House  of  Delegates 
adopted  a new  wording  of  that  section  of  the 
Code  of  Ethics  which  refers  to  the  subject  of 
fee-splitting.  The  Judicial  Council  had  de- 
clared that  the  former  wording  of  the  section 
had  given  proponents  of  division  of  fees  an 
opportunity  to  use  portions  of  the  section  in 
their  defense.  The  new  section  now  reads: 
“Commissions.  Sec.  3 — When  a patient  is 
referred  by  one  physician  to  another  for 
consultation  or  for  treatment,  whether  the 
physician  in  charge  accompanies  the  patient 
or  not,  it  is  unethical  to  give  or  to  receive  a 
commission  by  whatever  term  it  may  be 
called  or  under  any  guise  or  pretext  what- 
soever.” 

The  Wisconsin  delegates  were  given  rec- 
ognition when  Dr.  Joseph  F.  Smith  of  WatT 
sau,  senior  delegate,  was  made  a member  of 
the  House  reference  committee  on  Medical 
Education. 

Meeting  in  executive  session  the  House 
devoted  two  hours  to  a discussion  of  con- 
tract and  corporate  practice  of  medicine. 
The  purpose  of  the  discussion  was  to  permit 
members  of  the  Judicial  Council  to  learn  of 
the  attitude  prevalent  in  the  several  states 
so  that  it  may  have  this  on  record  in  con- 
sidering the  subject  matter  during  the  com- 
ing year.  Following  its  executive  session 
the  House  released  the  following  statement: 

“In  its  executive  session  the  house  of 
delegates  heard  statements  as  to  the  condi- 
tions of  medical  practice  in  various  states. 
The  different  forms  of  contract  practice, 
group  practice,  corporation  practice  and  in- 
dustrial practice  were  discussed,  also  various 
schemes  of  voluntary  insurance  and  compul- 
sory health  insurance  prevailing  in  this  and 
in  other  countries. 

“It  was  recommended  that  the  judicial 
council  of  the  American  Medical  association 
give  complete  consideration  to  the  problems 
set  forth,  and  prepare  for  submission  to  the 
house  of  delegates  at  its  1930  session  a 
statement  of  the  fundamental  principles  in- 
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volved.  It  is  recognized  that  the  medical 
profession  must  do  everything  within  its 
power  to  develop  methods  for  the  care  of  the 
public  in  illness  that  will  provide  the  best 
type  of  medical  service  at  the  most  reasonble 
cost  possible.” 

ON  PROGRAM 

Among  the  Wisconsin  physicians  on  the 
program  were  Drs.  Carl  Henry  Davis,  Nel- 
son M.  Black,  F.  H.  Haessler,  M.  G.  Peter- 
man, Eben  J.  Carey  and  L.  D.  Smith  of 
Milwaukee  and  Drs.  Harry  Steenbock,  Hans 
H.  Reese,  E.  A.  Pohle,  and  C.  H.  Bunting  of 
Madison. 

Wisconsin  registrants  at  the  meeting  in- 
cluded the  following : 

Carey,  Eben  J.,  Milwaukee 

Pohle,  Ernst  A.,  Madison,  Alder 

Reese,  H.  H.,  Madison,  Nortonia 

Smith,  Joseph  F.,  Wausau,  Cromwell  Apts. 

Steenbock,  Harry,  Madison,  Multnomah 

Anderson,  N.  Philip,  La  Crosse 


Bannen,  William  E.,  La  Crosse,  Multnomah 
Bardeen,  Chax'les  Russell,  Madison,  c/o  Dr.  Ilaf 
Larsell 

Benton,  Roy  W.,  Milwaukee,  Perkins 
Butler,  F.  E.,  Menomonie,  Washington 
Davis,  Cary  Henry,  Milwaukee 
Eisenberg,  Philip  J.,  Milwaukee,  Navarre 
Hanson,  Louis  E.,  Holmen,  Oregon 
Houck,  Mary  P.,  La  Crosse,  Carroll 
Ladewig,  Albert  W.,  Milwaukee,  Navarre 
Marshall,  Victor  F.,  Appleton,  Portland 
Sleyster,  Rock,  Wauwatosa,  Multnomah 
Smith,  Joseph  r .,  Wausau,  Multnomah 
Tucker,  W.  J.,  Ashland,  502  E.  22nd  St. 

Sisk,  Ira  R.,  Madison,  Imperial 
Smith,  L.  D.,  Milwaukee,  Benson 
Taylor,  J.  Gurney,  Milwaukee,  Multnomah 
Wochos,  Frank  J.,  Kewaunee,  Benson 
Boorse,  L.,  Mihvaukee,  Imperial 
Fellman,  George  H.,  Milwaukee,  Imperial 
Haugen,  Albert  I.,  Stanley 
Lademann,  O.  E.,  Milwaukee 
Peterman,  M.  G.,  Milwaukee,  Nortonia 
Stoland,  Iver,  Eau  Claire 
Sykes,  Herbert  D.,  Milwaukee,  Portland 
Foerster,  Harry  R.,  Milwaukee,  Cornelius 
Grove,  W.  E.,  Milwaukee,  Commodore 


Milwaukee  County  Medical  Society  Employs  Full-Time  Lay  Secretary; 
Will  Manage  Physicians  Service  Bureau 


Following  a unanimous  vote  authorizing 
the  employment  of  a lay  full-time  executive 
secretary,  the  trustees  of  the  Milwaukee 
County  Medical  Society,  through  President 
H.  J.  Gramling,  announce  the  employment  of 
Mr.  Theodore  Wiprud  of  Frederic,  Wisconsin, 
effective  October  1st.  Following  the  lead  of 
large  county  societies  elsewhere,  notably  in 
Toledo  and  Portland,  the  Milwaukee  County 
Society  has  taken  over  the  work  of  the  Phy- 
sicians Service  Bureau  of  that  city  as  a di- 
rect service  to  the  members.  Based  on  ex- 
perience elsewhere  savings  through  this 
service  alone  will  finance,  within  a compara- 
tively short  time,  the  full-time  officer. 

“When  the  present  officers  and  directors 
of  the  Medical  Society  of  Milwaukee  County 
took  office  they  conducted  an  extensive  sur- 
vey of  the  then  existent  status  of  the  medical 
profession  in  Milwaukee  County,”  declares 
President  H.  J.  Gramling,  in  making  the 
announcement. 

“From  this  survey  it  was  obvious  that  the 
physicians  of  Milwaukee  County  were  in 
great  need  of  a central  nurses  directory,  to 
enable  them  to  secure  nurses  within  a short 
time  with  a minimum  of  effort. 


“It  was  also  apparent  that  organized  medi- 
cine in  Milwaukee  County  needed  aggressive 


Mr.  Theodoi’e  Wiprud,  new  executive  secretary 
for  Milwaukee  County. 
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rather  than  quiescent  policies  in  protecting 
the  legitimate  fields  of  the  profession. 

“This  survey  further  disclosed  that  for  a 
period  of  about  five  years  there  had  been  con- 
ducted in  Milwaukee  County  a privately 
owned  and  privately  managed  enterprise 
known  as  the  Physicians  Service  Bureau. 
This  business,  although  conducted  in  a per- 
fectly ethical  manner  by  its  owner,  had  for 
its  sole  aim  the  handling  of  telephone  calls 
for  the  physician  who  subscribed  to  the  serv- 
ice while  he  was  away  from  his  home  or 
office.  A certain  number  of  people  would 
even  call  this  bureau  for  a physician  and  al- 
low the  owner  to  send  any  physician  he 
wished  to  give  the  call.  Indeed,  through  the 
influence  of  the  name.  Physicians  Service 
Bureau,  many  people  even  from  outside  Mil- 
waukee County  began  to  ask  advice  of  this 
bureau  as  to  the  merit,  standing,  and  ability 
of  the  various  physicians  and  surgeons  in  the 
community. 

“During  this  same  period  of  time  there  had 
arisen  in  Milwaukee  County,  a practice, 
which  while  highly  commendable  in  intent, 
became  an  evil  in  practice.  This  practice 
grew  to  an  alarming  extent  immediately 
after  the  purchase  of  a pulmotor  by  the  Mil- 
waukee Fire  Department.  A well  trained 
squad  of  firemen  achieved  signal  success 
with  their  pulmotor  in  resuscitating  gassed 
and  drowning  persons.  This  information, 
broadcast  to  the  public  in  the  columns  of  the 
daily  press,  resulted  in  calls  for  the  pulmotor 
squad  in  any  emergency,  and  for  any  disease 
from  diphtheria  to  tuberculosis  or  heart  dis- 
ease. It  soon  became  apparent  that  the  in- 
discriminate calls  for  and  use  of  the  pulmo- 
tor would,  far  from  accomplishing  any  good 
end,  result  in  positive  harm.  This  fact  was 
pointed  out  by  the  members  of  the  medical 
profession  who  met  with  the  answer  that 
such  indiscriminate  use  of  the  fire  depart- 


ment was  due  to  the  difficulty  in  securing 
prompt  medical  aid  in  an  emergency. 

“With  these  facts  before  them,  the  direct- 
ors of  The  Medical  Society  of  Milwaukee 
County  decided  that  the  medical  profession 
itself  could  remedy  the  existing  situation  in 
some  degree  by  acquiring  the  full  ownership, 
control  and  operation  of  the  Physicians  Serv- 
ice Bureau.  Such  operation  by  the  medical 
society  itself,  would  then  make  it  possible  to 
offer  to  the  public  an  instantaneous  efficient 
medical  service  to  the  public  in  time  of  emer- 
gency. It  would  offer  to  the  individual  prac- 
titioner on  the  other  hand,  a sort  of  clearing 
house  where  he  could  be  assured  that  his 
clientele  would  receive  medical  service  during 
his  absence  or  in  an  emergency  by  fellow- 
physicians  whom  he  has  selected  beforehand. 

“This  result  alone,  however,  in  the  opinion 
of  the  directors,  was  not  sufficient.  It  was 
equally  necessary  that  there  be  some  active 
contact  between  the  general  public  and  the 
medical  profession.  To  accomplish  this,  a 
full-time  Executive  Secretary  was  appointed, 
who,  while  conducting  the  Service  Bureau, 
would  also  protect  the  legitimate  interests  of 
the  profession  in  its  relation  to  the  public. 

“While  this  may  seem  to  be  an  experiment, 
it  is  undoubtedly  a major  step  forward  on  the 
part  of  the  medical  profession  in  the  fulfill- 
ment of  its  ideals  of  service  to  the  public.” 

Mr.  Wiprud  has  been  manager  of  the 
Arveson-Diamond  Clinic  at  Frederic,  Wis- 
consin, for  the  past  eight  years.  Born  at 
Minneapolis,  he  was  engaged  in  the  banking 
business  in  North  and  South  Dakota,  moving 
to  Frederic  in  1919  to  become  cashier  of  the 
First  National  Bank  of  that  city.  Mr.  Wip- 
rud was  born  in  1891,  is  married,  and  has  two 
children,  Dorothy,  11,  and  Grant,  9.  In  the 
last  presidential  election  Mr.  Wiprud  was 
chosen  as  presidential  elector  from  the  Elev- 
enth Congressional  District. 


Dr.  Wilbur  N.  Linn,  Oshkosh,  New  President  Medical  Board;  Flynn  Reelected 
Secretary;  To  Hold  Special  Meeting  to  Appoint  Investigator 


At  the  regular  meeting  of  the  State  Board 
of  Medical  Examiners  held  in  Milwaukee  the 
last  week  in  June,  Dr.  Wilbur  N.  Linn,  of 
Oshkosh,  was  elected  as  president  of  the 
board  for  the  coming  year.  Dr.  Robert  E. 
Flynn,  of  La  Crosse,  was  re-elected  secretary. 


A special  meeting  of  the  State  Board  of 
Medical  Examiners  will  be  held  in  Madison 
at  the  time  of  the  annual  meeting  of  the 
State  Medical  Society  during  the  second  week 
in  September.  At  this  special  meeting  ap- 
plications for  reciprocity  will  be  received 
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and  at  the  same  time  applicants  for  the  posi- 
tion of  investigator  will  be  interviewed  and 
an  investigator  elected.  The  investigator 
will  be  a full-time  man  whose  business  it  will 
be  to  obtain  evidence  against  gross  cases  of 
fraud  and  quackery  in  the  field  of  the  heal- 
ing art  in  Wisconsin.  This  investigator  was 
authorized  when  Gov.  Kohler  signed  the  bill 
providing  the  board  with  a sum  of  S5,000  a 
year  for  the  next  two  years  for  this  purpose. 

The  questions  at  the  June  examination 
follow : 

PRINCIPLES  AND  PRACTICE  OF  MEDICINE 
By  J.  Gurney  Taylor,  M.  D.,  Examiner 

1.  Tuberculosis: 

(a)  Give  physical  findings  of  a case  of  mod- 
erately advanced  pulmonary  tuberculosis  in- 
volving apex. 

(b)  Also  give  findings  elicited  in  a case  in  which 
there  is  marked  cavitation  at  same  situation. 

2.  Pulmonary  Embolism: 

(a)  What  are  the  causes  of  pulmonary  embolism 
with  infarction,  and  under  what  circum- 
stances is  the  condition  apt  to  occur. 

(b)  Describe  the  symptoms  and  clinical  course. 

3.  Uremic  Coma:  Differentiate  from: 

(a)  Cerebral  hemorrhage. 

(b)  Alcoholism. 

(c)  Opium  poisoning. 

(d)  Fracture  of  skull. 

4.  Eczematoid  ringworm  of  hands  and  feet  (Der- 
matophytosis) . Discuss  the  characteristics  which 
are  usually  found  in  a moderately  severe  case 
and  outline  treatment. 

5.  Pericarditis  with  marked  effusion : Describe 

symptoms,  physical  signs,  and  treatment. 

6.  Malarial  Fever:  Tertian  Malaria: 

(a)  Discuss  three  (3)  characteristic  symptoms. 

(b)  Name  the  genus  of  mosquito  which  propa- 
gates same. 

(c)  Give  treatment  and  outline  methods  of  ad- 
ministration, as  well  as  time  and  frequency. 

7.  Albuminuria:  Discuss: 

(a)  Physiological  Albuminuria. 

(b)  Orthostatic  Albuminuria. 

(c)  Febrile  Albuminuria. 

8.  Give  symptoms  and  differential  diagnosis  of  per- 
forated gastric  ulcer. 

PEDIATRICS 

By  J.  Gurney  Taylor,  M.  D.,  Examiner 

1.  Complementary  Feeding:  (a)  What  are  the  in- 
dications requiring  complementary  feeding  in 
the  breast-fed  infant?  (b)  Give  a formula  for 
an  infant  three  (3)  months  of  age,  which  re- 


quires complementary  feeding;  be  specific  in 
preparation  of  formula,  and  give  complete  direc- 
tions for  its  use. 

2.  Given  an  infant  apparently  well,  becoming  sud- 
denly ill,  with  what  is  apparently  a severe  ab- 
dominal pain,  at  first  constant,  later  intermit- 
tent, early  nausea  and  vomiting,  prostration  sud- 
den and  out  of  proportion  to  other  symptoms, 
stools  containing  blood  in  varying  amounts,  tem- 
perature absent  or  subnormal  in  early  stage, 
with  palpable  mass  about  caecum  or  ascending 
colon,  what  condition  would  you  suspect?  Out- 
line differential  diagnosis  to  be  considered  and 
treatment  you  would  institute. 

3.  School  Inspection: 

(a)  What  communicable  diseases  are  to  be 
looked  for. 

(b)  When  a case  of  communicable  disease  is 
found,  what  would  be  your  procedure  re- 
garding the  isolation  of  the  child  and  w'hom 
would  you  notify? 

(c)  What  is  the  period  of  quarantine  required 
in:  1.  Scarlet  Fever.  2.  Diphtheria.  3.  Small 

• Pox.  4.  Chicken  Pox.  5.  Measles.  6.  Pertus- 
sis. 7.  Poliomyelitis? 

4.  Give  symptoms  presented  in  a case  of  Sporadic 
Cretinism,  differentiating  from  Mongolian  Idiocy, 
Rachitis  and  Infantilism;  also  outline  treatment. 

5.  Inguinal  Hernia:  If  an  infant  of  12  months  of 

age  presented  symptoms  and  findings  of  an  in- 
guinal hernia,  differentiate  same  from  hydrocele. 

6.  Acidosis:  Outline  the  symptoms  suggestive  of 

acidosis,  and  give  treatment. 

7.  Rickets : Discuss  the  important  features  of : 

(a)  Etiology. 

(b)  Symptomatology. 

(c)  Treatment. 

8.  Give  symptoms  of  Tuberculosis  Coxitis  (hip 
joint  disease).  Differential  diagnosis  and  treat- 
ment. 

ROENTGENOLOGY 

By  J.  Gurney  Taylor,  M.  D.,  Examiner 

1.  What  are  roentgen  rays,  what  is  their  applica- 
tion in  the  practice  of  medicine  and  how  do  they 
act? 

Differentiate  roentgen  rays  or  x-rays,  ultra- 
violet rays  and  radium. 

2.  What  can  be  determined  by  roentgen  ray  exam- 
ination of  an  ankle  injury?  How? 

3.  Differentiate  lobar  pneumonia  from  different 
types  of  pleurisy  by  roentgenological  examina- 
tion. 

4.  Define  and  describe  briefly  the  different  types  of 
roentgen  ray  injuries  and  explain  their  causes. 

5.  Of  what  value  is  fluoroscopy  in  diagnosis?  Ex- 
plain. 

6.  Under  what  circumstances  might  a physician  be 
considered  guilty  of  malpractice  for  failure  to 
employ  tbe  roentgen  rays? 

(Continued  on  page  XXIV) 
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The  Te<-hnic  of  Local  Anesthesia.  By  Arthur  E. 
Hertzler.  M.  D.,  professor  of  surgery  in  the  University 
of  Kansas.  4th  edition  with  146  illustrations.  Price 
$6.00.  C.  V.  llosby  Co..  St.  Louis,  1928. 

Itegional  .Anesthesia.  By  Gaston  Labat,  M.  D.,  clinical 
professor  of  surgery.  University  of  Bellevue  Hospital 
^Medical  College,  Ketv  York  City.  With  a foreword 
by  William  J.  Mayo.  M.  D.  Second  edition,  revised. 
Octavo  of  567  pages  with  367  original  illustrations. 
Price  $7.50.  W.  B.  Saunders  Co.,  Philadelphia  and 
London,  1928. 

The  Climacteric  (The  Critical  .Age).  By  Gregorio 
Maranon,  professor  of  medical  pathology  in  the  Mad- 
rid Gen.  Hospital,  member  of  the  Royal  Nat’I.  Acad- 
emy of  Medicine.  Translated  by  K.  S.  Stevens  and 
edited  by  Carey  Culbertson,  M.  D.,  associate  clinical 
professor  of  obstetrics  and  gynecology.  Rush  Medical 
College  of  the  University  of  Chicago.  Price  $6.50. 
C.  V.  Mosby,  St.  Louis,  1929. 

Imperative  Traumatic  Surgery  with  Special  Reference 
to  .After  Care  and  Progno.sis.  By  C.  R.  G.  Forres- 
ter, M.  D.,  consultant,  teaching  staff,  Illinois  Post 
Graduate  School,  Chicago.  Illustrations,  598.  Price 
$10.00  net.  Paul  B.  Hoeber,  Inc.,  New  York,  1929. 

Physiology  of  Bone.  By  R.  Leriche  and  A.  Policard. 
Translations  by  Sherwood  Moore,  M.  D.,  and  J.  Albert 
Key,  M.  D.,  of  Washington  University  School  of  Medi- 
cine. Illustrated.  Price  $5.00.  C.  V.  Mosby  Com- 
pany, St.  Louis,  1928. 

The  Elements  of  the  Science  of  Nutrition.  By  Graham 
Lusk,  professor  of  physiology  at  the  Cornell  Univer- 
sity Medical  College,  New  York  City,  4th  ed.,  reset. 
Octavo  of  844  pages.  Price  $7.00  net.  W.  B. 
Saunders  Co.,  Philadelphia  and  London,  1928. 

Old  .Age.  The  Major  Involution.  The  physiology  and 
pathology  of  the  aging  process.  By  Alfred  Scott 
Warthin.  M.  D.,  professor  of  pathology  and  director 
of  the  Pathological  Laboratories  in  the  University  of 
Michigan,  Ann  Arbor.  With  29  illustrations.  Price 
$3.00  net.  Paul  B.  Hoeber,  Inc.,  New  York. 

Technique  of  Contraception.  By  James  F.  Cooper. 
M.  I).,  medical  director  of  the  Birth  Control  Clinical 
Research  Bureau,  clinical  instructor  in  Obstetrics, 
Boston  L'niversity  Medical  School.  Day  Nichols,  Inc., 
Publishers,  15  40th  St.,  New  York  City. 

Spinal  .Vnesthe.sia.  Principles  & Technique.  By 
Charles  H.  Evans,  M.  D.,  clinical  asst..  New  York 
Post  Graduate  Medical  School  and  Hospital.  Illust., 
41,  with  3 in  color  and  1 folding  colored  plate.  Price 
$5.50  net.  Paul  B.  Hoeber,  Inc.,  New  York  City. 

Angina  Pectoris.  By  Harlow  Brooks,  M.  D.  professor 
of  clinical  medicine.  New  York  University.  Price 
$2.50.  Harper  & Bros.,  Publishers,  New  York  City. 

Diagnostis  Methods  in  Internai  Medicine.  By  Samuel 
A.  Loewenberg,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  Jefferson  Medical  College,  and  Assistant 
Pliysician  to  the  Jefferson  Hospital  formerly  Assistant 
Professor  of  Physical  Diagnosis  at  the  Medico-Chir- 
urgical  College  and  the  L'niversity  of  Pennsylvania, 
Pa.  AVith  547  illustrations,  some  in  colors. 

Ilixea.se.s  and  Deformities  of  the  Spine  and  Thorax. 

-Arthur  Steindler.  M.  D.,  Professor  and  head  of  the 
Department  of  Orthopedic  Surgery  of  Iowa  State  Uni- 


versity-Medical School,  Iowa  City,  Iowa.  With  76 
plates.  Cloth  $12.50.  C.  V.  Mosby  Company,  St. 
Louis,  1929. 

The  Tonsils  and  Adenoids  and  Tlieir  Diseases.  In- 
cluding the  part  they  play  in  systemic  disease.  By 
Irwin  Moore,  M.  B.,  late  honorary  surgeon  to  the 
London  Throat  Hospital  for  Diseases  of  the  Throat, 
Nose,  and  Ear,  Great  Portland  Street,  and  also  to  the 
Hospital  for  Diseases  of  the  Throat,  Golden  Square, 
London.  Cloth  $6.50.  C.  V.  Mosby  Company,  St. 
Louis,  1928. 

Clinical  Electrocardiograms.  Their  Interpretation  and 
Significance  by  Frederick  -A.  Willus.  M.  D.  Section 
on  Cardiology,  the  Mayo  Clinic,  Rochester,  Minnesota, 
and  associate  professor  of  Medicine,  the  Mayo  Foun- 
dation, University  of  Minnesota.  Quarto  of  219  pages 
with  368  illustrations.  Cloth  $8.00.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1929. 

The  Textbook  of  Clinical  Neurology.  For  students 
and  practitioners.  By  M.  Neustaedter,  M.  D.,  clinical 
professor  in  neurology.  N.  Y.  Polyclinic  Med.  Sch.  and 
Hospital.  With  an  introduction  by  Ed  Fisher,  M.  D„ 
professor  emeritus  of  neurology.  University  and  Belle- 
vue Hospital  Med.  Col.,  N.  Y.  With  228  illustrations, 
•some  in  colors.  Price  $6.00  net.  F.  A.  Davis  Co., 
Philadelphia,  1929. 

-Annual  Reprint  of  the  Reports  of  the  Council  On 
Pharmacy  and  Chemistry  of  the  American  Medical 
-Association  for  1928.  Cloth.  Price,  postpaid,  $1.00. 
Pp.  75.  Chicago:  American  Medical  Association, 

1929. 

New’  and  NonoiBclal  Remedies,  1929,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemlstery  of  the  American 
Medical  Association  on  Jan.  1,  1929.  Cloth.  Price, 
postpaid,  $1.50.  Pp.  488;  xlviii.  Chicago;  American 
Medical  Association. 

BOOKS  RECEIVED  FOR  REVIEW 

An  Introduction  to  the  Study  of  Physic.  By 
William  Herberden,  1710-1801.  Now  for  the  first 
time  published.  A prefatory  essay  by  Leroy  Crum- 
mer.  Portrait  in  photogravure;  six  illustrations. 
Price  $2.00  net.  Paul  B.  Hoeber,  New  York,  1929. 

The  History  of  Hemostasis.  By  Samuel  Clark 
Harvey,  M.  D.,  professor  of  surgery,  Yale  Uni- 
versity; surgeon  in  chief.  New  Haven  Hospital. 
With  19  illustrations.  Price  $1.50  net.  Paul  B. 
Hoeber,  New  York,  1929. 

The  Conquest  of  Cancer.  By  radium  and  other 
methods.  By  Daniel  Thomas  Quigley,  M.  D.,  in- 
structor in  surgery  in  the  University  of  Nebraska 
College  of  Medicine.  Illustrated  with  334  engrav- 
ings. Price  $6.00  net.  F.  A.  Davis  Co.,  Philadel- 
phia. 

The  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation  for  1928,  Vol.  XX.  Octavo  vol- 
ume of  1197  pages  with  288  illustrations.  Cloth, 
$13.00  net.  W.  B.  Saunders  Company,  Philadel- 
phia and  London. 
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Principles  and  Practice  of  Electrocardiography. 
By  Carl  J.  Wiggers,  M.  D.,  professor  of  physiology 
in  the  School  of  Medicine  of  Western  Reserve  Uni- 
versity, Cleveland,  Ohio.  With  61  illustrations. 
Price  $7.50.  C.  V.  Mosby  Company,  St.  Louis, 
1929. 

Osteomyelitis  and  Compound  Fractures.  By  H. 
Winnett  Orr,  M.  D.,  chief  surgeon  of  the  Nebraska 
Orthopedic  Hospital.  Illustrated.  Price  $5.00. 
C.  V.  Mosby  Company,  St.  Louis,  1929. 

Clinical  Laboratory  Methods.  By  Russell  Land- 
ram  Haden,  M.  D.,  professor  of  Experimental 
Medicine,  University  of  Kansas,  School  of  Medicine. 
With  69  illustrations  and  4 color  plates.  Third 
edition.  Price  $5.00.  C.  V.  Mosby  Company,  St. 
Louis,  1929. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Orownhart,  119  E.  Washington  Ave.,  Mad- 
ison. Wisconsin.  These  new  books  will  be  loaned 
for  an  inspection  period  only. 


Edema  and  Its  Treatment.  By  Herman  Elwyn, 
M.  D.,  Assistant  Visiting  Physician,  Gouverneur 
Hospital,  New  York.  Cloth  $2.50.  The  Macmillan 
Co.,  New  York,  1929. 

In  this  book  the  various  forms  of  edema  are  de- 
scribed, for  example,  the  edemas  of  heart  failure, 
lipoid  nephrosis  and  glomerular  nephritis  are  con- 
sidered and  discussed. 

The  author  analyzes  the  numerous  theories  con- 
cerning the  cause  of  edema  and  he  comments  upon 
the  different  forces  held  responsible  for  edema. 
After  a rather  thorough  review  of  the  problems  he 
considers  edema  as  the  result  of  a disturbance  in 
the  balance  between  the  amount  of  water  taken  in 
and  its  rate  of  movement  from  the  tissues  to  the 
blood  stream.  The  author  assumes  that  there  is  a 
water  regulating  center  in  the  brain,  and  that  the 


chief  cause  of  edema  lies  in  a disturbance  of  this 
regulator. 

There  is  a chapter  devoted  to  the  treatment  of 
edema. 

For  one  looking  for  a review  of  the  theories  con- 
cerning the  problems  of  edema,  this  study  would  be 
valuable.  This  book  is  like  most  of  the  other  works 
on  edema,  in  that  it  is  simply  a review  without  the 
presentation  of  any  real  investigative  data  substan- 
tiating any  theories  or  assumptions. — F.  D.  M. 

An  Introduction  to  The  Study  of  Physics  (Now 
for  the  first  time  published)  by  William  Heberden 
(1710-1801)  with  a Prefatory  Essay  by  LeRoy 
Crummer,  with  a reprint  of  Heberden’s  “Some  Ac- 
count of  a Disorder  of  the  Breast.”  Portrait  in 
photogravure.  Six  illustations.  Price  $2.00  net. 
Paul  B.  Hoeber,  Inc.,  New  York,  1929. 

In  this  volume  the  author  has  combined  three 
theses  as  follows:  A)  The  Prefatory  Essay,  by  the 
author;  B)  An  Introduction  to  the  Study  of  Phy- 
sic, by  Heberden,  and  previously  unpublished;  C) 
Heberden’s  Some  Account  of  a Disorder  of  the 
Breast.  It  is  evident  that  the  author  devoted  con- 
siderable time  and  energy  in  collecting  the  data 
presented  in  this  small  volume.  The  Prefatory 
Essay  contains  some  interesting  remarks  on  the 
medical  life  of  Heberden  and  the  author’s  experi- 
ences in  collecting  the  data  are  very  entertaining. 

An  introduction  to  the  Study  of  Physic,  is  a col- 
lection of  essays  on  subjects  called  by  Heberden 
“frontier  studies”.  In  the  group  are  chapters  on 
Botany,  Anatomy,  Surgery,  Ancient  Greek  and 
Latin  Medical  Writers,  etc.  In  connection  with 
each  essay  is  a catalogue  of  the  books  recommended 
as  introductory  books  in  that  subject. 

Lastly  there  is  the  very  important  and  rare  re- 
print of  Heberden’s  “Some  Account  of  a Disorder  of 
the  Breast.”  This  is  a short  essay  of  six  printed 
pages,  and  it  is  here  that  the  term  angina  pectoris 
was  introduced. 

The  author  is  to  be  complimented  and  the  pub- 
lishers commended  for  producing  this  form  of  medi- 
cal literature.  F.  D.  M. 


A Warning — Particularly  for  the  Tuberculosis  Sick 

(Continued  from  page  367) 


at  the  same  time  is  a measure  of  the 
value  obtained  from  heliotherapy. 

5.  That  the  signs  of  an  overdose  are  a 
tired  feeling,  an  elevation  in  tempera- 
ture and  increase  in  pulse  rate,  head- 
ache, nausea,  increase  in  cough  and  ex- 
pectoration (if  one  or  more  of  these 
symptoms  are  manifest  an  hour  after 
the  treatment,  it  is  Nature’s  warning  of 
an  overdose.) 

6.  That  the  eyes  and  upper  part  of  the 
head  should  be  shielded  from  the  rays. 


7.  That  the  sun  treatment  should  not  be 
taken  for  an  hour  before  or  an  hour 
after  the  meal ; nor  should  it  be  taken  at 
mid-day  when  the  sun  is  hottest. 

8.  That  when  the  sun  is  not  shining  or 
when  the  individual  is  oversensitive  to 
the  direct  ray,  benefit  is  received  by  ex- 
posing the  body  in  the  shade.  This 
benefit  comes  from  the  skyshine  (the 
reflected  ray)  and  from  the  air  bath, 
which  is  of  very  great  value  if  the  body 
is  not  allowed  to  chill. 


in  amebic  dysentery 
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The  light,  flaky  curds  produced 
because  of  the  modified  nature 
of  its  milk  constituent  aid 
digestion. 

The  exact  proportions  of  its 
malt  sugars  promote  regular 
bowel  action  in  the  infant. 
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Medical  Board  Questions 

(Continued  from  page  401) 


OBSTETRICS 

By  Royal  C.  Rodecker,  M.  D.,  Examiner 

1.  What  factors  favor  the  occurrence  of  abnormal 
presentations  of  the  foetus  at  term? 

2.  Discuss  the  influence  of  early  and  late  primarity, 
respectively,  upon  the  course  of  labor. 

3.  Discuss  treatment  for  persistent  L.  0.  P.  pres- 
entation. 

4.  Under  what  conditions  is  intercranial  hemor- 
rhage likely  to  occur  in  the  new  born  child? 

5.  Define  first,  second,  and  third  stages  of  labor, 
(b)  Which  is  most  dangerous  to  child  and 
mother? 

6.  What  factors  favor  the  occurrence  of  tubal 
pregnancy? 

7.  Give  treatment  for  post  partum  hemorrhage. 

GYNECOLOGY 

By  Royal  C.  Rodecker,  M.  D.,  Examiner 

1.  What  is  subinvolution  of  the  uterus?  Discuss  its 
causes  and  results,  and  indicate  its  treatment. 

2.  What  conditions  aside  from  pregnancy  or  ma- 
lignant tumors  may  .cause  prolonged  uterine 
bleeding? 

3.  Etiology,  symptomatology,  and  treatment  of 
salpingitis. 

4.  Give  type  and  symptoms  of  fibroids  of  the  uterus, 
discuss  treatment. 

SURGERY 

By  Robt.  E.  Flynn,  M.  D.,  Examiner 

1.  Discuss  basal  skull  fracture  as  to  symptoms,  di- 
agnosis and  treatment. 

2.  Give  preoperative  and  surgical  treatment  of  a 
gangrenous  toe  in  a diabetic  person. 

3.  (a)  How  would  you  diagnose  and  treat  a sub- 

phrenic  abscess? 

(b)  Give  differential  diagnosis. 

4.  (a)  How  would  you  distinguish  between  toxic 

and  non-toxic  goitres?  Classify  them. 

(b)  What  preoperative  treatment  would  you  ad- 
vise in  the  more  severe  toxic  forms? 

(c)  What  is  the  value  of  basal  metabolic  read- 
ings? 

5.  How  would  you  treat  a simple  transverse  frac- 
ture of  the  anatomical  neck  of  the  femur  in  a 
middle  aged,  able  bodied,  laboring  man? 

6.  Differentiate  acute  appendicitis  briefly  in  a 
woman  in  the  early  forties? 

7.  (a)  How  would  you  treat  shock? 

(b)  Discuss  spinal  anaesthesia  as  to  value,  tech- 
nic, and  dangers. 

8.  How  would  you  diagnose  and  treat  an  acute 
osteomyelitis  of  the  tibia  in  a child? 


9.  (a)  What  surgical  treatment  would  you  advise 
for  varicose  veins  of  the  legs? 

(b)  What  precautions  would  you  observe? 

10.  (a)  What  kidney  conditions  may  produce  a 
hematuria? 

(b)  Differentiate  briefly  and  outline  method  of 
diagnosis. 

MATERIA  MEDICA 
By  T.  J.  Sheehy,  M.  D.,  Examiner 

1.  What  symptoms  would  indicate  that  the  limits 
of  therapeutic  dosage  had  been  reached  during 
the  administration  of  (a)  Atropine  (b)  Digitalis 

(c)  Mercury. 

2.  Discuss  briefly  the  value  of  vaccine  therapy. 

3.  Discuss  the  uses  and  methods  of  administration 
of  mercurochrome. 

4.  Suggest  a drug  or  drugs  that  may  be  used  in 
relieving  the  pain  due  to  (a)  Presence  of  a for- 
eign body  in  the  cornea  (b)  Intestinal  spasm 
(c)  Hyperchlorydia  (d)  Bronchial  cough. 

5.  Insulin:  (a)  Outline  the  rules  governing  admin- 
istration as  to  time,  dosage  and  method  in: 

1.  Severe  chronic  diabetes.  2.  Diabetic  coma. 

(b)  What  are  the  dangers  of  administration? 

(c)  How  can  these  be  prevented? 

6.  Give  principal  therapeutic  use  of  hexamethy- 
lenamin. 

7.  Discuss  the  principal  use  of  pituitrin  in  ob- 
stetrics. 

8.  Compare  the  analgesic  value  of  morphine  and 
chloral-hydrate. 

TOXICOLOGY 

By  T.  J.  Sheehy,  M.  D.,  Examiner 

1.  Discuss  the  symptoms  of  poisoning  by  arsenic. 

2.  Treat  a case  of  acute  silver  nitrate  poisoning. 

3.  Treat  a case  of  acute  veronal  poisoning. 

ANATOMY 

By  Wilbur  N.  Linn,  M.  D.,  Examiner 

1.  Describe  the  gross  anatomy  of  the  larynx. 

2.  Give  an  anatomical  description  of  the  bronchial 
tubes. 

3.  Name  the  structures  that  support  and  retain 
the  bladder  in  position  in  each  sex.  Also  blood 
and  nerve  supply  of  the  bladder. 

4.  Trace  blood  supply  of  hand  in  its  course  from 
the  shoulder  to  finger  terminals. 

5.  What  is  contained  in  the  middle  mediastinum? 

6.  Give  anatomical  description  of  the  mammary 
glands. 

7.  Give  origin,  insertion  and  action  of  tibialis  anti- 
cus.  Pronator  radii  teres.  Gracilis. 

8.  Describe  a Haversian  system. 
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EYE,  EAR,  NOSE  AND  THROAT 
By  Wilbur  N.  Linn,  M.  D.,  Examiner 

1.  Differentiate  between  iritis,  glaucoma  and  con- 
junctivitis, and  give  common  treatment  for  each. 

2.  Give  three  subdivisions  of  the  ear.  A short  de- 
scription of  each  and  differential  diagnosis  of 
impaired  hearing  of  each  subdivision  and  sug- 
gestions as  to  treatment. 

.3.  Give  treatment  for  nasal  hemorrhage.  What  is 
the  usual  source  of  the  blood  and  predisposing 
conditions? 

4.  Give  method  of  examining  the  tonsils  and  give 
three  types  of  tonsils  which  should  be  removed. 
What  after  care  would  the  patient  require  fol- 
lowing tonsillectomy? 


PHYSIOLOGY 

By  J.  B.  Brewer,  M.  D.,  Examiner 

1.  What  is  an  antigen? 

2.  How  many  classes  of  food  are  there;  name  them. 

3.  What  effect  has  galvanization  of  a sensory  nerve 
on  general  blood  pressure? 

4.  At  what  time  does  the  impulse  of  the  heart  take 
place  against  the  chest? 

5.  What  is  the  action  of  pancreatic  juice  on  fats? 

C.  What  layers  constitute  the  blastoderm? 

.MEDICAL  JURISPRUDENCE 

By  J.  B.  Brewer,  M.  D.,  Examiner 

1.  Give  the  differential  diagnosis  of  human  from 
animal  blood. 

DIETETICS 

By  J.  B.  Brewer,  M.  D.,  Examiner 

1.  What  diet  is  to  be  given  in  the  constipation  of 
artificial  fed  infants? 

2.  Outline  diet  in  lobar  pneumonia. 

CHEMISTRY 

By  J.  E.  Guy,  M.  D.,  Examiner 

Answer  any  three  of  the  following  questions. 

Number  each  question  with  the  number  given  it 

below. 

1.  What  is  an  element?  What  are  symbols? 
Name  six  Elements  and  give  the  symbol  of  each. 

2.  What  is  Fe?  Where  found?  How  used  in 
medicine? 

3.  What  is  nitrogen?  Give  its  symbols  and  prop- 
erties. Where  does  it  occur? 

4.  Give  the  approximate  composition  of  air.  What 
is  meant  by  relative  humidity? 


PATHOLOGY 

By  J.  E.  Guy,  M.  D.,  Examiner 

Answer  any  five  of  the  following  questions. 
Number  each  question  with  the  number  given  it 
below. 

1.  What  is  necrosis?  Describe  briefly.  What  is 
gangrene?  Describe  briefly.  Differentiate  ne- 
crosis from  gangrene. 

2.  Define  atrophy.  How  does  atrophy  differ  from 
hypoplasia?  What  is  meant  by  physiological 
atrophy?  Give  two  examples. 

3.  Name  two  varieties  of  pathological  red  blood 
cells,  and  tell  in  what  disease  each  is  found. 

4.  What  is  a leucocyte,  give  the  average  number 
per  cubic  millimeter  of  normal  blood,  and  the 
variations  which  may  be  considered  normal. 

5.  Describe  briefly  the  pathological  changes  oc- 
curring in  Hodgkin’s  disease. 

6.  Give  the  pathology  of  (a)  Carbuncles,  (b)  Bed 
Sores. 

7.  What  is  meant  by  thrombosis?  Where  does  it 
occur?  Give  two  causes.  What  is  an  embolus? 
In  which  set  of  blood  vessels  do  they  lodge? 
Arteries  or  veins?  Why? 

PHYSICAL  DIAGNOSIS 

By  E.  C.  Murphy,  Examiner 

1.  What  are  the  diagnostic  signs  of  retropharyngeal 
abscess. 

2.  Name  the  diagnostic  points  in  secondary  syphilis. 

3.  Describe  the  diagnostic  characteristics  of  the 
eruption  of  typhoid  fever;  small  pox;  chicken 
pox. 

4.  Name  four  characteristic  symptoms  of  exophthal- 
mic goiter. 

Answer  three  only. 

NEUROLOGY 

By  E.  C.  Murphy,  Examiner 

1.  What  is  the  significance  of  the  patellar  reflex; 
Kernig’s  sign;  Romberg’s  sign;  Argyll-Robertson 
pupil? 

2.  Give  the  etiology  of  multiple  neuritis. 

3.  Give  the  etiology,  symptoms  and  treatment  of 
chorea. 

4.  What  are  the  causes,  symptoms,  and  prognosis 
of  Bell’s  palsy? 

Answer  three  only. 

HYGIENE 

By  E.  C.  Murphy,  Examiner 

1.  What  diseases  are  propagated  by  drinking  wa- 
ter? How  can  their  spread  be  prevented? 

2.  Define  the  word  “Nuisance”  in  a hygienic  sense. 
Name  some  of  the  nuisances  dangerous  to 
health. 
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Urological  Problems  in  General  Practice* 

By  JAMES  C.  SARGENT,  M.  D. 

Professor  of  Urology,  Marquette  University 
Milwaukee 


In  no  single  branch  of  general  medicine 
have  such  enormous  strides  of  understand- 
ing and  progress  been  taken  as  in  that  group 
of  diseases  involving  the  urinary  tract  and 
notv  commonly  classed  under  the  special 
heading  of  urology.  Not  to  mention  the  or- 
dinary advances  the  result  of  the  ever  in- 
creasing knowledge  in  the  fundamentals  of 
disease,  the  inventions  and  discoveries  spe- 
cifically adapted  to  the  study  of  diseases  of 
the  urinary  tract  have  brought  a progress  in 
the  diagnosis  and  treatment  of  these  diseases 
without  adequate  parallel  in  the  whole  his- 
tory of  medicine.  Frankly,  to  those  of  us  de- 
voting our  entire  thoughts  and  practice  to 
this  after  all  quite  limited  field,  there  is  much 
new  and  worth  while  that  escapes  us  and 
there  seems  no  end  to  the  task  that  is  ours  of 
keeping  abreast  of  the  times.  Having  first 
come  to  such  an  open  confessional,  it  is  hoped 
that,  in  this  somewhat  prosaic  discussion  of 
a few  of  the  common  urological  problems 
arising  in  general  practice,  nothing  suggest- 
ing either  pedantry  or  paternalism  may  ap- 
pear. 

Within  the  memory  of  most  of  us  time  was 
when  an  old  man  forced  to  seek  surgical  re- 
lief for  his  prostatism,  even  in  the  hands  of 
the  best  of  surgeons,  had  little  better  than 
two  out  of  three  chances  of  surviving.  Such 
a mortality  prohibited  prostatectomy  except 
as  an  extreme  and  final  expedient.  The  same 
operation  done  nowadays  in  skilled  hands 
carries  a mortality  hardly  more  than  that  of 
childbirth.  In  spite  of  the  enthusiasm  and 
confidence  that  these  figures  inculcate  in  the 
urological  surgeon,  the  fact  still  remains 
that  the  vast  majority  of  men  bothered  by 
some  degi'ee  of  prostatic  overgrowth  can  and 

* Read  before  the  Wood  County  Society,  at  Marsh- 
field, Wis.,  on  March  7th,  1929. 


do,  if  properly  cared  for,  get  along  quite  well 
without  prostatectomy  and  without  an  un- 
timely death. 

The  management  of  prostatism  is  and 
should  always  be  essentially  a problem  of 
general  practice.  At  least  until  surgical  cor- 
rection becomes  a necessity  there  is  nothing 
either  in  the  armamentarium  or  in  the  ex- 
perience of  the  urologist  that  offers  an  espe- 
cial advantage  to  these  old  men.  A gradual 
but  very  slow  weakening  of  the  urinary 
stream,  with  the  usual  slight  day  and  night 
frequency,  is  best  left  entirely  alone.  Even 
to  those  with  such  slight  prostatic  enlarge- 
ment, however,  acute,  complete  retention  of 
urine  occasionally  comes  the  result  of  undue 
exposure  or  of  forced  overholding.  This  is 
by  no  means  the  disaster  it  may  appear  to  be. 
After  a few  days  of  hot  sitz  baths,  some  in- 
ternal alkaline  diuretic,  and  very  gentle  as 
well  as  quite  frequent  catheterization,  these 
men  usually  find  themselves  much  wiser  but 
no  worse  for  their  experience.  I said  “quite 
frequent  catheterization.”  Here,  as  in  all 
other  types  of  urinary  retention,  the  tempta- 
tion seems  always  to  be  to  defer  use  of  the 
catheter  as  long  as  possible,  completely  for- 
getting that  microscopic  injury  done  the 
bladder  mucous  membrane  by  extreme  over- 
distention has  very  much  more  to  do  with 
subsequent  bladder  infection  than  does  even 
uncleanliness  of  the  catheter. 

Though  such  cases  of  mild  prostatism  are 
at  once  the  most  common  and  the  most  easily 
managed,  one  in  general  practice  is  con- 
fronted at  times  with  problems  of  a far  more 
difficult  type.  Certainly  not  the  least  of  these 
is  the  rather  frequent  question  of  the  need  of 
operation.  Though  the  fact  be  granted  that 
prostatectomy,  properly  done,  is  exceedingly 
safe' and  certainly  Curative,  it  still  has  very 
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many  substantial  drawbacks  that  do  not  al- 
low it  to  be  taken  too  lightly. 

At  times  situations  arise,  the  result  of  pro- 
static overgrowth,  that  not  only  resist  all  or- 
dinary treatment  but  threaten  both  happi- 
ness and  health  to  a degree  demanding  surgi- 
cal correction.  Some  of  these  are  too  obvious 
to  warrant  more  than  mention.  Prolonge 
complete  retention  of  urine  requiring  regular 
catheterization  beyond  hope  of  recovery ; 
severe  and  lasting  hematuria  resulting  in 
grave  anemia ; intolerable  cystitis  not  con- 
trollable by  ordinary  means  : these  certainly 
demand  the  permanent  relief  that  only  surg- 
gery  can  offer. 

All  prostatics,  however,  do  not  present  a 
picture  so  demanding.  There  is  the  man 
whose  recent  years  have  seen  the  compara- 
tively rapid  development  of  a bothersome 
difficulty  and  frequency  of  urination;  who 
has  been  losing  weight  and  physical  vigor; 
in  short,  who  has  been  aging  rapidly.  Ex- 
amination may  show  a bulging  bladder  or,  if 
not,  a catheter  finds  five  or  ten  ounces  of 
urine  remaining  in  the  bladder  after  voiding. 
Though  he  may  have  been  getting  along 
fairly  well  and  might  even  resent  the  sugges- 
tion that  he  is  beginning  to  fail,  to  his  rela- 
tives or  his  physician  who  have  known  him 
for  years,  it  is  evident  that  something  must 
be  done  to  check  his  failing  health.  The 
problem  here  is  a real  one.  Many  such  men 
will  be  found  to  be  made  increasingly  com- 
fortable, regaining  their  weight  and  strength 
and  taking  a new  lease  on  life  from  the  sim- 
ple expedient  of  careful,  occasional  catheter- 
ization. Most,  however,  will  not,  and,  unless 
treated  surgically,  come  to  an  untimely  end. 

Occasionally  the  paradoxical  symptom  of 
urinary  incontinence  dominates  the  picture 
of  prostatic  disease.  That  constant  dribbling 
of  urine  should  result  from  severe  obstruc- 
tion at  the  bladder  neck  is  one  of  the  curi- 
osities of  medicine.  It,  of  course,  is  not  a 
true  incontinence,  else  the  bladder  would  be 
constantly  empty.  To  the  contrary,  it  is  con- 
stantly full  to  bursting,  and  the  incontinence 
is  in  truth  simply  an  overflow.  This  occa- 
sional situation  always  indicates  severe  ob- 
struction and  requires  very  careful  and 
gradual  release  of  the  retained  urine  to  avoid 
the  sudden  development  of  uremia.  Though 


almost  incredible,  it  is  true  that  such  a pa- 
tient may  bear  up  under  this  severe  degree  of 
obstruction  for  months  or  even  years  and  yet, 
if  once  suddenly  and  completely  relieved  of 
his  back  pressure  by  catheter,  promptly  go 
into  fatal  uremia. 

It  may  have  been  noted  that  this  subject 
of  the  handling  of  prostatics  has  been  dis- 
cussed without  reference  to  age  or  to  the  size 
of  the  tumor  in  the  rectum.  Though  each  has 
some  value  in  determining  the  course  to  pur- 
sue in  any  given  case,  each  is  far  more  liable 
to  mislead  than  to  lead  if  other  factors  are 
not  properly  considered. 

CYSTITIS 

In  general  practice,  cystitis  in  one  or  an- 
other form  is  encountered  with  greater  fre- 
quency, if  not  more  importance,  than  any  of 
the  various  urological  conditions.  Even 
more  than  that,  it  is  a problem  of  more  diffi- 
cult and  unsatisfactory  solution  than  almost 
any  other.  If  it  is  of  satisfaction  to  anyone, 
it  might  be  said  here  that  in  this  matter  the 
physician  in  general  practice  holds  no  mo- 
nopoly. Cystitis  is  the  bug-bear  of  the  urol- 
ogist as  well. 

If  the  specialist  possesses  any  advantage 
over  the  physician  in  general  practice  in  the 
management  of  cases  of  cystitis,  it  can  be  due 
to  nothing  other  than  the  fact  that  the  more 
thoroughly  his  cases  are  studied,  the  fewer 
cases  of  cystitis  he  sees.  That  may  seem  a 
paradox,  but  it  is  true.  The  more  thoroughly 
a given  case  of  cystitis  is  studied,  the  more 
frequently  it  develops  that  it  is  not  after  all 
a case  of  cystitis.  It  is,  of  course,  idle  to 
deny  the  occurrence,  frequent  in  fact,  of 
cases  of  mild,  or  even  moderate,  cystitis  of  a 
week  or  two  duration, — so-called  acute  sim- 
ple cystitis  and  especially  common  in  the  fe- 
male— but  insofar  as  a pure  cystitis  of  any 
material  severity  and  length  is  concerned,  to 
the  urologist  this  does  not  exist. 

Simple  cystitis  is  always  of  short  duration 
and  distinctly  self-limiting.  As  a matter  of 
truth,  careful  investigation,  even  of  the  more 
mild  cases,  usually  proves  the  cystitis  to  be 
secondary  to  an  otherwise  symptomless  renal 
infection.  Urotropin,  or  some  other  internal 
antiseptic,  usually  brings  prompt  results  in 
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such  cases.  At  times  the  distress  is  too 
severe,  however,  and  one  of  the  alkaline 
diuretics  is  found  more  suitable. 

Once  a cystitis  is  found  to  be  protracted 
beyond  several  weeks,  some  other  contribut- 
ing factor  should  be  sought  for,  the  correc- 
tion of  which  would  permit  the  bladder  to  re- 
cover. The  longer  the  cystitis  lasts  and  the 
more  severe  it  is,  the  more  certainly  will 
some  underlying  cause  be  found  and  the  more 
certainly  will  the  cystitis  not  be  cured  until 
such  cause  is  found  and  removed. 

Before  taking  up  the  various  conditions 
commonly  symptomatized  by  chronic  cystitis 
it  might  not  be  amiss  to  pay  our  respect  to 
that  pesky  and  persistent  nightmare  to  us  all 
— the  irritable  bladder  of  women.  A large 
number  of  women,  especially  those  beyond 
midlife  and  who  have  borne  children,  are 
bothered  themselves  and  in  turn  bother  us 
with  the  signs  and  symptoms  commonly  indi- 
cating cystitis.  Examination  of  the  urine, 
however,  usually  fails  to  disclose  the  pres- 
ence of  pus.  Irritable  bladder  in  these  wo- 
men, upon  investigation,  commonly  proves 
not  to  be  a true  cystitis  but  a chronic  low 
grade  inflammation  of  the  urethra.  The 
usual  urinary  antiseptics  are  without  effect. 
Alkalinization  of  the  urine  with  soda  or  cit- 
rocarbonate  may  give  temporary  relief.  Most 
of  these  women  are  distinctly  improved  by 
stretching  the  urethra  with  large  sounds  or 
by  the  injection  of  nitrate  of  silver.  Of 
course,  if  examination  of  the  urethra  dis- 
closes a caruncle,  its  radical  removal  is  the 
only  procedure  promising  relief. 

Chronic  cystitis  of  moderate  degree,  asso- 
ciated with  pus  in  the  urine  but  unaccompa- 
nied by  any  other  symptoms,  can,  at  least  for 
awhile,  safely  be  presumed  to  be  due  to  an 
otherwise  symptomless  renal  infection.  Most 
of  these  patients  are  benefited  and  some  actu- 
ally cured  by  urotropin  (or,  if  you  choose, 
any  other  urinary  antiseptic).  To  be  effec- 
tive, urotropin  must  be  given  either  in  the 
presence  of  an  acid  urine  or  in  combination 
with  some  acidulating  drug,  such  as  sodium 
acid  phosphate,  to  insure  the  liberation  of 
formaldehyde  upon  which  its  virtue  is  based. 
If  internal  medication  is  given  a fair  trial 
and  fails  to  cure,  that  in  itself  is  almost  abso- 
lute proof  that  the  cystitis  persists  because 


of  some  underlying  condition  that  itself  will 
not  yield  to  the  medication. 

Certainly,  there  is  nothing  more  disap- 
pointing than  to  have  spent  many  months  in 
worrying  along  with  local  treatment  and  in- 
ternal medication  in  a case  of  chronic  cystitis 
only  to  find  later  that  one  or  two  irrigations 
of  the  kidney  pelvis  through  the  ureteral 
catheters  promptly  and  completely  cures  the 
underlying  pyelitis,  and  the  cystitis,  of  its 
own  choice,  disappears.  It  becomes  an  ac- 
tual embarrassment  when,  after  months  of 
futile  medication,  stones  are  found  to  have 
been  present  somewhere  in  the  urinary  tract 
and  the  cause  of  the  cystitis.  It  is  really 
tragic  when  tuberculosis  of  the  kidney  is 
found  to  be  the  cause  of  a chronic  cystitis, 
during  the  prolonged  treatment  of  which 
much  very  valuable  time  has  been  lost. 

It  can  fairly  be  said  that  cystitis  should  be 
treated  by  the  general  practitioner  and  that 
it  is  not  a problem  properly  requiring  special 
management.  All  of  this  up  to  a certain 
point,  however.  When  ordinary  internal  and 
local  treatments  have  been  given  a fair  trial 
over  a period  of  several  weeks  or  a very  few 
months  and  have  proven  not  to  be  definitely 
curative,  the  quicker  he  takes  his  consulting 
urologist  into  his  confidence,  the  sooner  will 
the  physician,  as  well  as  his  patient,  be  re- 
lieved. 

PYELITIS 

Before  leaving  the  inflammations  of  the 
urinary  tract,  it  may  be  well  to  refer  to  the 
subject  of  pyelitis.  Acute  pyelitis  in  its  usual 
form  presents  the  picture  of  chills  and  fever, 
accompanied  by  renal  pain  and  some  cystitis. 
It  is  most  commonly  encountered  in  children 
and  in  pregnant  women.  It  usually  runs  its 
course  in  two  or  three  weeks  and  responds 
readily  to  the  usual  internal  medications. 
Especially  in  adults,  the  toxemia  often  be- 
comes very  profound,  the  fever  running  to 
alarming  heights.  This  commonly  occurs 
when  the  ureter  on  one  or  both  sides  becomes 
occluded  with  thickened  pus  or  by  inflamma- 
tory edema.  In  either  event,  a ureter  cath- 
eter passed  to  the  renal  pelvis  promptly  re- 
establishes good  drainage,  whereupon  the 
toxemia  subsides,  and  the  fever  promptly 
drops.  In  such  extreme  cases,  catheter 
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drainage  not  only  brings  prompt  relief  but 
prevents  very  serious  lasting  damage  to  renal 
tissue.  When  pyelitis  of  severe  degree  com- 
plicates pregnancy,  ureter  catheter  drainage 
for  a few  days  is  very  often  the  means  of 
forestalling  miscarriage  and,  therefore,  con- 
serving fetal  life. 

Pyelitis  in  infants  and  young  children  is  in 
many  respects  a problem  entirely  different 
from  that  of  adults.  Its  chief  difference  lies 
in  the  fact  that  the  alkaline  diuretics  are  as 
a rule  far  more  effective  than  the  ordinary 
urinary  antiseptics  so  successfully  used  in 
treating  the  same  condition  in  adults. 

Reference  to  the  urological  problems  of  in- 
fancy and  childhood  cannot  be  complete  with- 
out mention  of  the  fact  that  these  little  tots 
fall  heir  to  exactly  the  same  diseases,  pos- 
sibly excepting  the  tumors,  that  their  grown- 
ups suffer.  The  more  carefully  they  are 
studied,  the  more  cases  of  tuberculosis,  stone, 
hydronephrosis,  and  the  like,  are  found. 


With  the  modern  infant  cystoscope,  children 
of  any  age  are  subjects  for  just  as  complete 
and  thorough  examinations  as  are  adults. 

And,  finally,  the  problem  of  hematuria. 
There  is  no  symptom  that  man  or  woman 
complains  of  that  is  more  liable  to  indicate 
serious  disease  and  more  thoroughly  de- 
mands prompt  and  complete  investigation 
than  that  of  blood  in  the  urine.  The  one  fac- 
tor that  makes  hematuria  possibly  the  most 
difficult  problem  of  general  practice  is  that 
of  its  pernicious  tendency,  regardless  of  its 
cause,  to  stop  of  its  own  accord  within  sev- 
eral days.  Only  because  of  this  have  the 
various  so-called  stiptic  drugs  had  any  chance 
of  gaining  credit,  and  the  confidence  that 
they  have  erroneously  gained  has,  by  the  pro- 
crastination it  has  prompted,  been  the  cause 
of  anguish  and  heartaches  beyond  descrip- 
tion. Hematuria  is  never  a disease.  It  is 
always  a symptom  and  a very  grave  one  at 
that. 


Technique  of  Functional  Therapy  of  the  Common  Fractures  as 
Practiced  at  the  Workman’s  Accident  Hospital,  Vienna 

By  JOHN  O.  DIETERLE,  M.  D. 

Milwaukee 


Under  the  directorship  of  Dr.  Lorenz 
Boehler  the  management  of  fractures  at  the 
Accident  Hospital  in  Vienna  has  been  placed 
on  a high  plane  of  efficiency.  The  writer 
feels  certain  that  the  series  of  notes  herein 
recorded  will  be  of  interest  because  of  the 
novelty  and  simplicity  of  the  methods  em- 
ployed, which  are,  in  every  case,  aimed  at 
getting  accurate  results  and  returning  tbr 
patient  to  his  job  as  quickly  as  possible.  No 
reference  is  made  to  the  unusual  types  of 
fracture.  It  will  be  seen  that  functional  use 
of  the  injured  member  during  the  early 
stages  of  treatment  is  the  keynote  rather 
than  non-use  followed  by  more  or  less  pro- 
longed physiotherapy. 

ANESTHESIA 

Two  per  cent  novocain  solution  with  or 
without  adrenalin  is  used  as  a routine.  The 
syringe  is  boiled  and  may  be  placed  in  75% 
alcohol  between  injections.  A sterile  forceps 
should  always  be  used  to  attach  the  needle. 
Injection  is  made  directly  into  the  fracture 


site  even  when  it  extends  into  a joint.  The 
greater  the  hematoma,  the  more  rapid  is  the 
spread  of  anesthesia.  In  dislocations  the  in- 
jection is  made  directly  into  the  joint.  Anes- 
thesia is  present  in  5 to  10  minutes  or  less 
and  lasts  for  several  hours,  allowing  at- 
tempts at  reduction  3 or  4 times  if  necessary. 
Muscular  relaxation  is  satisfactory  as  soon 
as  pain  has  been  relieved. 

PLASTER  TECHNIQUE 

Plaster  bandages  are  applied  directly  over 
the  unshaven  skin  without  padding.  Close 
coaptation  of  plaster  splint  to  the  injured 
part  insures  alignment  and  prevents  dis- 
placement. Functional  use  may  be  allowed 
from  the  start  in  certain  fractures.  Careful 
moulding  of  plaster  about  bony  prominences 
prevents  pressure  necrosis. 

FUNCTIONAL  USE 

Functional  use  of  a member  keeps  the 
joints  from  stiffening.  Exercise  of  the  fore- 
arm prevents  stiffening  of  the  shoulder; 
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walking  on  the  leg  keeps  the  immobilized 
ankle  from  getting  stiff.  The  return  to  nor- 
mal is  much  more  rapid  and  bone  atrophy, 
seen  in  cases  treated  without  exercise,  is  not 
found. 

COMPOUND  FRACTURES 
Debridement  is  done  including  the  top 
layer  of  exposed  bone.  The  skin  is  sutured 
after  painting  exposed  area  with  iodine. 
Where  a cast  is  used,  a window  is  cut  out 
over  the  wound  and  a pressure  bandage  ap- 
plied to  prevent  edema  and  resulting  necrosis 
of  the  skin  edges. 

THE  UNNA  BANDAGE 

Immediately  after  removal  of  a leg  cast  an 
Unna  zinc-lime  bandage  is  applied  for  sup- 
port and  to  prevent  swelling.  It  is  left  on  for 
a period  of  6 weeks  and  renewed  if  neces- 
sary. Loosening  of  the  bandage  may  be  pre- 
vented by  painting  it  daily  with  a solution 
consisting  of  94  parts  of  alcohol  and  6 parts 
of  formalin.  The  bandage  should  always  ex- 
tend from  the  toes  to  the  popliteal  space. 

FRACTURE  RECORD 

An  outline  of  the  bones,  showing  the  frac- 
ture graphically,  is  made  on  the  wet  cast 
with  indelible  pencil,  with  dates  of  applica- 
tion and  probable  date  of  removal. 

FRACTURES  OF  THE  FEMUR 
If  these  bed-ridden  patients  are  placed  on 
an  apparatus  permitting  exercise,  hypostatic 
pneumonia,  bed  sores,  and  joint  stiffness 
need  not  be  feared.  After  x-ray  examination 
the  patient  is  placed  on  a Braun  fracture 
frame.  (Fig.  1.)  Extension  is  made  either 
by  moleskin  adhesive  strips  or  by  Steinmann 
nail  driven  through  the  tibia  just  posterior 
to  the  tibial  tubercle.  It  is  important  that 
the  nail  admit  of  mobility  in  the  tractor  for 
exercise  will  be  more  easily  accomplished. 
(Fig.  2.)  Calipers  may  also  be  employed 
above  the  knee.  Weight  necessary  may  be 
from  20  to  30  pounds  pulling  in  the  axis  of 
the  femur.  The  foot  is  kept  in  right  angle 
position  by  a two-pound  weight  over  a pulley 
on  the  fracture  frame.  More  than  one  pul- 
ley is  never  used  for  each  weight,  for  multi- 
ple pulleys  may  subtract  over  50%  of  the 
pull. 


Counter  extension  is  maintained  by  a pad- 
ded cubical  box  about  eight  inches  wide 
placed  at  the  foot  of  the  bed.  The  well  foot 
“stands”  on  the  box.  (Fig.  3.)  The  angle 
of  abduction  cannot  be  given  in  degrees,  but 
must  be  judged  by  looking  at  the  leg  itself. 
Repeated  measurement  of  legs  is  taken  from 
day  to  day.  If  not  of  normal  length  after  a 
few  days,  more  weight  is  added;  if  normal, 
the  weight  may  be  reduced  and  checked  daily. 

Passive  exercise  of  the  knee  joint  is  begun 
after  one  or  two  weeks  by  simply  removing 
the  weights  and  foot  bands.  (Fig.  4.)  Ex- 
ercise is  carried  out  two  to  four  times  a day 
for  15  to  30  minute  periods.  Active  mobil- 
ity is  encouraged  from  the  start.  After  cor- 
rect length  has  been  maintained  for  two 
weeks  by  means  of  metal  pin  extension  it 
may  be  replaced  by  means  of  calico  bands  in- 
corporated in  the  Unna  bandage.  The  tech- 
nique is  as  follows : One  coat  of  Unna  paste 
is  applied  on  the  thigh,  then  one  layer  of 
coarsely  meshed  gauze  wound  circularly, 
then  another  layer  of  paste.  Traction  bands 
are  then  applied  over  the  paste  (4  inches 
wide).  More  paste  is  applied,  then  another 
layer  of  gauze  followed  by  a final  coat  of 
paste.  This  apparatus  is  applied  on  the 
thigh  while  the  Steinmann  pin  is  still  in  place 
and  left  to  dry  for  24  hours.  At  the  same 
time  a similar  one  is  applied  on  the  leg  and 
foot.  Traction  is  then  transferred  to  the 
Unna  bandage. 

The  pin  is  removed  after  first  sterilizing 
with  benzin  and  iodin.  The  Unna  bandage 
gets  loose  in  a few  weeks  and  must  be  re- 
placed. 

In  multiple  fractures  of  the  shaft  it  is  im- 
portant to  line  up  the  superior  and  inferior 
fragments  without  undue  attention  to  those 
intervening.  Boehler  gives  the  following 
estimates  for  firm  callus  formation : 
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Lower  third: 

5 to  6 weeks  if  not  transverse 

7 to  8 weeks  if  transverse 
Middle  third: 

6 to  7 weeks  if  not  transverse 

8 to  9 weeks  if  transverse 
Subtrochanteric : 

9 to  10  weeks 
Trochanteric : 

10  to  12  weeks 
Extracapsular : 

10  to  12  weeks 
Intracapsular : 

5 to  10  months 

Walking  is  allowed  as  soon  as  traction  is 
removed,  at  first  with  crutches,  then  with  a 
cane.  Light  work  is  allowed  a month  or  two 
later. 

A malunion  not  over  10  weeks  old  may  be 
refractured  over  a wooden  wedge  under 
spinal  anesthesia.  The  fracture  is  then 
treated  as  a fresh  one.  More  weight  may  be 
necessary  for  the  correction  because  of 
muscle  shortening. 

In  old  trochanteric  and  neck  fractures, 
where  the  angle  between  shaft  and  head  is 
poor,  first  determine  how  much  the  angle 
deviates  from  the  normal  130  degrees  on  the 
x-ray  plate.  Under  spinal  anesthesia  an  in- 
cision is  made  over  the  upper  end  of  the  shaft 
and  two  Steinmann  nails,  or,  better,  Schanz 
screws,  are  driven  into  the  shaft  two  inches 
above  and  below  the  level  of  a proposed 
osteotomy.  (Fig.  5.) 


The  osteotomy  is  then  done  at  the  level  of 
the  ischial  tuberosity.  Sufficient  abduction 
to  have  the  screws  meet  at  an  angle  (Fig.  5) 
which  is  approximately  that  which  was  lack- 
ing from  130  degrees  in  the  x-ray,  is  allowed. 
A cast  is  then  applied  from  the  costal  margin 
to  the  foot,  incorporating  the  screws,  the 
wound  having  been  closed  with  through  and 
through  sutures.  The  operation  is  best  car- 
ried out  on  a traction  table. 

Likewise  in  pseudarthrosis  of  the  neck  a 
great  deal  of  disability  is  caused  by  the  coxa 
vara  position  and  is  relieved  by  osteotomy 
under  control  of  the  angle  as  above  described. 
Walking  is  much  improved  and  shortening  is 
so  much  reduced  that  limp  is  nearly  elim- 
inated. 

In  all  femur,  leg  and  ankle  fractures  arch 
supports  must  be  employed. 

FRACTURES  OF  THE  TIBIA  AND  FIBULA 

Injury  to  the  soft  parts  prevents  immedi- 
ate application  of  a non-padded  case.  Trac- 
tion is  therefor  carried  out  by  means  of  cal- 
ipers or  nail  driven  into  the  calcaneum  under 
infiltration  anesthesia.  About  six  pounds  of 
weight  is  used  over  one  pulley.  (Fig.  6.) 
Anterior  dislocation  of  the  upper  tibial  frag- 
ment may  be  prevented  by  allowing  the  calf 
of  the  leg  to  sag  lower  in  the  fracture  frame. 
A six-inch  bandage  is  so  wound  around  the 
frame  that  it  is  taut  where  thigh  and  pop- 
liteal space  rest,  it  is  then  wound  loosely  to 
allow  the  calf  to  sag.  The  portion  support- 
ing the  Achilles  tendon  is  wound  tightly  and 
the  heel  extends  over  the  free  edge  of  the 
bandage.  The  difficult  typical  dislocation  of 
the  upper  fragment  will  now  disappear  under 
the  effect  of  traction. 

Where  traction  has  been  used  a cast  may 
be  applied  after  three  weeks.  The  patient 
then  walks  on  the  cast  for  three  or  four 
weeks  longer  if  the  fracture  is  spiral,  com- 
minuted, or  oblique.  (Fig.  7.)  After  the  re- 
moval of  cast  and  subsequent  Unna  bandage 
the  medial  side  of  the  heel  (not  sole)  is 
raised  one-half  to  three-eighths  of  an  inch. 

FRACTURES  OF  THE  ANKLE 

After  novocain  injection  (20  cc.)  into  one 
or  both  sides  of  the  ankle,  reduction  can  be 
made  without  pain.  The  following  state- 
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merit  by  Boehler  is  of  some  importance.  The 
usual  assertion  that  fractures  of  the  malleoli, 
especially  the  lateral,  are  to  be  immobilized 
in  supination  leads  to  difficulty  in  many 
cases.  The  important  point  in  preventing 
subsequent  flat  foot  is  rather  to  see  that  the 
malleoli  are  pressed  together,  because  flat 
foot  afterwards  is  due  to  widening  of  the 
ankle  joint.  Ordinary  flat  foot  does  not  oc- 
cur in  the  ankle  joint  but  in  the  joints  just 
central  to  the  metatarsus.  Further,  putting 
up  the  foot  in  supination  often  leads  to  supi- 
nation contracture  of  the  forefoot.  An  at- 
tempt then  to  place  the  metatarsal  heads  flat 
on  the  floor  necessitates  an  actual  valgus  po- 
sition of  the  calcaneum  and  a strain  on  the 
outer  malleolus.  The  entire  foot  is  therefor 
put  up  in  moderate  valgus. 

Materials  needed : one  roll  of  gauze  band- 
age 3 inches  by  10  yards ; four  rolls  of  plaster 
6 inches  by  10  yards ; a light  iron  stirrup  20 
inches  long,  % in.  wide,  and  in.  thick. 
(Fig.  7.)  Cross  pieces  may  be  rivetted  onto 
the  upper  end  of  the  iron  for  stability. 

Patient  holds  the  leg  flexed  45  degrees  at 
the  knee.  The  surgeon  sits  opposite  on  a low 
stool.  The  head  of  the  fifth  metatarsal  rests 
on  the  operator’s  knee  to  get  pronation  of  the 
forefoot.  While  the  surgeon  reduces  the  dis- 
location and  brings  the  malleoli  close  to- 
gether an  assistant  prepares  a posterior 
plaster  splint.  This  is  applied  on  the  back  of 
the  leg  and  carefully  moulded  around  the 
heel  and  foot.  Bandage  applied  to  hold  in 


Fig.  3.  Simple  fracture  bed  exactly  flat  mat- 
tress on  wooden  platform.  Leg  on  Braun  frame. 
Twenty  pounds  of  caliper  traction  on  femur.  Well 
leg  “stands”  on  padded  box  to  assist  counter-trac- 
tion. Two  pounds  upward  traction  to  prevent  foot 
drop  and  rotation. 


place.  Second,  third,  and  fourth  rolls  of 
plaster  are  applied  circularly  covering  the 
leg  to  the  knee.  Plaster  should  extend  out 
to  the  ends  of  the  toes  on  the  plantar  surface 
only.  X-ray  check  is  now  made. 

After  the  plaster  has  set,  the  stirrup  is  ap- 
plied over  the  cast  with  the  bottom  of  the 
“U”  extending  about  1%  inches  below  the 
heel  of  the  cast.  The  iron  must  point  in  the 
axis  of  the  leg.  One  plaster  bandage  holds 
the  stirrup  in  place.  Usually  the  patient  can 
walk  at  once.  After  a few  days  it  may  even 
be  possible  to  do  certain  kinds  of  work. 
Where  there  is  indication  of  disturbance  of 
circulation  the  cast  is  spread  apart  and  even 
removed,  leaving  the  posterior  mould  in 
place.  A new  plaster  is  then  applied  when 
the  swelling  has  subsided. 

Plaster  is  removed  in  6 to  8 weeks.  An 
Unna  bandage  is  then  applied  to  be  worn  for 
two  months  with  an  arch  in  the  shoe  later. 

FRACTURES  OF  THE  CALCANEUM 

Pain  is  the  rule  in  these  cases  after  treat- 
ment. To  reduce,  tenotomy  of  the  heel  cord 
is  usually  unnecessary.  The  thigh  is  band- 
aged to  a frame  somewhat  similar  to  that 
shown  in  Fig.  6.  Infiltration  anesthesia 
is  made  in  both  sides  of  the  heel  and  heavy 
calipers  applied.  Forcible  traction  is  made 
on  the  heel  while  the  operator  applies  a cast 
like  that  described  for  ankle  fractures.  Trac- 
tion is  kept  up  until  the  plaster  is  set  when 
the  tongs  can  be  removed.  The  iron  stirrup 
is  applied  and  patient  allowed  to  walk  at 
once.  Plaster  is  removed  in  6 to  8 weeks  fol- 
lowed by  Unna  bandage  and  arch  support. 
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FRACTURE  OF  THE  METATARSALS 

As  a rule  there  is  no  overriding  unless 
three  or  more  are  broken.  Apply  a cast  as 
for  ankle  fracture  moulding  the  plaster  care- 
fully into  the  longitudinal  and  transverse 
arches.  A stirrup  is  then  applied  and  patient 
walks  at  once.  Four  weeks  in  plaster  is  re- 
quired. 

When  a number  of  bones  are  broken  and 
overriding  is  present  traction  may  be  neces- 
sary on  the  toes.  A “U”  shaped  iron  project- 
ing forward  as  in  the  “banjo”  splint  for  the 
hand,  is  fastened  to  the  cast.  Traction  with 
glued  on  bands  is  ineffective  on  the  toes  so 
that  rustproof  wire  is  run  thru  the  skin  of 
each  toe,  from  which  traction  is  applied  for 
a month.  Traction  is  then  discontinued  and 
a walking  iron  applied.  After  a week  the 
cast  is  removed.  It  is  important  to  accu- 
rately reduce  the  first  and  fifth  metatarsals 
at  the  expense  of  the  middle  bones. 

FRACTURES  OF  THE  HUMERUS 

It  is  essential  that  the  arm  be  maintained 
in  the  so-called  mid  position.  When  the  arm 
hangs  in  a sling  the  deltoid  is  stretched  and 
the  subscapularis  (the  strongest  abductor 
and  internal  rotator)  atrophies  and  shortens. 
It  is  difficult  later  to  abduct  the  arm  and 
movements  demanding  external  rotation, 
such  as  employed  in  fastening  the  rear  but- 
ton of  one’s  collar,  are  greatly  hindered.  The 
mid  position  of  the  arm  is  one  of  90  degrees 
abduction  and  30  degrees  forward  angulation 
from  the  frontal  plane.  The  mid  position  of 
rotation  must  also  be  maintained.  This  is 
violated  in  certain  splints  such  as  the  Mittel- 
dorpp  triangle.  The  arm  placed  in  the  posi- 
tion required  by  the  latter  is  very  uncomfort- 
able because  the  external  rotators  of  the 
humerus  are  stretched.  The  correct  position 
is  obtained  when  arm,  elbow,  and  shoulder 
are  the  same  distance  from  the  floor.  In 
Boehler’s  clinic  a splint,  consisting  of  ladder- 
like sections  of  wire,  is  fashioned  for  each  in- 
dividual case.  (Description  of  this  splint  is 
omitted.)  The  aeroplane  splints  with  trac- 
tion arrangement  as  used  in  this  country 
serve  equally  well. 

One  injection  of  novocain  (20  cc.)  is  made 
into  the  fracture  site.  The  splint  is  then  ap- 


Fig.  5.  From  A.  Schanz  “Practical 
Orthopedics.” 


plied  in  the  above  position.  Traction  strips 
are  applied  and  reduction  attempted  by 
manipulation  and  extension.  A light  moulded 
plaster  splint  may  be  laid  along  the  posterior 
surface  of  the  entire  arm  up  to  the  shoulder 
in  shaft  fractures  below  the  surgical  neck. 
Exercise  is  carried  out  from  the  start.  If  the 
elbow  joint  is  kept  in  motion  the  shoulder 
joint  will  not  become  stiff.  The  fingers  and 
wrist  can  be  moved  at  once.  Pronation  and 
supination  of  forearm  begins  the  next  day. 
Active  motion  of  the  elbow  is  usually  not  pos- 
sible for  three  or  four  days  but  passive  mo- 
tion can  be  done  the  following  day.  The 
humerus  must  not  be  rotated.  The  patient 
grasps  a broomstick  in  both  hands  in  the  hor- 
izontal position  and  slides  the  hand  along  the 
stick  first  to  full  extension,  then  to*  right 
angle  flexion. 

Callus  is  usually  firm  in  4 weeks  unless  the 
fracture  is  transverse.  It  is  tested  by  bend- 
ing and  when  the  arm  can  be  lifted  above  the 
splint  the  apparatus  is  removed. 

SUPRACONDYLAR  FRACTURES 

When  the  forearm  is  normally  in  the  rest- 
ing position  it  lies  in  pronation.  In  supina- 
tion the  pronator  teres  and  associated 
muscles  are  under  tension.  Reduction  of  the 
fracture  is  therefor  better  maintained  if  the 
forearm  is  kept  pronated. 

Twenty  cubic  centimeters  of  novocain  is 
injected.  Reduction  is  attempted  by  traction 
on  the  elbow  in  right  angle  position  with 
forearm  pronated.  A plaster  moulded  splint 
is  then  applied  on  the  back  of  the  arm  and 
twisted  a bit  to  fall  along  the  dorsum  of  the 
pronated  forearm  extending  down  to  the 
knuckles.  Traction  is  kept  up  until  the  plas- 
ter is  set.  A wet  starch  bandage  is  applied 
over  this.  X-ray  check  is  made.  The  arm 
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is  hung  in  a sling  and  finger  exercise  and  ab- 
duction of  arm  started  at  once.  Removal  of 
the  splint  in  4 weeks.  Massage  must  be  em- 
ployed in  this  fracture.  Boehler  says,  how- 
ever, that  massage  before  firm  callus  forma- 
tion is  highly  undesirable  in  this  or  in  any 
fracture. 

FOREARM  FRACTURES 

The  hand  should  be  supinated  in  fractures 
of  the  upper  third.  For  those  of  the  middle 
and  lower  thirds  the  mid  position  is  used 
(such  as  would  be  present  when  the  hand  is 
placed  on  the  epigastrium). 

Reduction  is  made  as  follows : 

With  patient  lying  on  table  10  to  15  cc.  of 
novocain  are  injected  into  one  or  both  frac- 
tures. A stout  belt  of  webbing  is  fastened 
to  the  wall  and  encircles  the  humerus  just 
above  the  elbow  joint  for  counter  traction. 
The  fracture  is  manipulated  and  forcible 
traction  applied  by  an  assistant.  A bit  of 
liquid  glue  applied  on  the  fingers  will  assist 
the  finger  traction.  A moulded  plaster  splint 
is  applied  as  for  supracondylar  fractures.  A 
second  plaster  splint  is  applied  on  the  volar 
surface  from  the  elbow  to  the  wrist.  If  both 
bones  are  broken  two  pencils  or  similar 
wooden  cylinders  5 to  6 inches  long  are 
pressed  into  the  soft  plaster  in  the  interosse- 
ous space  on  either  side  of  the  forearm  to 
keep  the  bones  apart.  A starch  bandage  is 
applied  over  all.  Traction  must  be  main- 
tained until  the  plaster  is  set. 

Splintage  should  be  kept  up  for  6 to  8 
weeks.  The  fingers  and  shoulder  are  actively 
exercised  from  the  start. 


FRACTURES  OF  THE  LOWER  END  OF  THE  RADIUS 
(COLLES’S) 

Novocain  injections  must  be  made  on  both 
extensor  and  fiexor  surfaces.  If  the  styloid 
is  fractured  inject  there  also.  The  reduction 
is  made  again  by  manipulation  and  traction 
as  described. 

A moulded  plaster  splint  is  prepared  from 
elbow  to  knuckles.  A wet  starch  bandage  is 
then  applied.  The  wrist  is  held  in  the  same 
axis  as  the  forearm  until  plaster  is  firm. 
Three  weeks  splintage  is  required  during 
which  time  the  fingers,  elbow,  and  shoulder 
are  kept  in  motion.  Swelling  distal  to  the 
splint  must  be  carefully  watched.  It  is  best 
to  observe  patient  in  hospital  for  a day. 
After  a few  days,  exercise  may  be  carried  out 
with  vigor  and  even  light  work  as  patient  sees 
fit,  using  the  projecting  fingers  and  thumb. 

WRIST  FRACTURES 

Extirpation  of  the  semilunar  bone  and 
fragments  of  the  scaphoid  is  usually  followed 
by  a weak  and  painful  wrist.  The  operation 
is  therefor  never  done  except  in  longstand- 
ing cases. 

The  semilunar  is  always  dislocated  volar- 
wards  and  reduction  is  easily  done  within  a 
day  or  two  by  using  the  same  traction  and 
countertraction  described  for  forearm  frac- 


Fig.  7.  Iron  stirrup  in  cast  for  walking. 
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tures,  the  operator  pressing  the  bone  back 
into  place.  The  splint  is  applied  as  for  Colies’s 
fracture.  Exercise  is  precisely  the  same. 
Scaphoid  fractures  usually  require  6 weeks 
splintage,  semilunar  cases  3 weeks.  The  pa- 
tient should  be  at  work  2 to  3 weeks  after- 
ward. 

METACARPAL  FRACTURES 

A simple  ingenious  splint  is  used  for  frac- 
tures of  the  metacarpals  and  phalanges.  It 
is  made  out  of  soft  wire  24  inches  long  and 
one-eighth  inch  thick,  bent  double  from  end 
of  finger  to  the  wrist  where  it  is  bent  again 
to  form  two  wings.  (Fig.  8.) 

Local  anesthesia  is  injected.  The  splint  is 
covered  with  cotton  wadding  and  gauze  band- 
age, and  fastened  to  the  palmar  surface  of 
the  hand  as  shown.  A posterior  plaster 
splint  extends  from  the  elbow  to  the 
knuckles  with  the  hand  in  about  30  degrees 
of  dorsiflexion.  The  proximal  end  of  the 
splint  is  fastened  to  the  wrist  and  splint  by  a 
few  turns  of  plaster  or  starch  bandage.  The 
distal  end  is  fixed  to  the  terminal  phalanx 
with  adhesive  plaster.  Reduction  is  now 
easily  accomplished  by  bending  the  wire  so 
as  to  fiex  the  middle  and  end  finger  joints 
while  the  metacarpo-phalangeal  joint  is  kept 


straight.  Bending  of  the  wire  simply  exerts 
a traction  effect.  The  uninvolved  fingers  are 
exercised. 


FINGER  FRACTURES 

Straight  splints  should  not  be  used  in 
fractures  of  the  proximal  phalanges  as  there 
is  a displacement  of  the  fragments  palm- 
wards.  The  same  splint  just  described  is 
used  except  that  the  three  finger  joints  are 
flexed  at  45  degree  angles.  The  same  splint 
and  treatment  is  used  for  middle  phalanx. 
Three  weeks  splintage  is  required. 

The  extensor  tendon  inserts  on  the  dorsal 
part  of  the  terminal  phalanx.  In  fracture  at 
this  point  the  proximal  joint  is  placed  in  ex- 
tension, the  mid  joint  flexed  90  degrees,  and 
the  distal  joint  hyperextended.  The  splint  is 
used  for  three  weeks. 


Intradural  Caudal  Anesthesia  in  Cystoscopy  and  Other 
Intra-Urethral  Manipulations 

By  GEORGE  H.  EWELL,  M.  D. 

Division  of  Urology 
and 

RICHARD  B.  STOUT,  M.  D. 

Division  of  Sui’gery 
Jackson  Clinic.  Madison 


In  the  examination  and  treatment  of  any 
group  of  urologic  patients  there  will  be  a cer- 
tain percentage  who  will  require  complete 
anesthesia  of  the  urethra  and  bladder. 

Before  the  introduction  of  epidural  caudal 
and  sacral  anesthesia,  the  urologist  had  his 
choice  of  local  anesthesia  by  means  of  the 
topical  application  of  cocain  and  other  anes- 
thetics to  the  urethra  or  by  some  method  of 
general  anesthesia. 

The  use  of  local  anesthesia  in  the  urethra 
is  successful  to  a certain  degree  permitting 
satisfactory  cystoscopic  and  other  manipula- 
tions. Cocain  is  the  only  drug  which  will 


produce  satisfactory  anesthesia  by  topical 
application  to  the  urethra.  It  is  not  without 
its  dangers ; in  my  hands  the  reactions  from 
its  use  have  been  more  numerous  and  more 
disconcerting  than  reactions  from  epidural 
caudal,  sacral  and  spinal  anesthesia. 

General  anesthesia  by  means  of  ether  and 
nitrous  oxide  oxygen  have  a limited  field  of 
application.  Ether  is  given  by  the  drop 
method  for  infants  and  children,  but  it  has 
no  place  for  elderly  patients.  We  have  used 
nitrous  oxide  and  oxygen  chiefly  in  those 
cases  where  it  is  desirable  to  abolish  con- 
sciousness rather  than  to  produce  real  anal- 
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gesia.  If  general  anesthesia  is  used  where 
analagesia  and  relaxation  are  required,  a 
deep  narcosis  is  necessary.  The  patient,  of 
course,  must  be  hospitalized  and  in  many  in- 
stances the  period  of  recovery  from  the  anes- 
thetic is  out  of  proportion  to  the  urologic 
manipulation  which  was  performed. 

Caudal  and  sacral  anesthesia  have  no  equal 
when  it  becomes  necessary  to  examine  a pa- 
tient with  a contracted  bladder  from  tuber- 
culosis of  the  urinary  tract,  intramural  cys- 
titis, to  fulgurate  a tumor  of  the  bladder  or 
to  implant  radium  in  a tumor  through  the 
operating  cystoscope.  In  these  cases  anal- 
gesia and  relaxation  are  necessary  for  the 
proper  performance  of  these  examinations 
and  treatments  and  for  the  added  comfort  to 
the  operator  from  the  ease  with  which  they 
are  performed. 

We  have  seen  patients  refuse  to  have  a 
repetition  of  a cystoscopy  when  dilatation  of 
a ureter  to  facilitate  the  passage  of  a calculus 
was  being  performed.  Instead  the  patient 
chose  open  operation  for  the  removal  of  the 
calculus  and  he  would  instill  this  fear  of  cys- 
toscopic  examination  in  the  minds  of  others 
so  that  many  times  patients  refuse  the  initial 
cystoscopy  for  diagnosis. 

The  patient,  who  has  had  a cystoscopic  ex- 
amination by  an  operator  not  properly 
trained,  will  in  most  instances  experience 
great  pain  and  discomfort;  later  these  pa- 
tients refuse  another  cystoscopy  when  it  be- 
comes necessary  to  have  competent  urologic 
study  of  their  cases. 

As  the  anesthesia  produced  by  the  intra- 
dural caudal  and  that  of  the  epidural  caudal 
is  the  same,  the  only  difference  being  the 
technic  of  induction  in  the  two  methods,  we 
shall  briefly  review  the  history  of  the  appli- 
cation of  epidural  caudal  anesthesia. 

With  the  introduction  of  epidural  caudal 
anesthesia  by  Cathelin  in  1901  and  the  sub- 
sequent improvement  and  developments  in 
drugs  and  technic,  a safe  and  reliable  method 
of  block  anesthesia  was  available  to  the  urol- 
ogists. Cathelin’s  work  was  experimental 
on  dogs.  Staeckel  in  1909  produced  sacral 
anesthesia  in  human  beings,  he  used  it  chiefly 
in  obstetrics ; the  method  was  popularized  by 
Labat  and  in  1916  Lewis  and  Bartels  re- 
ported their  experience  with  this  type  of 


Fig.  1.  Shaded  area  shows  extent  of  anes- 
thesia produced  by  sacral  block.  The  introduc- 
tion of  nine  needles  is  necessary  to  produce  the 
anesthesia. 

anesthesia  in  genito-urinary  surgery  and  es- 
pecially recommended  its  use  in  cystoscopic 
manipulations.  In  1921  Scholl  reported  its 
use  in  urology  and  especially  recommended  it 
for  cystoscopy  and  other  endovesical  manip- 
ulations. Young,  Berry,  Shaw  and  Davis  re- 
port the  use  of  epidural  caudal  and  sacral 
block  anesthesia  for  perineal  prostatectomy 
and  other  operations  through  the  perineum. 
It  is  the  consensus  of  opinion  of  these  authors 
that  this  type  of  anesthesia  is  the  anesthesia 
of  choice. 

ANATOMY  AND  PHYSIOLOGY 

The  genital  organs  and  bladder  receive 
their  nerve  supply  through  the  sacral  nerves 
chiefly  the  pudic.  The  sacral  nerves  arise 
from  the  fibers  of  the  cauda  and  pass 
through  the  sacral  canal  and  sacral  fora- 
mina. The  sacral  canal  is  the  downward  ex- 
tension of  the  spinal  canal  but  the  closure  of 
the  dural  sac  opposite  the  second  sacral  seg- 
ment separates  the  two  canals. 

Epidural  caudal  anesthesia  is  produced  by 
depositing  the  anesthetic  solution  in  the 
sacral  canal,  the  needle  having  been  intro- 
duced through  the  sacral  hiatus.  Should  the 
anesthesia  produced  not  be  extensive  enough 
or  unilateral,  it  is  supplemented  by  the  block- 
ing of  the  sacral  nerves  on  either  or  both 
sides  by  injecting  the  anesthetic  agent 
around  the  nerves  in  the  sacral  foramina. 
(Fig.  1). 

The  technic  of  epidural  caudal  injection 
through  the  sacral  hiatus  and  the  injection 
of  the  sacral  nerves  in  their  foramina  re- 
quires a certain  degree  of  skill.  Due  to  ana- 
tomical variations  of  the  sacrum  in  some  in- 
dividuals the  insertion  of  a needle  into  the 
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sacral  canal  is  impossible.  Reactions  with 
this  method  occur  and  are  usually  due  to  the 
injection  of  the  drug  into  the  general  circula- 
tion as  the  sacral  canal  is  lined  with  a plexus 
of  veins ; unless  strict  attention  is  paid  to  as- 
piration in  the  technic  of  this  injection,  these 
reactions  occur  quite  frequently  and  are  at 
times  most  disconcerting. 

Because  of  the  inapplicability  of  the  epi- 
dural caudal  method  in  some  cases,  we  at- 
tempted to  limit  spinal  anesthesia  to  the 
cauda  by  adding  glucose  to  the  spinal  fluid 
in  which  we  dissolved  novocain  crystals, 
thereby  producing  a heavy  solution  which 
would  drop  to  the  tip  of  the  dural  sac;  the 
use  of  glucose  in  spinal  anesthesia  was  first 
suggested  by  Barker. 

Risacher  and  Waitz  in  France  for  obstet- 
rical cases  produced  intradural  caudal  anes- 
thesia with  concentrated  solutions  of  novo- 
cain. Pitkin  and  McCormack  in  this  country 
report  on  the  use  of  glucose  and  later  gliadin 
added  to  the  novocain  solution  to  produce  in- 
tradural caudal  anesthesia.  After  many  vari- 
ations in  the  technic  the  use  of  glucose  was 
abandoned  and  the  technic  we  now  use  is  as 
follows : 

The  patient  is  placed  on  his  side  in  posi- 
tion for  a lumbar  puncture  with  the  table  in 
10  degree  Fowler  position.  The  field  is  pre- 
pared as  for  any  surgical  procedure.  The 
tap  is  made  through  the  lowest  possible  in- 
terspace, using  a 22  gauge  lumbar  puncture 
needle  with  a 45°  bevel  tip.  A definite  snap 
is  felt  as  the  needle  pierces  the  dura.  When 
the  stylet  is  withdrawn  and  the  first  drop  of 
fluid  is  seen  welling  up  in  the  hub  of  the  nee- 
dle, 2 2cc.  Luer-Lok  syringe  is  quickly  at- 
tached and  from  to  -Vi  cc.  of  fluid  with- 
drawn. The  syringe  is  detached,  the  stylet  re- 
placed and  from  50  to  100  mgs.  of  novocain 
crystals  (Metz)  dissolved  in  the  spinal  fluid. 
The  fluid  is  slowly  reinjected  and  the  patient 
turned  on  his  back.  By  using  a 22  gauge 
needle  the  above  maneuvers  are  possible 
without  the  loss  of  more  than  1 drop  of 
spinal  fluid.  The  patient  is  left  in  Fowler’s 
position  for  fifteen  minutes  which  allows  for 
fixation  of  the  novocain  in  the  caudal  nerve 
fibers  after  which  the  patient  can  be  placed 
in  any  position.  The  patient  is  prepared  for 
cystoscopy,  anesthesia  is  complete  in  from 


three  to  five  minutes.  By  using  this  technic 
we  have  produced  typical  caudal  anesthesia 
in  100  cases  on  all  types  of  cystoscopic  and 
endovesical  manipulations.  There  have  been 
no  failures  and  no  reactions.  The  duration 
of  anesthesia  has  been  from  one  to  three 
hours.  Through  error  one  patient  was  put 
in  a horizontal  position  so  that  anesthesia 
extended  to  the  umbilicus  and  involved  the 
legs.  (Figs.  2 and  3). 

POSTOPERATIVE  COMPLICATIONS  AND 
SEQUELLAE 

In  a few  of  the  early  cases  headache  fol- 
lowed which  we  felt  was  due  to  the  use  of 
glucose;  after  discontinuing  its  use  w'e  have 
had  no  complications  or  sequellae  of  any 
kind. 

While  this  paper  is  concerned  chiefly  with 
this  method  of  anesthesia  in  cystoscopic 
manipulations,  intradural  caudal  anesthesia 
has  been  used  in  the  surgical  section  of  our 
Clinic  on  all  types  of  operations  on  the  ex- 
ternal genitals,  perineum,  anus  and  rectum. 

CONCLUSIONS 

(1)  It  should  be  the  aim  of  urologists  to 
make  cystoscopic  examinations  and  all  oper- 
ative procedures  through  the  cystoscope  as 
painless  as  possible,  better  cooperation  is  ob- 
tained both  from  the  patient  and  general 
physicians. 

(2)  Caudal  anesthesia  produces  sufficient 
relaxation  of  the  bladder  for  complete  cysto-. 
scopic  examination  and  treatment  in  all 
types  of  cases,  the  operative  procedures  be- 
ing painless  and  the  work  of  the  operator 
greatly  facilitated. 

(3)  The  method  of  intradural  caudal  anes- 
thesia is  recommended  because  of  its  sim- 
plicity and  reliability ; by  a single  intradural 
injection  complete  sacral  block  anesthesia 
can  be  produced,  whereas,  by  the  other  tech- 
nic the  introduction  of  nine  needles  would  be 
necessary. 
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Hematuria;  A Clinical  Study 
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Madison 


The  reaction  of  the  individual  to  pain  and 
hemorrhage  is  practically  identical.  Imme- 
diate relief  is  desired.  In  the  case  of  pain, 
however,  the  cause  is  usually  sought  for  and 
corrected  when  possible ; whereas  in  the  case 
of  hemorrhage,  which  is  usually  transitory, 
the  patient’s  anxiety  ceases  with  the  cessa- 
tion of  the  hemorrhage.  Unfortunately,  this 
point  of  view  is  generally  held  regarding 
hemorrhage  from  the  urinary  tract.  To 
properly  attack  the  problem  of  hematuria, 
the  hemorrhage  alone  must  not  be  treated 
but  the  underlying  etiological  factor  must  be 
sought  and  appropriate  ti'eatment  directed 
toward  it.  Hematuria  then  will  be  placed  in 
the  same  position  as  pain. 

No  more  outstanding  signal  of  danger  is 
supplied  the  human  being  than  the  presence 
of  blood  in  the  urine,  and  when  this  fact  is 
fully  recognized  by  the  patient  and  physician 
much  grief  will  be  avoided.  To  regard  hema- 
turia as  a disease  and  not  as  a symptom  of  a 
disease  is  an  error  too  frequently  made  by 
physicians  as  well  as  patients. 

This  study  was  not  undertaken  with  the 
expectation  of  revealing  new  and  startling 
facts  but  rather  to  call  the  attention  of  the 
profession  to  facts  that  have  long  been 
known  but  for  which,  from  time  to  time,  the 
proper  respect  is  lost. 

This  series  of  cases  was  found  in  the  last 
550  consecutive  cystoscopies  done  at  the  Wis- 


consin General  Hospital.  Of  this  number,  83 
or  15%  were  examined  because  of  blood  in 
the  urine.  We  believe  this  to  be  about  the 
average  for  any  urological  service. 

The  youngest  patient  examined  was  seven 
years  old,  and  the  oldest  was  seventy-two. 
The  age  incidence  for  the  eighty-three 
patients  is  shown  in  the  following : 


0-10  years 2 

10-12  “ 12 

20-30  “ 10 

30-40  “ 15 

40-50  “ 16 

50-60  “ 13 

60-70  “ 12 

70  or  above 3 


From  this  incidence  it  is  readily  seen  that 
the  symptom  is  not  particularly  limited  to 
any  age  period.  The  two  extremes  of  life 
are  the  low  points,  as  would  be  expected. 

Of  particular  importance  is  the  length  of 
time  between  the  examination  and  the  first 
appearance  of  blood  in  the  urine.  Obviously, 
early  diagnosis  is  urgent  in  any  progressive 
lesion,  and  most  of  the  lesions  causing  hema- 
turia are  progressive.  Less  than  10%  of  the 
patients  came  for  examination  during  the 
first  week,  or,  in  other  words,  during  the  first 
attack  of  hematuria.  This  time  element  oc- 
cupies a more  significant  position  in  the 
tumor  cases,  if  a cure  is  to  be  obtained. 
There  were  16  bladder  tumors.  The  average 
duration  of  hematuria  in  these  cases  was  6.1 
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months.  This  fact  explains  why  we  see  so 
few  tumors  when  they  are  small  and  amen- 
able to  less  drastic  therapy  with  correspond- 
ingly better  prognosis. 

The  shortest  duration  was  one  day,  and  the 
longest  was  nineteen  years.  The  relative 
time  periods  are  shown  in  the  following : 


1st  week 7 

2nd  to  4th  week 15 

1st  “ 4th  month 22 

4th  “ 10th  “ 10 

1st  “ 2nd  years 8 

2nd  “ 4th  “ 5 

4 years  or  longer 6 


Why  do  these  patients  fail  to  seek  relief  at 
an  earlier  time?  Unfortunately,  in  some  in- 
stances the  fault  lies  with  the  doctor  as  well 
as  with  the  patient.  Treatment  should  never 
be  instituted  until  the  underlying  cause  is 
ascertained.  The  patient’s  fears  are  allayed 
once  the  urine  clears,  and  without  much  urg- 
ing he  will  dismiss  the  matter  from  his  mind. 
Another  factor  is  failure  to  see  the  bloody 
urine  when  it  first  occurs ; this  happens  more 
often  in  women  than  in  men,  as  the  blood  may 
be  regarded  as  coming  from  the  vagina.  We 
are  not  justified  in  waiting  to  see  whether 
the  blood  recurs  or  not,  for  the  intervals  may 
be  quite  long.  In  this  series,  eight  patients 
had  not  seen  the  blood  but  it  had  been  discov- 
ered by  the  doctor.  Of  these  eight  patients, 
all  but  one  were  found  to  have  a major  con- 
dition. This  fact  emphasizes  the  responsibil- 
ity of  the  physician  when  microscopic  blood 
is  found  in  the  urine.  The  logical  time  for 
examination  is  while  the  bleeding  is  going  on 
— not  after  it  ceases. 


The  blood  was  graded  I,  II,  III,  and  IV — 
according  to  whether  the  urine  showed  an 
occasional,  few,  many,  or  very  many  red 


blood  cells.  Twenty-ei 
III  or  IV  in  the  urine 
showed  what  might  be 
ditions : 

14  bladder  tumors 

1 bladder  stone 

2 renal  tuberculosis 

1 renal  stone 

2 hypernephroma 

1 carcinoma  of  the  ure- 
thra 

1 hydronephrosis 


ght  patients  had  blood 
; of  this  number  three 
considered  minor  con- 

1 urethral  stricture 
1 acute  hemorrhagic 
nephritis 

1 essential  hematuria 
1 rupture  of  the  kidney 
1 polycystic  kidney 
1 carcinoma  of  the  pros- 
tate 


Forty-one  patients  showed  blood  I or  II,  as 
follows : 


9 pyelonephritis 
6 renal  tuberculosis 

3 bladder  stones 

4 acute  cystitis 

1 urethral  caruncle 
4 hydronephrosis 

2 ureteral  stone 


1 urethral  stricture 
3 renal  stone 

1 prostatic  hypertrophy 

2 cause  undetermined 

1 prostatitis 

2 bladder  tumor 

1 essential  hematuria 


Fourteen  patients  showed  no  blood  in  the 
urine  at  the  time  of  the  examination  but  gave 
a history  of  hematuria.  The  diagnoses  in 
these  were : 

2 prostatic  hypertrophy  1 prostatitis 

6 pyelonephritis  2 renal  stone 

3 normal  1 cystitis 

In  this  series  of  83  cases,  19  different  diag- 
noses were  made.  The  most  frequent  condi- 
tion found  was  tumor  of  the  bladder  (16) 
and  the  next  most  frequent  was  pyelonephri- 
tis (15). 


CONCLUSIONS 

1.  Hematuria  may  occur  at  any  age,  more 
often  from  30-60  years — rarely  in  very 
young  or  very  old  persons. 

2.  Less  than  10%  of  patients  seek  appro- 
priate examination  of  the  urinary  tract  dur- 
ing the  first  attack  of  hematuria. 

3.  Hematuria  is  practically  always  indica- 
tive of  serious  diseases  of  the  urinary  tract. 

4.  Microscopic  blood  in  the  urine  should 
not  be  disregarded. 

5.  Hematuria  is  usually  intermittent. 

6.  The  most  common  condition  causing 
hematuria  in  this  series  of  cases  was  tumor 
of  the  bladder. 


MEDICAL  BOARD  MEETS 

In  a special  meeting  to  select  an  investi- 
gator, the  State  Board  of  Medical  Examiners 
will  meet  at  the  Hotel  Loraine  on  Wednesday 
and  Thursday,  September  11th  and  12th. 
Pursuant  to  authority  granted  by  the  pres- 
ent legislative  session,  the  Board  is  expected 
to  select  a special  investigator  at  this  meet- 
ing who  will  work  for  the  Board  during  the 
coming  two  years  to  uncover  and  secure  pros- 
ecution of  quackery  and  fraud  in  the  field  of 
treating  the  sick. 

Applications  for  reciprocity  will  also  be 
acted  upon  at  this  meeting  of  the  Board. 
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Pellagra  in  Wisconsin ; Case  Reports* 

By  MABEL  G.  HASTEN,  M.  D. 
and 


EDWIN  D.  WARREN,  M.  D. 
Madison 


The  occurrence  of  pellagra  in  the  north- 
ern states  continues  to  be  of  more  than  pass- 
ing interest.  The  case  reported  by  McIntosh 
and  Blount  (1)  was  the  seventh  to  be  pub- 
lished in  this  journal.  The  authors  wish  to 
add  to  this  list  five  cases  which  have  occurred 
since  the  report  by  physicians  above  men- 
tioned. Four  cases  will  be  briefly  described. 

Case  I,  M.  H.,  female  age  33,  resident  of  Wiscon- 
sin, referred  to  the  medical  service  of  the  Wisconsin 
General  Hospital  July  27,  1926,  by  Dr.  H.  P.  Bowen 
of  Watertown.  This  woman’s  complaints  had  been 
of  a year’s  duration  and  consisted  of  weakness,  fre- 
quent recurring  spells  of  nausea,  vomiting  and  diar- 
rhea accompanied  by  a burning  sensation  of  the 
tongue.  Of  lesser  frequence  were  headaches  and 
dizziness.  Gradually  her  appetite  had  deserted  her 
and  a weight  loss  of  26  pounds  had  occurred.  Men- 
strual dysfunction  was  of  recent  event.  Her  diet 
was  reported  as  being  extremely  inadequate. 

Physical  examination  revealed  little  of  signifi- 
cance except  undernutrition,  tremor  of  fingers  and 
bilaterally  symmetrical  pigmentation  over  the  fore- 
arms and  legs.  The  pellagra  picture  was  compli- 
cated by  generalized  arteriosclerosis  with  myocard- 
itis and  relative  mitral  insufficiency.  Findings  as- 
cribed to  dietary  insufficiency  were  red  “beefy” 
tongue,  achlorhydria,  marked  secondary  anemia, 
(admission  count:  hemoglobin  35%,  red  blood  cells 
2,140,000,  white  blood  cells  4,800,  57%  neutrophiles) , 
impairment  of  some  of  the  intellectual  faculties,  sen- 
sory changes,  motor  irritability,  and  yellowish  color 
of  the  skin  in  general  with  deep  brown-yellow  sym- 
metrical glove-like  pigmentation.  The  blood  picture 
at  times  approached  that  of  .pernicious  anemia.  The 
van  den  Bergh  reaction  and  the  icteric  index  did  not 
favor  a diagnosis  of  pernicious  anemia.  Because  of 
the  anemia,  however,  she  was  placed  on  a Minot 
diet.  Improvement  was  not  as  prompt  as  in  perni- 
cious anemia;  however  she  improved  slowly  and 
after  285  hospital  days,  she  was  discharged  with 
general  physical  and  mental  restoration.  Her  fre- 
quent attacks  of  diarrhea  had  ceased  and  her  blood 
count  was  as  follows:  hemoglobin  75%,  red  blood 
cells  4,980,000,  white  blood  cells  11,800,  neutrophiles 
70%. 

* From  the  department  of  Neuropsychiatry,  Wis- 
consin General  Hospital,  University  of  Wisconsin, 
Madison,  Wisconsin. 


Case  III,  M.  D.,  female  age  52,  resident  of  Wis- 
consin, referred  to  the  dermatological  service  of  the 
Wisconsin  General  Hospital  by  Dr.  Fred  Welch  of 
Janesville,  June  26,  1928.  This  patient  came  to  the 
hospital  because  of  her  skin  lesions  which  were  of  a 
month’s  duration  and  more  acute  than  those  seen  in 
the  previous  two  cases.  However,  she  complained  of 
neuritic  symptoms  the  duration  of  which  was  2% 
years.  During  this  period  she  had  had  numerous 
attacks  of  nausea,  diarrhea  and  cramp-like  pains  in 
the  lower  abdomen.  Blurring  vision  of  one  year’s 
duration,  constant  tinnitus  of  two  months’  duration 
and  failing  memory  for  one  month  were  among  her 
other  complaints.  The  skin  manifestations  first  ap- 
peared as  sunburn-like  lesions  over  the  dorsum  of 
the  hands  and  forearms.  Scaling  and  pigmentation 
followed.  A week  before  admission  the  same  red- 


Fig.  1.  Case  I — M.  H.  Showing  pellagrous  pig- 
mentation. Note  symmetrical  configuration. 
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ness  accompanied  by  a burning  sensation  appeared 
on  tbe  face  and  neck.  She  claimed  to  be  a vege- 
tarian. 

The  findings  were  as  follows:  Achlorhydria,  sec- 

ondary anemia  (hemoglobin  60%,  red  blood  cells 
3,740,000,  white  blood  cells  7,100,  neutrophiles  74%), 
bilaterally  symmetrical  dry  scaling  pigmentation 
over  the  dorsum  of  the  hands  extending  to  the  el- 
bows, scaling  erythematous  dermatitis  with  pig- 
mented border  about  the  neck  (Casal’s  collar),  ab- 
sent tendon  reflexes,  tenderness  of  the  calves  of  the 
legs,  absent  vibratory  sense,  swaying  gait  and  a men- 
tal picture  of  dementia.  This  case  was  discharged 
with  a diagnosis  of  pellagra  to  be  treated  by  the  re- 
ferring physician. 

Case  IV,  E.  C.,  age  48,  resident  of  Wisconsin  re- 
ferred to  Department  of  Neuropsychiatry  November 
11,  1928  by  Dr.  R.  G.  Arveson  of  Frederic,  who 
treated  the  patient  during  the  onset  of  her  illness 
and  suggested  the  diagnosis  of  pellagra.  This  woman 
was  sent  in  because  of  her  melancholic  state.  She 
was  conscious  of  a defect  of  memory  for  recent 
events,  of  restlessness  and  a peculiar  feeling  in  the 
back  of  her  head.  She  came  to  the  hospital  under 
protest;  the  county  nurse  gave  us  a more  detailed  ac- 
count of  her,  illness.  The  patient  was  under  great 
tension  for  several  months  caring  for  an  invalid 
husband  who  died  in  June  1928.  She  neglected  her- 
self and  it  was  presumed  that  she  ate  very  little  and 


Fig.  2.  Case  I — M.  H.  Showing  distribution 
over  legs. 


gave  no  thought  to  her  own  meals.  The  onset  of  her 
illness  was  marked  by  an  erythematous  skin  lesion 
over  the  dorsum  of  the  hands  and  arms  accompanied 
by  fever,  delirium,  and  general  debility.  The  nurse 
described  her  mental  status  at  that  time  as  one  of 
confusion  and  despondency.  Her  physician  was  obliged 
to  put  casts  on  her  arms  to  prevent  her  traumatizing 
them.  She  gradually  recovered  from  the  acute  stage, 
but  ber  despondency  continued.  The  patient  could 
not  recall  the  events  of  her  acute  illness.  Except  for 
this  amnesia,  the  case  resembled  involution  melan- 
cholia. Catamenia  had  ceased  18  months  previ- 
ously preceded  by  “hot  flashes”  but  with  no  mental 
disturbance.  The  bilaterally  symmetrical  pigmenta- 
tion was  typical  of  tbe  pellagrous  conflguration  and 
distribution.  Treatment  was  instituted  consisting  of 
a high  caloric  well-balanced  diet,  iron  and  arsenic 
intramuscularly  and  the  usual  therapeutic  measures 
for  melancholia.  She  was  improved  but  not  com- 
pletely restored  when  discharged  December  23,  1928. 
Her  weight  had  increased  from  75  to  80  pounds. 

Ca.se  V.  The  fifth  case  will  be  set  forth  in  detail 
because  it  presented  unusual  features  in  many  re- 
spects. A.  M.,  age  39  years,  was  admitted  on  May 
12,  1928,  having  no  complaints.  She  was  brought  to 
the  hospital  by  her  brother  who  stated  that  for  some 
time  there  were  periods  when  she  became  mentally 
confused.  She  had  taken  morphine  at  one  time  for 
relief  of  asthmatic  attacks  and  became  habituated 
to  the  drug.  The  patient  maintained,  however,  that 
she  effected  her  own  cure  and  had  had  no  morphine 
for  6 years.  On  questioning  it  was  revealed  that  her 
appetite  had  been  poor  and  sbe  bad  eaten  little  for 
some  time  (she  was  hazy  for  time  relations  and  de- 
tails), and  had  had  two  periods  of  nausea  and  vom- 
iting during  the  three  months  previous  to  admis- 
sion, had  failed  to  menstruate  for  three  months,  had 
had  difficulty  walking  because  of  ready  fatigue  for 
six  months  and  more  recently  had  noticed  a difficulty 
in  finding  the  words  she  wanted  to  use.  She  was  a 
graduate  pharmacist.  From  other  sources  it  was 
learned  that  her  husband  had  been  out  of  work  and 
that  they  had  been  reduced  to  want.  They  were  liv- 
ing in  a hotel,  and  her  meals  consisted  of  ordering  a 
sandwich  from  the  hotel  kitchen  when  she  felt  the 
need  of  food.  She  had  been  having  no  meat,  no 
fresh  vegetables  nor  fruit. 

On  the  12th  of  May  she  weighed  115  pounds 
(height  5 ft.  314  in.).  Examination  at  this  time  re- 
vealed cloasmic  brownish  pigmentation  over  the  face 
and  hands  and  emaciation.  Temperature  was  98, 
pulse  88,  respirations  16.  On  the  15th  it  was  ob- 
served that  she  staggered  and  examination  revealed 
the  following  significant  findings:  dilated  unequal 

pupils,  left  pupil  reacted  poorly  to  light,  all  tendon 
reflexes  exaggerated,  right  knee  jerk  greater  than 
left,  Babinski  on  right,  weakness  of  left  side  of 
tongue,  ataxia  on  test  movements  of  legs  and  left 
arm,  weakness  of  legs,  speech  thick  and  dysarthric, 
red  tremulous  tongue  and  mental  confusion.  Her 
temperature  was  100,  pulse  88,  blood  pressure 
142/88,  blood  count:  hemoglobin  70%?,  red  blood 
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Fig.  3.  Case  5 — A.  M.  Cloasmic  brown. 


cells  3,890,000,  white  blood  cells  10,800,  neutrophiles 
87%.  The  following  day  she  was  involuntary  and 
speech  had  become  more  slurring.  Her  confusion 
increased  and  she  was  completely  disoriented  on  the 
18th,  having  fearful  hallucinations  and  delusions  of 
persecution.  Motor  agitation  was  marked:  many 

purposeless  choreiform  movements,  at  times  she 
picked  at  the  bed  clothes.  For  the  next  four  days 
she  was  in  a maniacal,  delirious  state  with  not  more 
than  a degree  of  fever.  She  thought  on  one  occasion 
that  she  was  in  a hole  in  the  “graveyard”  and  her 
nephew,  husband  and  the  undertaker  were  keeping 
her  there.  She  escaped  from  them,  running  out  into 
the  hall,  begging  to  be  taken  back  to  the  hospital. 
She  told  the  house  physician  that  her  husband’s 
nephew  and  sister-in-law  were  shooting  “wampoes” 
at  her.  The  latter  she  described  as  short  arrows 
which  stick  in  the  skin  (hypodermic  syringe  ?). 

During  this  period  cerebrospinal  syphilis  was 
ruled  out  by  negative  serology.  (Spinal  fluid  was 
normal.)  Alcoholic  psychosis  was  next  considered. 
On  May  23rd  considerable  blood  was  noted  in  stools, 
she  had  become  semi-stuporous  with  generalized 
lead-pipe  rigidity.  Temperatui'e  was  normal,  but 
pulse  was  100,  blood  pressure  124/88.  She  continued 
to  be  in  a depressed  but  not  so  stuporous  and  nega- 
tivistic  state  and  June  1st  a note  was  made  that 
patient  appeared  demented  and  deteriorated.  On 
June  7th  it  was  noted  that  she  was  becoming  more 
alert  and  much  clearer.  Her  mental  condition  con- 
tinued to  improve.  On  June  11th  attention  was 


drawn  to  her  acute  skin  condition  (Figs.  3,  4,  5,  6). 
The  pigmentation  of  face  had  become  deeper,  was 
still  blotchy,  but  was  absolutely  symmetrical.  Over 
the  dorsum  of  hands  the  skin  was  deeply  pigmented, 
much  more  intense  over  metacarpal-phalangeal 
joints  and  inter-phalangeal  joints.  Over  the 
knuckles  there  was  scaling  and  thickening  and  be- 
neath the  scales  marked  erythema.  Over  the  elbows 
there  was  also  deep  brown  scaling  pigmentation  with 
a red  base.  One  elbow  traumatized  in  a fall  showed 
much  more  erythema  than  the  other.  A diagnosis 
of  pellagra  was  now  made.  On  the  16th,  diarrhea 
commenced,  mucous  membranes  became  very  red, 
especially  the  tongue,  and  signs  of  toxic  myocarditis 
developed  (rapid  rate,  poor  muscular  quality,  blood 
pressure  96/66).  On  June  18th  the  typhoidal  state 
became  more  severe,  the  abdomen  had  become  dis- 
tended and  tympanitic,  temperature  102,  pulse  130, 
respirations  28,  blood  pressure  94/60.  On  the  22nd 
she  became  dyspnoeic,  pulse  was  weak;  extreme  an- 
orexia and  depression  prevailed.  Her  life  was  de- 
spaired of  for  a few  days.  Then  improvement  began 
and  signs  of  toxicity  gradually  diminished.  The  pig- 
mentation was  fading  and  the  patient  was  sitting  up 
in  bed,  when  she  suffered  a relapse  on  July  7th, — 
fever  (103°),  diarrhea,  tachycardia,  tympanites  re- 
curred. For  the  next  three  weeks  there  were  4-8  daily 
bowel  movements ; however  other  symptoms  were 
abating.  On  July  27th  she  complained  of  paresthesias, 
numbness  and  muscular  cramps  in  the  lower  extremi- 
ties. This  was  followed  by  tenderness  of  the  muscles, 
weakness  of  the  leg  muscles  and  extensors  of  the 
arms  and  impairment  of  tactile  sensation  below  the 
knees.  From  this  state  she  gradually  improved 
until  her  discharge  September  30,  1928.  Her  blood 
count  had  varied  considerably — hemoglobin  reached 
a level  of  50,  the  lowest  red  count  was  3,300,000,  and 
the  white  blood  cells  ranged  from  2,800  to  12,700. 
Gastric  analysis  showed  an  achlorhydria.  At  the 
height  of  the  disease  the  urine  was  of  low  specific 
gravity  and  albumin  was  noted.  On  July  12th  the 
gold  sol  curve  which  was  negative  at  the  onset  was 
0012221000.  Her  weight  dropped  from  115  to  105 
pounds.  She  lost  almost  all  her  hair  late  in  the  dis- 
ease. 

This  case  is  given  in  detail  because  it  presents 
almost  all  the  complications  of  pellagra  not  usually 
seen  in  one  case.  It  is  also  unusual  for  an  individual 
to  survive  the  typhoidal  state  which  is  only  another 
indication  of  extreme  toxicity.  It  is  also  of  interest 
that  the  period  of  acute  psychosis  preceded  the 
severe  systemic  reaction  while  during  the  typhoidal 
stage  she  was  relatively  clear,  becoming  confused  at 
night  occasionally.  It  is  notable  also,  that  3 weeks 
elapsed  before  the  skin  lesion  developed  its  typical 
pellagrous  characteristics,  making  diagnosis  delayed. 

Three  of  the  four  cases  showed  mental  dis- 
turbance. Cooper  (2)  in  a recent  publica- 
tion states  that  4-10%  of  pellagrins  develop 
psychosis  but  that  there  is  no  mental  symp- 
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Fig.  4.  Case  5 — A.  M.  Note  line  of  demarcation. 


tom  complex  typical  of  the  disease.  Lorenz 
(3)  as  special  expert  for  the  U.  S.  P.  H.  S.  in 
1916  made  a study  of  the  mental  disturbance 
in  pellagrins  in  an  effort  to  classify  the  psy- 
chosis. It  was  his  impression  that  if  all  the 
mild  types  of  aberration  were  included  there 
would  be  reported  a higher  percentage  of 
cases  showing  psychotic  manifestations.  He 
described  cases  under  the  following  head- 
ings: (1)  neurasthenia,  (2)  confused  types, 
(3)  delirious  types  (as  seen  in  case  5 of 
authors’  series),  (4)  anxiety  psychosis  (see 
case  4),  (5)  pellagra  manifestations  in  al- 
ready established  psychosis,  (6)  dementia  or 
terminal  conditions  (case  II?).  The  one 
symptom  seen  in  common  in  all  types  of  psy- 
choses is  a disturbance  of  consciousness  seen 
especially  in  two  of  the  authors’  cases.  It 
was  especially  noted  in  the  cases  depicted 
here  that  reliance  could  not  be  placed  in  the 
anamnesis  as  given  by  the  patient  because 
of  a haziness  in  time  relations  and  a more  or 
less  amnesia  for  the  smaller  details  of  the  ill- 
ness. This  is  well  illustrated  by  E.  C.  who, 
except  for  this  one  detail,  presented  a typical 
case  of  involution  melancholia,  and  A.  M., 
who  could  give  us  no  details  concerning  the 
onset  of  the  disease  could  not  tell  the  articles 
of  her  diet — only  knew  that  her  meals  had 
consisted  of  light  lunches.  Lorenz  in  at- 
tempting to  compare  the  pellagrous  psycho- 


sis with  known  psychoses  felt  sure  its  origin 
was  toxic-chemical  in  origin  and  likened  it  to 
the  psychosis  of  alcoholism.  During  the 
stage  of  acute  mental  manifestations,  the 
case  of  A.  M.  resembled  very  much  delirium 
tremens  with  its  disorientation,  hallucina- 
tions, delusions  of  persecution  arising  from 
fearful  visual  sights,  and  extreme  motor  agi- 
tation. The  subsequent  toxic  systemic  re- 
actions of  A.  M.  (gastroenteritis  with  peri- 
toneal irritation,  myocarditis  and  peripheral 
neuritis)  bear  out  the  toxic  theory  of  origin. 

The  result  of  years  of  investigation  into 
the  etiology  of  this  most  interesting  disease 
will  stand  forever  as  a monument  to  the 
memory  of  Goldberger  (4).  He  has  shown 
that  pellagra  is  the  result  of  faulty  inade- 
quate diet.  He  pointed  out  that  the  factors 
resulting  in  this  inadequacy  were  largely 
economic.  He  has  shown  that  the  “pellagra- 
preventive”  vitamins  is  present  in  nearly 
all  natural  foods,  being  found  in  higher  per- 
centages in  yeast  and  lean  meat  and  to  lesser 
extent  in  milk,  vegetables,  fruit  and  eggs. 

TREATMENT 

As  a result  of  the  work  of  Goldberger  and 
his  co-workers  treatment  resolves  itself  into 
a dietary  problem.  The  first  consideration  is 
a diet  rich  in  the  “P-P”  factor.  To  insure 
this,  yeast,  milk,  lean  meat  (fresh  meat  juice, 
scraped  beef)  egg  yolk  and  tomato-juice 
(fresh  or  canned)  should  be  included  in  the 
diet.  To  make  up  for  loss  in  weight  (to  the 
point  of  extreme  emaciation  in  many  cases) 
a high  caloric  diet,  five  meals  preferred  to  3, 
is  also  advisable.  For  the  milder  cases  with- 


Fig.  5.  Case  5 — A.  M.  Pellagrous  pigmentation 
of  hands. 
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Fig.  6.  Case  5 — A.  M.  Distribution  and  Con- 
figuration of  skin  lesion  hands  and  arms. 


out  severe  gastro-intestinal  disturbance,  diet 
alone  is  the  only  therapy.  However,  when 
severe  systemic  manifestations  occur,  symp- 
tomatic drug  therapy  is  indicated.  To  con- 
trol excessive  watery  diarrhea  with  pain  and 


tenesmus,  tincture  of  opium,  belladonna,  tan- 
nigen  and  bland  powders  (calcium  carbonate 
and  bismuth  subcarbonate  aa  gr.  XXX  q.i.d.) 
should  be  given.  Digitalis  may  be  indicated 
to  support  the  heart  and  proper  heat  meas- 
ures for  the  neuritic  manifestations.  A.  M. 
of  this  series  required  all  of  these  measures. 

The  cases  above,  as  well  as  case  reports  in 
the  literature,  show  that  pellagra  may  be- 
come a chronic  disease  due  to  faulty  diet, 
that  dietary  indiscretion  may  result  in  ex- 
acerbations of  acute  manifestations  of  the 
disease.  Therefore,  cases  of  acute  or  sub- 
acute pellagra  should  not  be  regarded  as 
cured  following  subsidence  of  more  or  less 
acute  symptoms.  They  should  be  regarded 
as  potential  pellagrins  and  should  be  edu- 
cated concerning  the  causes  of  the  disease 
and  its  dietary  control.  In  addition  to  urg- 
ing a well  balanced  menu  it  is  suggested  that 
brewers  or  bakers  yeast  as  well  as  milk  be 
included  in  the  daily  rations. 
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Heart  Rate  During  Sleep 


The  tremendous  variability  of  the  normal 
heart  rate,  as  well  as  its  marked  reduction 
and  relative  stability  during  sleep,  have 
been  demonstrated  by  Ernst  P.  Boas,  New 
York,  and  Morris  M.  Weiss,  Louisville,  Ky. 
(Journal  A.  M.  A.,  June  29,  1929).  In  ex- 
ophthalmic goiter,  in  the  presence  of  car- 
diac insufficiency,  of  active  myocarditis, 
and  at  times  of  mitral  stenosis,  the  drop  in 
rate  during  sleep  is  greatly  diminished. 
This  may  serve  as  a valuable  aid  in  diagno- 


sis, particularly  since  patients  with  neuro- 
genic tachycardia,  whose  condition  may  of- 
ten be  confused  with  one  of  these  disorders, 
show  a decided  lowering  of  heart  rate  dur- 
ing sleep.  Patients  with  auricular  fibrilla- 
tion show  a marked  instability  of  ventricu- 
lar rate,  and  the  observations  suggest  that 
neurogenic  factors  are  of  great  importance 
in  determining  the  ventricular  rate  in  cer- 
tain of  them.  These  neurogenic  factors  in 
the  tachycardia  of  auricular  fibrillation  can- 
not be  controlled  by  digitalis  alone. 
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EDITORIALS 


“BREAKING  AWAY” 

OSLER  in  his  lecture  on  the  value  of  med- 
ical societies  declared  that  there  were 
two  classes  of  physicians  that  evoked  his 
sympathy, — those  who  felt  that  the  program 
contained  nothing  of  interest,  and  the  forty 
visit  a day  man  who  never  had  time. 

These  two  classes  will  ever  exist,  but 
should  not  be  found  within  the  ranks  of 
membership.  Real  membership  means  par- 
ticipation and  annual  meeting  time  presents 
this  opportunity. 

We  hope  that  the  great  majority  of  our 
readers  will  attend  the  meeting  in  Madison. 
The  program  covers  a wide  field  of  subject 
matter.  It  contains  much  of  interest  and 
value  to  all  and  with  it  time  has  been  al- 
lowed for  relaxation  and  good  fellowship. 
Your  friends  look  forward  to  seeing  you  at 
Madison.  Be  there  if  you  have  to  “break 
away”  to  do  it. 


MARTYR  TO  SCIENCE 

44^'t^HERE  are  men  and  classes  of  men 
A that  stand  above  the  common  herd. 
The  soldier,  the  sailor,  the  shepherd  not  in- 
frequently,— the  artist  rarely, — rarelier  still 
the  clergyman, — the  physician  almost  as  a 
rule.” — R.  L.  Stevenson. 

And  among  the  physicians  there  are  those 
who  stand  out  as  truly  great — those  true  sci- 
entists whose  lives  are  spent  in  the  labora- 
tory and  in  the  field,  delving  for  and  bring- 


ing to  the  surface  the  hidden  truths  so  that 
you  and  I may  give  to  our  patients  the  bene- 
fits of  their  labors.  Men  who,  when  duty 
calls,  do  not  hesitate  to  give  their  all  in  order 
that  their  fellowmen  may  live.  Heroes  in 
the  true  sense  of  the  word.  Jesse  W.  Lazear 
belonged  to  this  group ; Adrian  Stokes, 
Hideyo  Noguchi,  William  Young,  Alfred 
Wakeman  likewise  made  the  supreme  sacri- 
fice, and  so  did  Paul  A.  Lewis. 

Dr.  Lewis  was  born  in  Chicago,  but  was 
truly  a Wisconsin  boy.  He  attended  the 
South  Side  High  School,  University  of  Wis- 
consin and  the  Wisconsin  College  of  Physi- 
cians and  Surgeons.  He  received  the  degree 
of  Doctor  of  Medicine  from  the  University  of 
Pennsylvania  in  1904.  In  1905  and  1906  he 
was  the  Austin  Teaching  Fellow  in  Compara- 
tive Pathology  at  Harvard  University  Medi- 
cal School  and  for  two  years  thereafter  was 
Associate  in  Pathology  in  the  Rockefeller  In- 
stitute for  Medical  Research.  From  1910  to 
1923  Dr.  Lewis  served  as  director  of  the  labo- 
ratory of  the  Henry  Phipps  Institute  of  the 
University  of  Pennsylvania.  In  1923  he 
joined  the  Rockefeller  group  at  Princeton, 
N.  J.  As  a member  of  the  Rockefeller  Foun- 
dation he  left  in  January,  1929  for  Brazil,  in 
the  hope  of  finding  a more  efficient  method  of 
preventing  yellow  fever  than  is  now  known. 
A few  weeks  before  he  was  due  to  return 
home  Dr.  Lewis  contracted  yellow  fever,  and 
died  on  June  30. 
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Dr.  Lewis  is  survived  by  his  wife,  the 
former  Louise  Durbin  of  Milwaukee,  and  two 
children.  His  father.  Dr.  Charles  Lewis,  and 
his  sister.  Dr.  Marian  Lewis,  are  practicing 
medicine  at  1159  Kinnickinnic  Ave.,  Milwau- 
kee. 0.  L. 


GENUS,  HOMO  SAPIENS-SPECIES, 
GENERAL  PRACTITIONER 

WITH  the  ever  changing  standards  of 
medical  practice  and  the  rapid  meta- 
morphosis in  social  and  community  life,  both 
the  medical  press  and  lay  magazines  are  con- 
stantly lamenting  or  condoning  the  disap- 
pearance from  our  midst  of  the  old-time  gen- 
eral practitioner,  that  self-effacing,  untiring 
family  physician,  counselor  and  friend ; the 
man  who  helped  us  into  the  world,  nursed  us 
through  the  contagious  diseases,  set  our 
broken  bones  and  sewed  up  our  heads,  gave 
us  his  blessing  when  we  were  married  and 
mayhap  was  still  active  and  alert  when  the 
next  generation  arrived. 

This  type  of  practitioner,  wfe  are  told,  has 
gone  and  the  surgeon,  the  obstetrician,  the 
gynecologist,  the  eye,  ear,  nose  and  throat 
man,  and  a host  of  others  have  supplanted 
him;  not  to  mention  that  specialty  which  is 
the  ambition  of  many  a tired  saint  in  medi- 
cine, the  skin  man,  described  as  the  one  who 
never  kills,  never  cures  and  is  never  called 
out  at  night. 

Now  who  is  it  that  inspires  this  lament  for 
the  dead?  It  is  the  city  dweller  and  the  spe- 
cialist himself.  Are  there  not  still  practic- 
ing in  this  broad  land  50,000  rural  physi- 
cians? Is  their  opportunity  less  than  it  was 
a generation  ago?  Is  their  field  of  useful- 
ness greatly  changed — only  its  dimensions. 
The  automobile  enables  him  to  cover  five 
times  the  territory  and  do  five  times  the 
amount  of  work  and  receive  five  times  as 
much  for  it. 


* The  Sheldon  prize  of  $100  will  be  awarded  on 
the  first  of  the  year  to  that  member  or  senior  medi- 
cal student  who  submits  to  the  Society  the  best  es- 
say on  “How  Shall  the  General  Practitioner  Best 
Increase  His  Usefulness.”  Rules  for  the  contest 
will  be  found  in  this  Journal  for  March,  1929. 


To  be  sure  in  particular  cases,  the  automo- 
bile at  some  seasons  of  the  year  enables  him 
to  rush  his  patient  to  a hospital  or  obtain  the 
skilled  help  that  formerly  was  impossible, 
but  there  are  still  left  to  his  skill  and  judg- 
ment whole  families  to  watch  over,  to  learn 
to  know  and  to  love.  There  are  hundreds  of 
communities  in  need  of  the  old  type  general 
practitioner — wiser,  yes, — better  equipped, 
yes — far  better;  with  a wider  vision  of  the 
newer  preventive  medicine  and  health  pre- 
vention. 

Many  of  us  haven’t  made  the  adjustment, 
we  are  too  old.  Let  the  young  man  step  in. 
The  harvest  will  be  rich  and  the  rewards 
great  to  him  who  wavers  not  in  his  fealty  to 
the  ideals  of  the  profession  or  him  who  “fol- 
lows the  gleam.’’  The  Sheldon  Prize  awaits 
an  answer.* 


FOLLOW  THROUGH 

AS  DOCTORS,  most  of  us  are  interested 
in  acute  ailments,  be  they  due  to  in- 
fection, intoxication,  or  degeneration.  It  is 
the  emergency  which  appeals  to  the  patient 
as  well  as  to  the  physician.  Frequently  the 
chronic  case  is  allowed  to  drift  away  from 
active  observation.  This  is  regrettable.  The 
patient  is  without  necessary  medical  atten- 
tion. The  physician  is  not  receiving  finan- 
cial reward  for  honest  services  rendered. 

The  thought  expressed,  applies  especially 
to  heart  patients.  They  receive  honest  care 
and  every  attention  while  they  are  acutely 
ill,  perhaps  decompensated.  Gradual  recov- 
ery, with  less  frequent  medical  observation 
follows.  They  are  lost  from  sight,  to  reap- 
pear, again  decompensated.  How  much  suf- 
fering might  have  been  avoided  had  the  pa- 
tient been  observed  from  time  to  time  sub- 
sequent to  his  apparent  recovery! 

Let  us  remember,  once  a heart  with  struc- 
tural defect,  always  a heart  breakdown  on 
the  horizon.  Can’t  we  instill  into  our  pa- 
tients the  thought  that  in  consulting  their 
physicians  they  are  paying  for  health  insur- 
ance instead  of  monthly  visits  to  our  offices? 

Do  not  wait  for  the  emergency — keep 
track  of  your  heart  patients.  M.  F.  R. 


426 


THE  WISCONSIN  MEDICAL  JOURNAL 


Sept.,  1929 


- * THE  PRESIDENT  S PAGE 


THE  MADISON  MEETING 

WHOEVER  is  interested  in  medicine  and  surgery  will  look  forward  to  the  coming 
State  Meeting  at  Madison  with  a great  deal  of  interest.  One  occasionally 
hears  the  opinion  expressed  that  these  meetings  are  pretty  much  alike.  This, 
of  course,  will  appear  to  be  so  only  to  the  superficial  observer.  They  are  never  alike, 
for  every  meeting  of  our  State  Society  has  had  characteristics  peculiar  to  itself,  has 
had  someone’s  ideas  woven  into  it,  which  goes  through  the  entire  program  like  a colored 
thread  through  a web  of  some  kind. 

The  aims  of  the  program  this  year  are  twofold.  One  purposes  to  present  an  un- 
usually large  number  of  papers  on  a variety  of  subjects,  so  that  there  may  be  an  oppor- 
tunity for  each  visiting  member  of  this  society  to  find  and  select  something  in  this  pro- 
gram that  he  is  especially  interested  in.  If  he  does,  he  will  go  home  satisfied  and  his 
knowledge  on  this  particular  subject  will  be  broadened,  his  interest  deepened. 

The  other  aim  is  to  bring  out  more  and  freer  discussion  of  the  papers  presented. 
Nothing  is  more  discouraging  to  the  essayist  than  have  his  paper  fall  flat;  i.  e.,  not 
arouse  any  enthusiasm  or  interest.  A mere  courteous  reception  is  discouraging  to  the 
writer,  while  a lively  discussion  is  his  reward  and  a stimulus  to  future  efforts.  On  the 
other  hand,  it  is  not  necessarily  true  because  no,  or  but  a limited,  discussion  follows 
the  reading  of  a paper  that  the  value  of  the  essay  has  not  been  appreciated.  More 
often  insufficient  discussion  is  due  to  modesty  or  timidity  on  the  part  of  listeners  who 
really  could  discuss  the  paper  and  add  something  of  real  value. 

Fluent  speaking  and  connected  thinking,  while  on  your  feet,  is  an  art  that  has  to 
be  learned.  One  must  feel  at  home  in  the  surroundings  if  he  would  do  his  best.  I well 
remember  an  incident  when  Doctor  Harris  of  Chicago,  then  President  of  the  A.  M.  A., 
was  addressing  an  assemblage,  standing  in  front  of  and  on  the  same  floor-level  with 
the  audience.  A gentleman  in  the  front  row,  quite  properly  thinking  it  would  be 
better  if  Doctor  Harris  spoke  from  the  elevated  platform,  took  hold  of  him  and  led  the 
mildly  resisting  doctor  onto  the  platform.  Doctor  Harris  smiled  uncomfortably, 
thanked  his  friend  for  his  effort  and  lingered  a moment  or  two.  Then  he  left  the  plat- 
form, returned  to  the  floor  and  delivered  a most  delightful  address  from  the  place  that 
was  comfortable  to  him  and  where  he  felt  at  home. 

Not  everybody  is  gifted  with  the  ability  to  get  up  before  a large  audience  and  dis- 
cuss a subject  fluently  and  to  express  himself  in  a way  that  is  satisfactory  to  himself. 
Afterward  there  often  recurs  to  our  mind  so  much  that  we  had  wanted  to  say  but  failed 
to  do,  thoughts  that  would  have  made  our  statement  much  more  convincing  and  our 
point  much  clearer.  Often  we  realize  that  the  important  thing  we  had  started  out  to 
say  has  been  forgotten  entirely.  A .semi-embarrassment  before  a large  audience  is 
frequently  responsible  for  this. 

Now,  it  occurred  to  the  program  committee  that  besides  the  large  meetings  in  the 
forenoon,  and  for  the  purpose  of  encouraging  more  extensive  discussion,  a series  of 
smaller  meetings  could  be  arranged  for  in  the  afternoon,  during  which  it  might  seem 
easier  for  a good  many  of  us  to  get  up  and  discuss  a paper  or  to  ask  questions  as  you 
would  in  ordinary  conversation.  These  smaller  meetings  have  been  arranged  for  and 
will  occupy  the  afternoon  of  two  days. 

The  program  committee,  with  Dr.  W.  G.  Sexton  as  its  chairman,  seriously  and 
anxiously  hope  that  their  plan  will  work  out  successfully  and  that  lively  and  numerous 
discussions  will  be  the  reward  for  all  essayists  from  in,  as  well  as  from  out  of  the  State. 
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Dane  H.  H.  Reese,  Madison  

Dodge  L.  M.  Bachhuber,  Mayville  . . . . 

Door  John  Hirschboeck,  Forestville  . 

Douglas E.  A.  Myers,  Superior 

Eau  Claire  and  Associated  Counties  . . .F.  S.  Cook,  Eau  Claire  

Fond  du  Lac  R.  L.  Prees,  North  Fond  du  Lac 

Grant  C.  H.  Andrew,  Plattville  

Green  Edward  Blumer,  Montlcello  . . . 

Green  Lake- Waushara- Adams  C.  U.  Senn,  Ripon  

Iowa  D.  Brown,  Mineral  Point  . . . 

Jefferson  E.  W.  Bowen,  Watertown  

Juneau  C.  A.  Vogel,  Elroy  

Kenosha  H.  A.  Binnie,  Kenosha  

La  Crosse  N.  P.  Anderson,  La  Crosse  .... 

Lafayette  W.  W.  Peck,  Darlington  

Langlade  P.  J.  Dailey,  Elcho  

Lincoln  E.  K.  Morris,  Merrill  

Manitowoc  J.  E.  Meany,  Manitowoc  

Marathon  W.  A.  Green,  Wausau  

Marinette-Florence  T.  J.  Redelings.  Marinette  . . 

Milwaukee  H.  .1.  Gramling,  Milwaukee  .... 

Monroe  J.  M.  Scantleton,  Sparta  

Oconto  R.  J.  Goggins,  Oconto  Falls  . . . 

Oneida-Forest-Vilas  C.  D.  Packard,  Rhinelander  .... 

Outagamie  G.  J.  Flanagan,  Kaukauna  .... 

Pierce-St.  Croix  E.  Gendron,  River  Falls 

Portage  C.  von  Neupert,  Stevens  Point  . 

Price-Taylor  F.  W.  Mitchell,  Ogema  

Racine  .Tohn  Docter,  Racine  

Richland  W.  C.  Edwards,  Richland  Center 

Rock  .F.  B.  Farnsworth,  Janesville  . . 

Rusk  L.  M.  Lundmark,  Ladysmith 

Sauk  .E.  McGrath,  Baraboo  

Shawano  R.  C.  Cantwell,  Shawano  

Sheboygan  C.  J.  Weber,  Sheboygan  

Trempealeau-.Tackson-Buffalo  C.  O.  Roa-ne.  Ettrick  

Vernon  .H.  .1.  Suttle,  Viroqua  

Walworth  E,  T.  Ridgway,  Elkhorn  

WasViington-Ozaukee  G.  S.  Cassels,  Port  Washington 

Waukesha  A.  .T.  Loughnan,  Oconomowoc 

Waupaca  T.  E.  Loope,  lola  

tvjnnebago  D.  ,T.  Ryan,  Neenah  

Wood  D.  Waters.  Wisconsin  Rapids 


, . . . .M.  L.  Young,  Ashland. 

S.  R.  Medley,  Shell  Lake. 

M.  H.  Fuller,  Green  Bay. 

, . . . .C.  F.  Lawler,  Hilbert. 

W.  C.  Henske,  Chippewa  Falls. 

. . . . E.  L.  Bradbury,  Neillsville. 

. . . . H.  E.  Gillette,  Pardeeville. 

C.  A.  Armstrong,  Prairie  du  Chien. 

C.  K.  Schubert,  Madison. 

A.  A.'  Hoyer,  Beaver  Dam. 

. . . . T.  C.  Proctor,)Sturgeon  Bay. 

J.  W.  McGill,  Superior. 

E.  E.  Tupper,  Eau  Claire. 

H.  R.  Sharpe,  Fond  du  Lac. 

M.  B.  Glasier,  Bloomington. 

J.  F.  Mauermann,  Monroe. 

. . . . A.  J.  Wiesender,  Berlin. 

M.  W.  Trentzsch,  Highland. 

M.  G.  Peterson.  Lake  Mills. 

A.  T.  Gregory,  Mauston. 

Margaret  Pirsch,  Kenosha. 

J.  E.  Heraty,  La  Crosse. 

S.  A.  J.  Ennis.  Shullsburg. 

J.  C.  Wright,  Antlgo. 

W.  H.  Bayer,  Merrill. 

.-V.  P.  Zlatnik,  Two  Rivers. 

Verne  E.  Eastman.  Wausau. 

M.  D..Bird.  Marinette. 

E.  L.  Tharinger,  Milwaukee. 

H.  H.  Williams,  S^iarta. 

G.  W.  Krahn,  Oconto  Falls. 

I.  E.  Schiek,  Rhinelander. 

C.  D.  Neidhold,  Appleton. 

J.  W.  Prentice,  Amery. 

F.  R.  Krembs,  Stevens  Point. 

G.  E.  MacKinnon,  Prentice. 

Susan  Jones,  Racine. 

G.  Benson,  Richland  Center. 

H.  E.  Kasten,  Beloit. 

H.  C.  Johnson,  Bruce. 

Roger  Cahoon,  Baraboo. 

c.  E.  Stubenvoll,  Shawano. 

R.  L.  Zaegel,  Sheboygan. 

R.  L.  MacCornack.  Whitehall. 

Wm.  H.  Remer,  Chaseburg. 

S.  G.  Meany.  East  Troy. 

P.  M.  Kauth,  Slinger. 

J.  F.  Wilkinson,  Oconomowoc. 

A.  M.  Christofferson,  Waupaca. 

W.  N.  Linn.  Oshkosh. 

W.  G.  Sexton,  Marshfield. 


428 


THE  WISCONSIN  MEDICAL  JOURNAL 


Sept.,  1929 


SOCIETY  PROCEEDINGS 


JEFFERSON 

The  members  of  the  Jefferson  County  Medical  So- 
ciety met  on  Thursday  evening,  July  25th,  at  Lake 
Mills.  The  meeting  was  well  attended. 

KENOSHA 

Dr.  Helen  A.  Binnie,  who  was  injured  in  a motor 
accident  several  months  ago,  and  who  has  now  fully 
recovered,  was  welcomed  back  to  her  post  as  presi- 
dent of  the  Kenosha  County  Medical  Society  at  a 
luncheon  meeting  of  that  organization  at  the  Elks’ 
Club,  Kenosha,  on  Thursday  noon,  July  25th. 

Dr.  Margaret  Pirsch,  secretary  of  the  society,  who 
sustained  a spinal  injury  during  the  same  accident, 
will  resume  her  work  in  September. 

Dr.  Albert  Bryan,  Madison,  addressed  the  mem- 
bers at  the  luncheon,  having  chosen  for  his  subject, 
“Encephalitis”.  Twenty-four  physicians  attended 
the  luncheon  meeting. 

' PIERCE-ST.  CROIX 

The  regular  monthly  meeting  of  the  Pierce-St. 
Croix  Counties  Medical  Society  was  held  at  Amery 
on  July  17th.  Following  a six-thirty  dinner  at 
Bungalow  Beach  the  scientific  program  was  pre- 
sented at  the  high  school  auditorium.  Dr.  Alexis 
Hartmann,  Washington  University,  St.  Louis,  Mo., 
spoke  on  “Infant  Feeding,”  this  being  part  of  the 
University  Extension  course  on  Pediatrics.  “The 
Differential  Diagnosis  of  Cardiac  Diseases  from 
Physical  Findings,”  was  the  subject  of  the  paper 
presented  by  Dr.  Chester  Kurtz,  Madison.  Dr.  R.  C. 
Buerki,  superintendent  of  the  Wisconsin  General 
Hospital,  gave  a short  informal  talk  on  the  work 
that  is  being  done  at  the  hospital.  An  active  and 
interesting  discussion  ensued. 

Those  present  at  the  meeting  were:  Dr.  J.  L. 

Livingstone,  Hudson;  Dr.  T.  T.  Skogen,  Hudson; 
Dr.  S.  G.  Phaneuf,  Somerset;  Dr.  Harry  Perrin, 
Star  Prairie;  Dr.  A.  E.  McMahon,  Glenwood  City; 
Dr.  B.  Kunny,  Baldwin;  Dr.  Julius  Blom,  Woodville; 
Dr.  E.  L.  Boothby,  Hammond;  Dr.  J.  H.  Armstrong, 
New  Richmond;  Dr.  O.  H.  Epley,  New  Richmond; 
Dr.  A.  E.  Gendron,  River  Falls;  Dr.  G.  M.  Dill, 
Prescott;  Dr.  J.  Travenick,  Jr.,  Prescott;  Dr.  J.  A. 
Riegel,  St.  Croix  Falls;  Dr.  T.  O.  Ries,  Luck;  Dr. 
W.  B.  Cornwall  and  Dr.  J.  W.  Prentice,  Amery. 

WALWORTH 

Dr.  C.  A.  Harper,  secretary  of  the  State  Board  of 
Health  and  Dr.  W.  F.  Lorenz,  Madison  psychiatrist, 
addressed  the  monthly  meeting  of  the  Walworth 
County  Medical  Society  held  Tuesday  evening,  July 
9th,  at  the  Walworth  County  Hospital.  Before  the 
scientific  meeting,  a dinner  was  served  the  physi- 


cians and  their  wives.  Dr.  and  Mrs.  Frank  W.  Pope, 
Racine,  and  Dr.  and  Mrs.  L.  N.  Hicks,  Burlington, 
were  honored  guests  of  the  society. 

WAUPACA 

The  members  of  the  Waupaca  County  Medical  So- 
ciety met  at  the  residence  of  Dr.  T.  E.  Loope,  at 
lola,  on  July  26th.  A goodly  number  of  members 
were  in  attendance  and  various  topics  of  interest  to 
the  medical  profession  were  discussed  during  the 
course  of  the  evening.  The  next  meeting  of  the  soci- 
ety will  be  held  at  Manawa  in  September.  A.  M.  C. 

WINNEBAGO 

About  seventy-five  members  of  the  Winnebago 
County  Medical  Society  gathered  on  July  18th  and 
enjoyed  a chicken  dinner  and  get-together  at  Wolf 
Pines,  near  Fremont.  The  physicians  and  their 
wives  were  the  guests  of  Dr.  T.  D.  Smith  and  were 
entertained  in  the  clubhouse  built  on  the  banks  of 
the  Wolf  River.  Speed  boating,  horseshoe,  baseball 
and  other  games  were  enjoyed. 

Following  the  dinner  the  Wisconsin  Public  Service 
Corporation  demonstrated  first  aid  with  their  uni- 
form team  of  girls.  Later  the  lawn  was  illuminated 
by  colored  lights  and  a bon  fire.  The  guests  were 
then  given  a moonlight  ride  on  the  river.  W.  N.  L. 

NINTH  DISTRICT 

The  summer  meeting  of  the  Ninth  District  Medi- 
cal Society  was  held  at  Wisconsin  Rapids  on  August 
1st.  Dinner  was  served  at  the  Hotel  Witter  at  six- 
thirty  after  which  the  following  program  was  pre- 
sented: “Contagious  Abortion,”  by  Dr.  W.  D.  Sto- 

vall, State  Laboratory  of  Hygiene,  Madison,  and 
“The  Present  Status  of  the  Problem  of  Puerperal  In- 
fection,” by  Dr.  John  W.  Harris,  State  of  Wiscon- 
sin General  Hospital,  Madison.  J.  F.  S. 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society 
held  its  monthly  meeting  Thursday  evening,  August 
8th.  Dr.  Ralph  Carter,  of  Green  Bay,  presented  a 
very  interesting  paper  on  “The  Treatment  of  Vari- 
cose Veins  by  Injection.”  Judge  William  F.  Haase, 
Marinette,  spoke  on  “The  Medical  Contact  with  the 
County  Court.”  M.  D.  B. 

ELEVENTH  DISTRICT 

Over  one-half  the  membership  of  the  Eleventh 
District  attended  its  annual  meeting  held  at  Solon 
Springs  on  Monday,  August  12th.  Meetings  in  the 
forenoon  and  afternoon  were  held  at  the  Cosgrove 
Hotel  following  which  the  members  were  the  guests 
of  Mr.  and  Mrs.  Crownhart  at  their  summer  home 
for  a buffet  supper,  entertainment,  and  the  councilor 
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address  of  Dr.  John  M.  Dodd,  of  Ashland.  Dr.  Fred 
G.  Johnson,  of  Iron  River,  was  elected  president  of 
the  society  for  the  ensuing  year  and  Dr.  I.  E.  Schiek, 
of  Rhinelander,  secretary.  Meetings  during  the 
past  three  years  have  been  held  at  Superior,  Ash- 
land and  Solon  Springs.  It  is  planned  to  hold  the 
19.30  meeting  in  Rhinelander. 

Papers  were  presented  by  the  following:  Dr.  F. 

S.  Smyth,  University  of  Wisconsin  Extension  Lec- 
ture; Dr.  K.  W.  Doege,  Marshfield,  “The  Desirabil- 
ity of  a Scientific  Secretary  for  the  State  Medical 
Society  of  Wisconsin”;  Dr.  C.  R.  Bardeen,  Madison, 
“Keeping  Up-to-date”;  Dr.  C.  H.  Davis,  Milwaukee, 
“Practical  Problems  in  Obstetrics  and  Gynecology”; 
Dr.  R.  C.  Blankinship,  Madison,  “Present  Day  Meth- 
ods of  Diagnosis  in  Gastro-Intestinal  Disorders”; 
Dr.  Arthur  Bratrud,  Minneapolis,  “Injection  Treat- 
ment of  Varicose  Veins”;  Dr.  J.  M.  Dodd,  Ashland, 
“Councilor  Address”,  and  Mr.  George  Crownhart,’ 
“Activities  of  the  State  Medical  Society”. 


NEWS  ITEMS  AND  PERSONALS 

The  MacComack  Clinic,  Whitehall,  announced  re- 
cently that  Dr.  R.  R.  Richards,  of  Chetek,  has  joined 
the  clinic  staff  and  will  devote  his  time  to  internal 
medicine. 

Dr.  Richards  is  a graduate  of  the  University  of 
Wisconsin  and  the  Medical  School  of  the  University 
of  Illinois.  He  served  his  interneship  at  the  Ancker 
Hospital,  St.  Paul,  and  later  spent  one  year  in  the 
department  of  internal  medicine  at  the  same  hos- 
pital. 

— A— 

Dr.  L.  J.  Moriarty,  Two  Rivers,  sailed  for  Europe 
July  30th  on  the  Majestic.  He  will  pursue  a course 
in  surgery  at  the  University  of  Edinburgh,  Scotland. 
Dr.  Raymond  R.  Revard,  of  Oshkosh,  will  have 
charge  of  Dr.  Moriarty’s  practice  during  his  ab- 
sence. 

— A — 

A hospital  has  been  opened  at  Poynette  for  the 
care  of  medical,  surgical  and  obstetrical  cases.  The 
hospital  has  a well  equipped  operating  and  delivery 
room,  x-ray  room,  laboratory  and  special  room  for 
fractures  and  emergency  cases.  It  is  non-sectarian 
and  privately  owned. 

— A — 

Offices  at  Oakfield  were  opened  recently  by  Dr.  L. 
L.  Taylor  and  Dr.  F.  H.  Ferguson,  physicians  from 
the  Waupun  Clinic.  The  doctors  will  devote  Tues- 
day and  Thursday  afternoons  and  evenings  to  their 
Oakfield  practice. 

— A — 

Dr.  F.  A.  Davis,  of  the  Davis  and  Neff  Clinic, 
Madison,  will  present  a paper  at  a meeting  of  the 
International  Congress  of  Ophthalmology  to  be  held 
at  -\msterdam  in  the  near  future.  He  sailed  from 
New  York  on  Saturday,  August  10th. 

Dr.  L.  W.  Peterson,  formerly  of  Tomahawk,  has 
established  his  practice  at  Shawano.  Dr.  Peterson 


came  to  Tomahawk  in  1925  shortly  after  his  gradu- 
ation from  Rush  Medical  College,  Chicago. 

— A — 

A total  of  1,974  physicians  in  Wisconsin  have 
been  granted  permits  to  issue  prescriptions  of  medi- 
cinal whisky  in  pint  and  half-pint  quantities,  up  to 
July  1st,  the  federal  prohibition  bureau  announced 
recently.  Permits  issued  up  to  July  1st  will  be  good 
for  the  current  fiscal  year,  ending  June  30,  1930. 

Wisconsin  ranked  below  the  leaders  in  the  scale  of 
states  holding  the  largest  number  of  physicians’ 
permits  with  New  York,  14,026,  Pennsylvania,  8,255, 
and  Illinois,  7,462,  topping  the  list.  The  total  for 
the  country  was  given  as  70,329,  as  compared  with 
69,645  for  the  fiscal  year  ending  June  30,  1929, 
68,696  in  1928,  and  48,097  in  1927. 

A total  of  twenty-two  states  prohibit  the  issuance 
of  permits  for  prescriptions  and  accordingly  no  per- 
mits are  granted  by  the  federal  government  in  such 
states.  In  this  group,  made  up  largely  of  states  of 
the  west  and  south,  which  became  bone  dry  before 
the  federal  law  are:  Alabama,  Arizona,  Arkansas, 

Delaware,  Florida,  Georgia,  Idaho,  Indiana,  Kansas, 
Maine,  Mississippi,  Nebraska,  New  Mexico,  North 
Carolina,  Washington  and  West  Virginia. 

— A — 

Dr.  and  Mrs.  C.  W.  Leonard,  of  Fond  du  Lac,  re- 
turned the  latter  part  of  July  from  an  extended  tour 
of  Europe  and  the  British  Isles. 

Dr.  William  O’Dwyer,  of  Avoca,  has  opened  an 
office  in  the  Davis  Hotel  at  Ridgway.  He  plans  to 
move  his  family  to  that  city  in  the  near  future. 

— A — 

Skin  infections  among  bathers  are  repoi’ted  this 
summer  from  many  lake  regions  in  Wisconsin,  ac- 
cording to  the  State  Board  of  Health.  One  of  con- 
siderable prevalence  is  popularly  known  as  “swim- 
mer’s itch,”  having  the  appearance  of  mosquito  bites 
with  pronounced  redness  around  the  eruptions. 

The  State  Board  of  Health  characterizes  this  in- 
fection as  probably  due  to  contact  with  the  larvae 
of  a species  of  snail  present  in  the  water.  A similar 
outbreak  in  Minnesota  last  year  was  investigated 
from  a scientific  standpoint  after  practically  the  en- 
tire population  of  two  young  people’s  camps  had 
been  affected  by  the  condition. 

The  solution  is  said  to  be  complicated  by  the  fact 
that  should  copper  sulphate  or  some  other  chemical 
be  used  to  treat  the  lake  waters,  the  amount  required 
to  kill  the  offending  parasite  might  prove  deleterious 
to  fish  life. 

— A — 

The  lola  Hospital,  the  oldest  active  hospital  in 
Waupaca  county,  will  step  into  its  own  in  the  near 
future  when  it  becomes  the  clinical  headquarters  for 
seven  physicians  in  Waupaca  and  Portage  counties. 
The  new  organization  is  the  outgrowth  of  plans 
which  have  been  developing  for  several  months  past. 

Seven  physicians  have  agreed  to  make  the  lola 
Hospital  their  clinical  headquarters  hereafter.  They 
include:  Dr.  A.  R.  Bellerue  and  Dr.  T.  E.  Loope,  of 
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lola;  Dr.  C.  A.  Schlenker,  Amherst;  Dr.  A.  M. 
Christoiferson,  Waupaca;  Dr.  W.  J.  Irvine  and  Dr. 
R.  K.  Irvine  of  Manawa,  and  Dr.  R.  H.  Dunn,  of 
Rosholt.  The  hospital  is  very  favorably  situated  in 
the  center  of  the  community  to  be  served  and  is  well 
equipped  with  modern  apparatus  and  x-ray  facilities. 

— A — 

Dr.  W.  C.  Kirsten,  who  has  practiced  medicine  at 
Butternut  for  the  past  three  years,  will  soon  leave 
to  return  to  Milwaukee  where  he  was  located  pre- 
vious to  taking'  up  his  residence  in  Butternut. 

— A — 

The  boastful  sign,  “certified  rooms,”  which  tour- 
ists encounter  on  their  trips  along  Wisconsin’s  high- 
ways, means  nothing  at  all,  the  State  Board  of 
Health  announces.  Such  advertising  signs  have  no 
official  significance,  there  being  in  Wisconsin  no  in- 
spection of  rooms  or  homes. 

— A — 

Dr.  Arthur  Teitgen,  Manitowoc,  was  named  exam- 
ining physician  by  tbe  fire  and  police  commission  to 
succeed  the  late  Dr.  Max  Staehle,  who  acted  in  that 
capacity  for  some  years. 

— A — 

Dr.  A.  M.  Fichman,  who  has  been  practicing  in 
Stevens  Point  for  the  past  year,  with  offices  in  the 
Shafton  building,  left  the  latter  part  of  July  for 
Fort  Wayne,  Ind.,  where  he  will  continue  in  his  pro- 
fession. 

— A — 

Dr.  J.  0.  Muehlhauser,  formerly  in  charge  of  x-ray 
and  laboratory  work  at  St.  Mary’s  Hospital,  Green 
Bay,  has  returned  to  join  the  hospital  staff.  Dr. 
Muehlhauser  served  on  the  local  hospital  staff  from 
1924  to  1927,  and  for  the  past  two  years  has  been 
studying  at  the  University  of  Wuerzburg,  Bavaria, 
Germany. 

In  addition  to  his  work  on  the  hospital  staff.  Dr. 
Muehlhauser  plans  to  practice  in  Green  Bay,  and 
has  established  offices  at  205  North  Washington 
Street. 

— A — 

Dr.  J.  A.  Hernandez,  who  has  practiced  his  pro- 
fession in  Stratford  for  nearly  three  years,  has  now 
located  in  Athens,  where  he  and  his  family  will  make 
their  future  home. 

— A — 

Dr.  Edward  Blumer,  of  Monticello,  is,  as  his  name 
implies,  a physician  by  vocation,  but  by  avocation 
he  is,  first  and  last,  a beekeeper.  One  might  think 
that  he  follows  this  interesting  side  line  because, 
after  the  strenuous  experiences  connected  with  his 
professional  duties  he  finds  an  agreeable  change  in 
the  peaceful  and  quiet  security  naturally  associated 
with  130  colonies  of  busy  and  militant  bees.  The 
doctor  makes  no  such  claim  but  attributes  his  pre- 
dilection for  the  little  honey  gatherers  to  tastes  ac- 
quired in  early  life  which,  he  believes,  make  him  a 
living  example  of  the  forceful  influence  of  early  im- 
pressions. 


Dr.  John  W.  Towey,  medical  superintendent  of 
Pinecrest  Sanatorium  at  Powers,  Michigan,  was 
named  president  recently  of  the  Michigan  Sana- 
torium Association  at  the  1929  meeting  of  that  or- 
ganization held  at  Muskegon,  Michigan.  Dr.  Towey 
is  well  known  to  Wisconsin  physicians. 

— A — 

Dr.  E.  A.  Brzezinski,  Milwaukee,  has  resigned  as 
police  surgeon  and  will  pursue  a post  graduate 
course  in  medicine  which  would  interfere  with  his 
duties  in  that  capacity. 

— A — 

At  a recent  meeting  of  the  Plymouth  Kiwanis 
Club,  Dr.  W.  F.  Zierath,  of  Sheboygan,  a member  of 
the  board  of  trustees  of  Rocky  Knoll  Sanatorium, 
spoke  on  “The  Tuberculosis  Problem  and  the  County 
Sanatorium.”  He  traced  the  development  of  the 
fight  against  tuberculosis  in  Sheboygan  county  and 
gave  a report  as  to  the  amount  of  money  expended 
for  that  purpose. 

— A — 

Dr.  E.  H.  Lechtenberg,  formerly  resident  physi- 
cian and  surgeon,  Madison  General  Hospital,  has  be- 
come associated  with  Dr.  J. ' C.  Doolittle,  of  Lan- 
caster. Both  physicians  will  engage  in  general 
practice. 

— A — 

Dr.  F.  P.  Neis,  Thorp,  contracted  pneumonia  the 
latter  part  of  July  and  was  removed  to  St.  Joseph’s 
Hospital  at  Chippewa  Falls  on  July  30th.  Dr.  A.  H. 
Kulig,  also  of  Thorp,  has  had  charge  of  Dr.  Neis’ 
practice  during  his  illness. 

— A — 

Dr.  C.  J.  Moran,  opened  offices  in  the  Security 
Building,  La  Crosse,  on  August  1st.  Dr.  Moran  is  a 
graduate  of  Marquette  University  and  served  his 
interneship  at  St.  Francis  Hospital,  La  Crosse. 

— A — 

The  importance  of  the  biological  aspect  of  medi- 
cine was  the  subject  of  a talk  given  by  Dr.  E.  A. 
McKenna,  Antigo,  at  a recent  Kiwanis  Club  lunch- 
eon at  the  Butterfield  Hotel.  Dr.  McKenna  gave  a 
historical  outline  from  the  time  of  Pasteur,  when  he 
was  employed  as  chemist  by  the  French  government 
in  1882. 

— A — 

Dr.  Mary  P.  Houck  returned  the  latter  part  of 
July  to  La  Crosse  after  an  extended  trip  to  the 
Pacific  coast.  She  visited  in  Washington,  Oregon 
and  at  Lake  Louise,  Vancouver,  Canada. 

— A — 

Dr.  and  Mrs.  Eugene  E.  Neff,  of  Madison,  spent 
several  days  in  July  at  the  Lawsonia  Country  Club 
on  the  shores  of  Green  Lake. 

— A — 

Dr.  H.  B.  Wentz,  physician  at  the  state  peniten-t 
tiary  at  Waupun,  was  the  speaker  at  a weekly  ses- 
sion of  the  Ripon  Rotary  Club,  held  at  the  Shore- 
wood  Forest  Hotel,  Green  Lake,  the  first  week  in 
August.  Dr.  Wentz,  who  formerly  practiced  medi- 
cine in  Alaska,  gave  a very  interesting  account  of 
his  eight  years’  experience  in  that  vicinity. 
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Dr.  Francis  J.  Diamond,  formerly  of  Elgin,  111., 
has  become  associated  in  practice  with  Dr.  W.  F. 
O’Connor  at  Ladysmith.  Dr.  Diamond  is  a gradu- 
ate of  Loyola  University  School  of  Medicine,  Chi- 
cago, in  1928. 

— — 

Dr.  H.  A.  Sincock,  Superior,  and  Dr.  A.  X.  Kamm, 
Ashland,  accompanied  by  several  friends,  enjoyed  a 
trip  on  the  yacht  “Wajean”  up  to  the  point  where 
the  Nipigon  empties  into  Lake  Superior,  at  Nipigon 
Bay.  The  expedition  lasted  for  about  a week,  with 
the  crew  fishing  along  the  way. 

— — 

Among  Wisconsin  physicians  who  attended  the 
Upper  Peninsula  Medical  Society  meeting  at  Iron- 
wood,  Michigan,  during  the  month  of  August  were; 
Dr.  J.  M.  Dodd,  Dr.  C.  0.  Hertzman,  Dr.  C.  J.  Smiles 
and  Dr.  M.  L.  Young,  all  of  Ashland. 

— A — 

Dr.  F.  0.  Brunckhorst,  physician  at  Hortonville 
for  many  years,  plans  to  establish  his  practice  at- 
Neenah  in  the  near  future. 

— A — 

Dr.  F.  H.  LeWohl,  former  city  physician  at  Pesh- 
tigo,  is  now  at  Madison  but  plans  to  leave  for 
Europe  soon,  where  he  will  continue  his  studies. 

A — 

Another  diploma  and  license  mill,  printing  spuri- 
ous certificates  and  state  seals,  was  exposed  recently. 
It  is  reported  that  counterfeit  plates  were  made 
from  photostatic  copies  of  the  originals  and  several 
Chicago  printing  and  engraving  firms  were  said  to 
have  been  named.  Diplomas  of  Rush  Medical  Col- 
lege, Northwestern  University  Medical  School  and 
the  University  of  Wisconsin  Medical  School  were 
forged,  as  well  as  interne’s  certificates  from  the 
Cook  County  (Chicago)  Hospital,  and  Illinois  state 
licenses  and  seals. 

So  thorough  was  the  mill,  that  applicants  without 
college  education  could  purchase  diplomas  and  state 
licenses,  both  apparently  bona  fide,  to  practice  in 
Illinois  and  elsewhere.  More  than  1,000  fake  li- 
censes are  said  to  have  been  sold  for  approximately 
82,000  each,  and  diplomas  at  a still  higher  price. 

— A — 

The  following  Wisconsin  physicians  are  now  doing 
post  graduate  -work  at  the  University  of  Vienna, 
Austria:  Dr.  Millard  Tufts,  Milwaukee;  Dr.  Mal- 

colm Hipke,  Milwaukee;  Dr.  Leon  Guerin,  Milwau- 
kee; Dr.  William  Hipke,  Marshfield,  and  Dr.  J.  E. 
Donnell,  Cuba  City. 

Dr.  E.  L.  Miloslavich,  Milwaukee,  is  also  in 
Vienna,  making  a study  of  new  methods  being  used 
by  the  Vienna  police  organization  in  the  detection  of 
crime  through  the  science  of  pathology  and  anatomy. 

MARRIAGES 

Dr.  George  H.  Jamieson,  Racine,  to  Miss  Alice 
Dillon,  Oshkosh,  on  July  18th  at  Oshkosh. 


Dr.  Laurence  W.  Gregory,  Philadelphia,  formerly 
of  Valders,  to  Miss  Madeline  Gutleish,  New  York 
City,  at  New  York  on  July  27th. 


BIRTHS 

Dr.  and  Mrs.  R.  L.  MacCornack,  Whitehall,  have 
announced  the  arrival  of  a baby  daughter,  Irene 
Marguerite,  on  May  24th. 

Dr.  and  Mrs.  F.  D.  Geist,  Madison,  are  the  par- 
ents of  a son  born  Tuesday,  August  13th. 

Dr.  and  Mrs.  W.  J.  Bleckwenn,  Madison,  are  the 
parents  of  a baby  boy  born  Saturday,  August  17th. 


DEATHS 

Dr.  Charles  H.  Sutherland,  Janesville,  died  on  the 
evening  of  July  15th  at  his  home  after  a severe  ill- 
ness of  many  months.  Dr.  Sutherland  wms  born  in 
Janesville  on  October  28,  1876.  He  graduated  from 
Beloit  College  in  1895  and  the  University  of  Wis- 
consin in  1900.  In  1903  he  received  his  degree  in 
medicine  from  the  Chicago  Homeopathic  Medical 
College,  interning  at  Cook  County  Hospital  in  1903 
and  1904.  Since  that  time  he  has  practiced  continu- 
ously in  Janesville,  excepting  the  period  spent  in 
post  graduate  w'ork  at  Northwestern  University. 

Dr.  Sutherland  served  on  the  State  Board  of 
Health  from  1910  to  1921  and  was  a member  of  the 
staff  of  Mercy  Hospital,  at  Janesville.  He  was  a 
past  president  and  member  of  the  Rock  County  Med- 
ical Society,  the  State  Medical  Society  of  Wisconsin 
and  the  American  Medical  Association.  Surviving 
him  are  his  wife,  a son  and  a daughter. 

Dr.  George  N.  Hidershide,  Arcadia,  died  at  the 
Winona  General  Hospital,  Monday  evening,  July 
22nd.  Dr.  Hidershide  was  born  in  Luxembourg, 
Germany,  on  June  13,  1850  and  graduated  from  the 
Louisville  Medical  College,  at  Louisville,  Ky.,  in 
1875.  He  took  post  graduate  courses  at  Rush  Medi- 
cal College,  Chicago,  and  at  the  University  of 
Vienna,  Austria.  The  deceased  established  his  prac- 
tice at  Arcadia  in  1875,  a few'  months  after  the  rail- 
road w'as  built  in  the  Trempealeau  Valley.  He  con- 
tinued this  practice  up  until  the  time  of  his  death, 
extending  over  a period  of  fifty-four  years. 


SOCIETY  RECORDS 

New  Members 
Stanff,  Glenn  R.,  Hilbert. 

Changes  in  Address 

Foley,  Charles  F.,  Sparta,  to  Soldiers  Grove. 
Huston,  John,  Ann  Arbor,  Mich.,  to  1302  Wells 
Bldg.,  Milwaukee. 
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In  an  effort  to  check  the  increasing  number  of  ac- 
cidents in  the  state  Gov.  Kohler  has  signed  the  Bun- 
tin  bill  reducing  the  size  of  firecrackers  and  regu- 
lating the  sale  and  use  of  fireworks.  The  bill  pro- 
hibits the  sale  of  explosive  canes,  boy  pistols,  fire- 
crackers more  than  two  inches  long  and  other  spe- 
cified articles. 

It  also  provides  that  fireworks  displays  may  be 
held  only  on  permits  issued  by  the  mayor,  village 
president,  township  chairman,  or  Fourth  of  July 
commission,  and  subject  to  regulation  by  municipal 
officers. 

* * 

The  University  of  Wisconsin  appropriation  bill 
has  been  disposed  of  in  the  legislature  with  the  pas- 
sage of  a measure  calling  for  about  $500,000  more 
than  the  bill  passed  at  the  last  session. 

^ ^ ^ 

Repeal  of  the  state  dry  act  will  stand  as  the  final 
achievements  in  the  anti-prohibition  drive  at  this 
session  of  the  legislature.  The  question  of  having 
the  state  go  into  the  liquor  business  by  manufactur- 
ing and  dispensing  intoxicating  beverages  was 
turned  down  by  the  senate  and  there  will  be  no  fur- 
ther anti-prohibition  success  at  this  session. 

* * + 

Forty-two  percent  interest  on  loans  up  to  $300  re- 
mains as  a legal  rate  in  Wisconsin  for  two  more 
years.  The  move  to  wipe  out  this  law  passed  at  the 
last  session  of  the  legislature  was  killed  in  the  as- 
sembly. Supporters  of  the  small  loan  law  contend 
that  while  the  interest  rate  is  high,  the  high  rate 
is  necessary  because  of  the  large  expense  entailed 
in  checking  up  the  people  who  have  nothing  but 
household  furniture  for  security.  They  also  contend 
that  if  these  people  do  not  have  the  services  of  a 
small  loan  shop  they  can  borrow  no  money  else- 
where. 

* ^ * 

The  utility  program  to  make  it  easier  for  cities 
and  villages  to  undertake  their  own  utility  service 
where  commercial  firms  are  believed  to  furnish  in- 
adequate service  or  to  be  charging  excessive  rates 
was  blocked  in  the  senate.  All  of  the  bills  passed 
by  the  assembly  are  definitely  dead  at  this  session. 

% 

Governor  Kohler  has  signed  the  Carroll  bill  which 
gives  counties  10  percent  instead  of  two  percent  of 
all  fines  collected.  Fines  go  to  the  state  school  fund 
except  for  the  percentage  granted  to  counties.  The 
change  in  the  law  will  give  counties  about  $50,000 


more  a year  than  they  have  been  obtaining  from 
this  source.  The  Governor  has  also  signed  the  bill 
requiring  all  public  and  private  schools  to  have  first 
aid  kits  in  school  rooms. 

Wisconsin  has  57  different  varieties  of  native  trees 
according  to  a book,  “Forest  Trees  of  Wisconsin,” 
recently  published  by  the  state  conservation  commis- 
sion. The  oak  leads  in  the  number  of  varieties  with 
eight.  Twelve  different  forest  trees  are  present  in 
more  than  one  variety.  They  are  ash,  aspen,  birch, 
cedar,  cherry,  elm,  hickory,  locust,  maple,  oak,  pine 
and  spruce. 

* ♦  *  * 

The  new  state  highway  commission,  the  first  full- 
time body  to  operate  in  Wisconsin,  is  now  in  charge 
of  Badger  road  work.  The  new  commission  has 
named  Walter  C.  Buetow  to  continue  on  the  job  as 
state  highway  engineer.  Jerry  Donohue,  Sheboygan, 
is  chairman  of  the  commission;  Fred  D.  Seguin, 
Superior,  vice  chairman,  and  K.  G.  Kurtenacker, 
Madison,  Secretary. 

* * * 

The  solution  of  numerous  conservation  questions 
is  being  attempted  through  work  now  under  way  by 
different  scientific  groups  cooperating  with  the  con- 
servation commission. 

Questions  the  subject  of  study  now  include: — 

How  much  will  forest  land  be  worth  50  years  from 
now  if  planted  under  the  forest  crop  law  now? 

Why  are  our  prairie  chickens  disappearing? 

Does  carp  seining  damage  lake  bottoms? 

What  kind  of  fish  will  live  in  certain  kinds  of 
waters? 

By  a scientific  study  of  the  soil  and  the  forest  as 
well  as  possible  forest  cover  in  the  northern  part  of 
the  state  the  department  of  forestry  will  be  able  to 
estimate  almost  exactly  how  much  future  forests 
will  be  worth. 

* * * 

From  now  on  it  will  be  profitable  business  for  citi- 
zens to  watch  for  old  auto  licenses  because  reporting 
them  will  be  worth  exactly  $2  each.  Under  the  old 
law  policemen  received  $2  when  they  turned  in  a 
person  who  did  not  have  his  car  properly  licensed. 
Under  the  Hunt  bill  signed  by  Governor  Walter  J. 
Kohler  any  informer  can  collect  this  fee. 

* * sjs 

Gov.  Kohler  has  signed  the  Cashman  bill  provid- 
ing two  years  of  advanced  courses  in  rural  schools. 
The  new  law  will  make  it  possible  to  have  10  grades. 
Senator  John  Cashman,  Denmark,  contends  that 
many  farm  children  cannot  afford  to  go  to  the  vil- 
lage or  city  school  when  they  have  taken  all  the 
work  offered  in  the  country,  but  that  many  of  them 
could  study  for  two  more  years  if  they  could  get  ad- 
vanced subjects  in  their  own  nearby  schools.  The 
bill  appropriates  $10,000  the  first  year  and  $20,000 
the  second  for  the  institution  of  the  new  system. 

* * * 

The  Goodland  bill  to  increase  payments  for  cattle 
slaughtered  by  tuberculin  retests  has  become  law 
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through  signature  by  Gov.  Walter  J.  Kohler.  The 
bill  provides  that  the  limit  that  can  be  paid  for  a 
slaughtered  animal  is  raised  up  to  $70  in  case  of 
registered  stock  where  the  former  limit  was  $45. 
There  is  also  an  increase  for  grade  animals. 

* * * 

After  a year  of  special  study  in  California,  Louis 
0.  Sordahl,  25,  research  assistant  in  physics  at  the 
University  of  Wisconsin  until  a year  ago,  is  on  his 
way  to  Africa  where  for  three  years  he  will  study 
the  sun’s  radiation  at  a station  of  the  Smithsonian 
Institute.  His  home  is  in  Viroqua,  Wis. 

The  station  is  up  on  dry  Mt.  Brukaros,  about  150 
miles  inland  on  the  Hotentot  reservation  in  what 
was  formerly  German  Southwest  Africa.  His  bride 
of  a year  will  accompany  him  to  collect  museum 
specimens  of  birds  and  insects. 

By  the  establishment  at  the  last  meeting  of  the 
conservation  commission  of  121  fish  refuges  in  27 
counties  of  the  state  of  Wisconsin,  the  commission 
has  begun  the  work  of  protecting  fish  by  setting 
aside  areas  in  which  they  are  safe  the  same  way 
game  has  been  protected  for  many  years. 

* * * 

A new  series  of  package  libraries  on  Child  Wel- 
fare subjects  is  announced  by  Almere  L.  Scott,  di- 
rector of  debating  and  public  discussion.  University 
of  Wisconsin  Extension  division. 

The  package  libraries  are  loaned  free  to  organiza- 
tions and  individuals  seeking  information  on  child 
dependency,  institutional  care,  illegitimacy,  the  child 
delinquent,  physically  and  mentally  handicapped 
children,  personality  problems,  marriage,  community 
responsibility  for  child  welfare,  and  other  topics 
covered  by  the  course  of  study  and  bibliography  re- 
cently issued  by  the  state  board  of  control. 

Widespread  interest  in  child  problems  in  connec- 
tion with  the  proposed  Wisconsin  children’s  code  has 
led  to  the  issuance  of  the  new  series  of  package 
libraries,  Miss  Scott  states. 

* * * 

Guarding  the  health  of  15,430  students  in  the  Uni- 
versity of  Wisconsin  during  a whole  year  is  a busy 
job  for  the  corps  of  physicians  maintained  for  this 
purpose,  although  hospital  cases  and  serious  illnesses 
fluctuate  little  from  one  year  to  another,  the  annual 
report  of  the  service  indicates. 

Office  and  house  visits  of  the  Student  Health 

service  increased  more  than  5,000  during  the  past 

year,  but  the  number  of  individuals  who  were  at- 
tended or  who  consulted  the  physicians  was  less  by 
about  2,000  than  during  the  previous  year. 

* 5|«  * 

Eight  mayors  of  Wisconsin  get  no  salary,  others 
receive  up  to  $12,300  which  is  paid  in  Milwaukee  ac- 
cording to  a report  on  salaries  of  officials  in  143 
cities  of  Wisconsin  for  1929,  compiled  by  the  muni- 
cipal information  bureau  of  the  University  of  Wis- 
consin Extension  division. 

Five  city  managers  in  the  state  and  their  salaries 


are  Janesville,  $8,400;  Kenosha,  $7,200;  Stevens 
Point,  $5,000;  Two  Rivers,  $4,500;  Rhinelander, 
$3,900. 

Seven  cities  in  Wisconsin  pay  $4,000  or  more  to 
the  heads  of  their  government.  Others  among  these 
are  Madison,  $4,800,  and  Oshkosh,  $4,000. 

* * ^ 

Fully  $100,000  worth  of  sphagum  moss  is  pro- 
duced in  central  Wisconsin  each  year.  The  growers 
have  organized  a cooperative  sales  company  which 
aims  to  produce  a better  product,  to  improve  the 
service,  and  to  eliminate  producers’  competition. 


LOSS  OF  CONFIDENCE 

A member  of  the  Industrial  Commission  called 
your  Secretary  to  his  office  in  August  to  discuss  the 
case  of  a physician  who  had  apparently  perjured 
himself  on  the  witness  stand.  The  Commissioner 
added  that  while  this  was  the  exceptional  case,  still 
there  were  some  few  physicians  in  the  state  who 
were  so  partisan  in  their  attitude  as  to  cause  the 
Commission  to  lose  all  confidence  in  them. 

“Such  partisanship  not  only  hurts  the  doctor  but 
his  patient  or  employer  as  well.  We  are  trying  only 
to  arrive  at  the  facts.  The  physician  must  ever  re- 
member that  he  is  there  to  give  us  his  best  judg- 
ment’’. 

LIKES  NEWS  SERVICE 

The  mail  brings  a request  from  the  editors  of 
Southern  Medicine  and  Surgery  to  be  placed  on  the 
mailing  list  for  the  weekly  news  service  to  the  lay 
press  conducted  by  this  Society. 

“We  are  much  impressed’’,  says  the  card. 


LONG  DRIVES 

The  largest  district  in  the  state  is  the  Eleventh 
which  covers  a territory  about  200  miles  in  any  di- 
rection. At  the  recent  meeting  at  Solon  Springs  Dr. 
F.  W.  Mitchell  of  Ogema  traveled  175  miles  to  be 
present  as  did  Dr.  J.  F.  Lambert  of  Antigo. 

AN  INVITATION 

Dr.  R.  D.  Thompson,  Superintendent  of  the  State 
Sanatorium  at  Wales,  writes  to  suggest  that  he 
would  be  pleased  to  have  members  visit  that  institu- 
tion on  their  way  to  or  from  the  Madison  meeting. 

“They  can  thus  see”,  says  Dr.  Thompson,  “what 
type  of  institution  we  have,  what  kind  of  care  we 
can  give  their  patients  when  they  recommend  our  in- 
stitution to  them,  and  they  will  have  a better  idea 
of  the  whole  thing  when  they  send  a patient  here 
for  the  treatment  of  tuberculosis.” 
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TO  HONOR  PAST  PRESIDENTS 

Twenty-four  past  presidents  of  the  State  Medical 
Society  of  Wisconsin  will  be  guests  of  honor  at  the 


Annual  Dinner  of  the  Society  on  September  12th. 
Dr.  W.  A.  Pusey,  Chicago,  a past  president  of  the 
American  Medical  Association,  will  be  speaker  of  the 
evening. 


Delegates  and  Alternates  who  will  Compose  House  of  Delegates  for 
Eighty-Eighth  Anniversary  Meeting  at  Madison 


Society 

Ashland-B-I 

Barron-P-W-S-B 

Brown-Kewaunee 

Calumet 

Chippewa 

Clark  

Columbia 

Crawford 

Dane 

Dodge  

Door 

Douglas  

Eau  Claire  and  Associated 

Fond  du  Lac  

Grant  

Green  

Green  Lake— W— A 

Iowa  

Jefferson 

Juneau  

Kenosha  

La  Crosse 

Lafayette  

Langlade  

Lincoln  

Manitowoc 

Marathon 

Marinette-Florence  

Milwaukee  


Monroe 

Oconto  

Oneida-F-V  

Outagamie  

Pierce-St.  Croix  

Portage  

Price-Taylor 

Racine 

Richland  

Rock  

Rusk  

Sauk  

Shawano  

Sheboygan  

Trempealeau-J-B 

Vernon  

Walworth  

W ashington-Ozaukee 

Waukesha  

Waupaca  

Winnebago 

Wood  


Delegate 

-C.  J.  Smiles,  Ashland 

-D.  L.  Dawson,  Rice  Lake 

- R.  L.  Cowles,  Green  Bay 

-J.  W.  Goggins,  Chilton 

-A.  J.  Somers,  Chippewa  Falls 

-E.  L.  Bradbury,  Neillsville 

-A.  F.  Schmeling,  Columbus  

■A.  J.  McDowell,  Soldiers  Grove  __ 

-James  P.  Dean,  Madison 

A.  S.  Thompson,  Mt.  Horeb 

■A.  E.  Bachhuber,  Sr.,  Mayville 

-G.  R.  Egeland,  Sturgeon  Bay 

•T.  J.  O’Leary,  Superior  

F.  C.  Kinsman,  Eau  Claire 

J.  A.  Halgren,  Menomonie 

-S.  E.  Gavin,  Fond  du  Lac 

-J.  C.  Betz,  Boscobel 

-J.  F.  Mauermann,  Monroe 

-A.  J.  Wiesender,  Berlin  


Alternate 

M.  L.  Young,  Ashland 

I.  G.  Babcock,  Cumberland 
W.  M.  Wochos,  Kewaunee 

J.  J.  Minahan,  Chilton 


R.  R.  Rath,  Granton 

H.  E.  Gillette,  Pardeeville 

T.  E.  Farrell,  Seneca 

W.  T.  Lindsay,  Madison  _ 

G.  E.  Bilstad,  Cambridge  _ 

A.  A.  Hoyer,  Beaver  Dam 

E.  J.  Konop,  Sawyer 


R.  E.  Mitchell,  Eau  Claire 

0.  J.  Blosmo,  Menomonie. 

H.  R.  Sharpe,  Fond  du  Lac 

Elgie  Kraut,  Lancaster 

W.  G.  Bear,  Monroe 

G.  E.  Baldwin,  Green  Lake 


-H.  O.  Caswell,  Ft.  Atkinson  H.  P.  Bowen,  Watertown 

-C.  C.  Vogel,  Elroy 


-G.  Gundersen,  La  Crosse W.  J.  Jones,  La  Crosse 


-J.  C.  Wright,  Antigo J.  W.  Lambert,  Antigo 

-W.  H.  Bayer,  Merrill E.  O.  Ravn,  Merrill 

-L.  J.  Moriarty,  Two  Rivers F.  E.  Turgasen,  Manitowoc 

-H.  H.  Christensen,  Wausau  S.  M.  B.  Smith,  Wausau 

-G.  R.  Duer,  Marinette  J.  V.  May,  Marinette 

-W.  M.  Kearns,  230  Wisconsin  Ave. S.  M.  Mollinger,  396-llth  Ave. 

M.  G.  Peterman,  167-17th  St. A.  B.  Schwartz,  418  E.  North  Ave. 

E.  F.  Peterson,  Wauwatosa  S.  G.  Higgins,  Wells  Bldg. 

B.  Krueger,  Cudahy A.  A.  Pleyte,  558  Jefferson  St. 

F.  A.  Thompson,  425  E.  Water  St. R.  J.  Dalton,  Wells  Bldg. 

D.  E.  W.  Wenstrand,  210  E.  Wis.  Ave. Edith  McCann,  Goldsmith  Bldg. 

J.  Dieterle,  Goldsmith  Bldg.  C.  J.  Coffey,  Majestic  Bldg. 

E.  W.  Miller,  217  Michigan  St. W.  Joseph,  366  Greenfield  Ave. 

S.  J.  Seeger,  Wells  Bldg. Oscar  Lotz,  Wells  Bldg. 

T.  Willett,  625-72nd  Ave.,  West  Allis H.  C.  Schumm,  Goldsmith  Bldg. 

H.  J.  Gramling,  1321  Forest  Home  Ave. G.  W.  Neilson,  776-3rd  St. 

H.  W.  Powers,  123  Wisconsin  Ave. F.  D.  Murphy,  530  Wis.  Ave. 

-S.  D.  Beebe,  Sparta T.  J.  Sheehy,  Tomah 

-C.  J.  Ouellette,  Oconto E.  A.  Linger,  Oconto 

-C.  A.  Richards,  Rhinelander 

-V.  F.  Marshall,  Appleton J.  B.  MacLaren.  Appleton 

-J.  W.  Prentice,  Amery Rolla  Cairns,  River  Falls 

-Erich  Wisiol,  Stevens  Point F.  R.  Krembs,  Stevens  Point 

-F.  W.  Mitchell,  Ogema G.  E.  MacKinnon,  Prentice 

-H.  B.  Keland,  Racine  L.  E.  Fazen,  Racine 

■H.  C.  McCarthy,  Richland  Center .T.  S.  Booher,  Richland  Center 

-W.  J.  Allen,  Beloit  H.  0.  Delaney,  Beloit 

W.  H.  McGuire,  Janesville P.  A.  Fox,  Beloit 

-W.  F.  O’Connor,  Ladysmith J.  C.  Baker,  Hawkins 

-H.  J.  Irwin,  Baraboo  F.  E.  Tryon,  Baraboo 

A.  J.  Gates,  Tigerton E.  E.  Evenson,  Wittenberg 

■Otho  Fiedler,  Sheboygan C.  J.  Weber,  Sheboygan 

C.  F.  Peterson,  Independence H.  A.  Jegi,  Galesville 

Wm.  M.  Trowbridge.  Viroqua W.  H.  Remer,  Chaseburg 

-Edward  Fucik,  Williams  Bay M.  V.  DeWire,  Sharon 

-H.  M.  Lynch,  Allenton  C.  A.  Balkwill,  Grafton 

-M.  R.  Wilkinson,  Oconomowoc H.  T.  Barnes,  Delafield 

-F.  E.  Chandler,  Waupaca  T.  E.  Loope,  lola 

-J.  W.  Lockhart,  Oshkosh  W.  P.  Wheeler.  Oshkosh 

-F.  X.  Pomainville,  Wisconsin  Rapids K.  H.  Doege,  Marshfield 
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Large  Attendance  Anticipated  for  Madison  Annual  Meeting  September 
11th;  Discussional  Groups  Offer  Large  Number  of  Subjects 


Upwards  of  800  members  are  expected  to 
attend  the  88th  Anniversary  Meeting  of  the 
State  Medical  Society  at  Madison  during  the 
three  day  sessions  from  September  11th  to 
13th,  inclusive.  Discussional  group  meetings 
running  simultaneously  in  four  halls  on 
Thursday  morning  and  in  five  halls  on  Fri- 
day morning,  increase  the  number  of  presen- 
tations over  previous  meetings  from  thirty 
to  forty-two,  offering  a wide  variety  of  sub- 
ject matter  to  interest  members  in  all  phases 
of  practice  as  well  as  the  general  practitioner. 

Guest  speakers  from  out  of  state  include 
Dr.  Olin  West,  Secretary  and  General  Man- 
ager of  the  American  Medical  Association; 
Dr.  Morris  Fishbein,  Editor  of  the  Journal  of 
the  Association;  Dr.  William  Allen  Pusey, 
Past  President  of  the  Association ; Prof. 
Bernard  Fisher  of  the  University  of  Frank- 
ford;  Dr.  John  H.  Musser,  President  of  the 
American  College  of  Physicians;  Drs.  Ralph 
Major  and  Harry  Wahl  of  the  University  of 
Kansas;  Dr.  George  Heuer  of  Cincinnati  Uni- 
versity; Dr.  Joseph  Barcroft,  Professor  of 
Physiology  of  Cambridge  University,  Eng- 
land; Dr.  Herman  Kretschmer,  Chicago;  Dr. 
F.  J.  Hirschboeck,  Duluth ; Dr.  A.  W.  Adson, 
Rochester;  Dr.  Harold  0.  Jones,  Chicago; 
Dr.  C.  F.  McClintic,  Detroit;  Dr.  Charles  G. 
Sutherland,  Rochester;  Dr.  F.  S.  Smyth, 
Washington  University,  and  Dr.  Alfred  A. 
Strauss  of  Chicago. 

Innovations  of  the  Eighty-Eighth  meeting 
are  three  papers  on  Wednesday  morning  de- 
voted to  medical  practice  in  its  broad  eco- 
nomic aspects,  and  group  discussional  meet- 
ings on  Thursday  and  Friday  mornings. 
Eighteen  subjects  will  be  presented  during 
the  discussional  sessions  after  which  each 
will  be  opened  to  round  table  discussions  by 
the  members  in  attendance.  Dry  clinic  mate- 
rial will  be  presented  at  many  of  these  group 
meetings  to  combine  a formal  presentation 
with  a more  general  discussion  than  can  be 
had  in  the  single  larger  assemblies.  Each  of 
the  two  mornings  has  been  divided  into  two 
periods  so  that  members  may  select  the  sub- 


ject matter  most  of  interest  in  each  period, 
a brief  intermission  permitting  change  from 
room  to  room. 

Opening  with  the  annual  golf  tournament 
on  Tuesday  afternoon,  September  tenth,  en- 
tertainment for  the  members  will  include  an 
open  meeting  on  Wednesday  evening  at 
which  Dr.  Fishbein  will  speak  on  “Educating 
for  Health”  followed  by  a smoker  in  the 
Rathskellar,  a bridge  luncheon  for  the  ladies 
on  Thursday  noon  for  the  organization  of  a 
state  woman’s  auxiliary ; seven  alumni  lunch- 
eons on  Thursday  noon  for  the  members  and 
the  Annual  Dinner  on  Thursday  evening. 
“Problems  in  the  Corporate  Practice  of  Med- 
icine” will  be  the  subject  of  Dr.  Pusey’s  ad- 
dress at  the  Thursday  evening  dinner. 

No  previous  session  of  the  State  Society 
has  offered  a comparable  setting  to  that 
which  will  be  found  in  the  new  Memorial 
Union  Building  on  the  University  campus 
which  is  to  be  devoted  to  this  session.  The 
entire  building  has  been  placed  at  the  dis- 
posal of  the  Society  and  all  sessions  of  the 
Society  including  the  Smoker,  Annual  Din- 
ner, Alumni  Luncheons,  and  entertainment 
for  the  ladies  will  be  accommodated  in  this 
single  building.  Memorial  Union  is  located 
on  Lake  Mendota  at  the  foot  of  Langdon 
Street  just  opposite  the  University  Library. 
The  building  is  just  a mile  from  the  down 
town  hotels  and  may  be  reached  by  street  car 
service  from  the  State  Street  corner  of  the 
Capitol  Square. 

PROGRAM  SYNOPSIS 

(All  sessions  and  meetings  at  Memorial 
Union  Building.) 

TUESDAY,  Sept.  10th. 

9:00  A.M.  Golf  practice  rounds.  Maple 
Bluff  Country  Club. 

12:00  M.  Buffet  Lunch,  Maple  Bluff 
Country  Club. 

1:00  P.M.  Annual  Golf  Tournament  play 
begins. 

2:00  P.M.  Council  Meeting. 

7:00  P.M.  House  of  Delegates,  first  ses- 
sion. 

WEDNESDAY,  Sept.  11th. 

8:00  A.M.  Registration  and  Exhibits 
Open. 
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Dr.  Mason  C.  Darling 
First  President,  State  Medical  Society 
of  Wisconsin — 1847 


9:00  A.M.  First  Scientific  Session. 

12:00  M.  Council  Luncheon  Meeting. 

2:00  P.M.  Second  Scientific  Session. 

7:00  P.M.  House  of  Delegates,  second 
session. 

8:15  P.M.  Open  . Meeting,  Dr.  Morris 
Fishbein  — “Educating  for 
Health”. 

9:30  P.M.  Smoker  for  Members,  Rath- 
kellar. 


THURSDAY,  Sept.  12th. 

8:00  A.M.  Registration  and  Exhibits 
Open. 

8:00  A.M.  House  of  Delegates,  third  ses- 
sion. 

8:30  A.M.  Third  Scientific  Session. 

12:00  M.  Alumni  Luncheons. 

12:00  M.  Ladies  Bridge  Luncheon,  or- 
ganization meeting  for 
State  Woman’s  Auxiliary. 

2:00  P.M.  Fourth  Scientific  Session. 

7:00  P.M.  Annual  Dinner,  informal,  Dr. 

William  Allen  Pusey,  speak- 
er of  the  evening. 


FRIDAY,  Sept.  13th. 

8:00  A.M.  Registration  and  Exhibits 
Open. 

9:00  A.M.  Fifth  Scientific  Session. 

12:00  M.  Luncheon,  Radiological  Section. 
2:00  P.M.  Sixth  Scientific  Session. 


Dr.  Mason  C.  Darling,  later  a representative 
in  Congress  from  Wisconsin  vras  born  in  Elm- 
hurst, Mass.,  May  18,  1801,  attended  the  pub- 
lic schools;  taught  school  in  the  state  of  New 
York,  studied  medicine,  was  graduated  from 
the  Berkshire  Medical  College  in  1824,  and 
practiced  medicine  for  13  years;  moved  to  Wis- 
consin in  1837  and  was  one  of  the  original 
settlers  at  Fond  du  Lac;  member  of  the  Terri- 
torial legislative  assembly  1840-1846;  member 
of  the  Territorial  council  in  1847  and  1848; 
upon  the  admission  of  Wisconsin  as  a State 
into  the  Union  was  elected  as  a Democrat  to 
the  Thirtieth  Congress,  and  served  from  June 
9,  1848,  to  March  3,  1849;  resumed  the  prac- 
tice of  medicine,  elected  the  first  mayor  of  , 
Fond  du  Lac  in  1852;  died  in  Chicago,  111., 
March  12,  1866;  interment  in  Rienzi  Ceme- 
tery, Fond  du  Lac,  Wis. 

Practiced  medicine  and  dealt  in  real  estate 
in  Fond  du  Lac,  Wis.,  until  1864  when  he 
moved  to  Chicago  where  he  died  1866.  His 
body  was  brought  back  to  Fond  du  Lac  for 
burial.  He  was  mayor  of  Fond  du  Lac  in  1852. 


The  scientific  program  as  announced  by 
Dr.  W.  G.  Sexton,  Chairman  of  the  Commit- 
tee on  Scientific  Work,  follows: 

WEDNESDAY,  SEPTEMBER  11th 
9 A.  M.  Great  Hall 

8:00  Registration,  Memorial  Union  Building. 

9:00  Wisconsin  Laws  and  Legal  Rulings  as  They 
Pertain  to  Practice  of  Medicine — Fred  M. 
Wylie,  Attorney  at  Law,  Madison. 

9:40  The  Doctor  and  His  Collections  — Prof. 

Robert  R.  Aurner,  Department  of  Business 
Administration,  School  of  Commerce,  Uni- 
versity of  Wisconsin,  Madison. 

10:15  Alkalosis — Dr.  W.  J.  Tucker,  Ashland  Clinic, 
Ashland. 

Discussion — Dr.  B.  H.  Schlomovitz,  Mil- 
waukee. 

10:45  Fat  Embolism — Dr.  E.  L.  Miloslavich,  Mil- 
waukee. 

Discussion — Dr.  W.  J.  Carson,  Milwaukee. 
11:15  Opportunities  and  Trends  in  the  Practice  of 
Medicine — Dr.  Olin  West,  Secretary  and 
General  Manager,  American  Medical  As- 
sociation, Chicago. 

2 P.  M.  Great  Hall 

2:00  Bronchoscopy — Dr.  Wellwood  M.  Nesbit, 
Asst.  Prof.  Oto-Laryn.,  University  of  Wis- 
consin, Madison. 

Discussion — Dr.  Lyman  A.  Copps,  Marsh- 
field. 

2:30  Spinal  Cord  Tumors — Dr.  Loyal  Davis, 
Assoc.  Prof.  Surg.,  Northwestern  Univ. 
Med.  School,  Chicago. 

Discussion — Dr.  E.  R.  Schmidt,  Madison. 
3:00  In  Memory  of  Dr.  Charles  S.  Sheldon — Dr. 

Rock  Sleyster,  Wauwatosa. 

3:10  Sterility — Dr.  Roland  S.  Cron,  Asst.  Clin. 

Prof.  Obst.  and  Gyn.,  Marquette  Univ., 
Milwaukee. 

Discussion — Dr.  Carl  Harper,  Madison. 
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3:40  Prostatic  Obstruction — -Dr.  Herman  Kretsch- 
mer, Asst.  Clin.  Prof.  Surg.  (Gen.  Urin.), 
Rush  Medical  College,  Chicago. 

Discussion  — Dr.  Cyril  G.  Richards, 
Kenosha. 

4:10  A Study  in  Wisconsin  Maternal  Mortality, 
1927  and  1928 — Dr.  Charlotte  Calvert, 
State  Board  of  Health,  Madison. 

4:30  Gas  Treatment  of  Malignant  Tumors — Prof. 

Bernard  Fisher,  Prof,  of  Path.,  University 
of  Frankford,  Germany. 

8 P.  M. 

Open  Meeting.  Educating  for  Health — Dr.  Morris 
Fishbein,  Editor,  Jour.  A.  M.  A.  Great  Hall. 

9:30  P.  M. 

Smoker.  Rathskellar. 

THURSDAY,  SEPTEMBER  12th 
8:30  to  9:45  A.  M. 

Room  A 

Chairman — Dr.  Joseph  F.  Smith,  Wausau. 

Spinal  Anaesthesia — Dr.  Ralph  M.  Waters,  Univer- 
sity of  Wisconsin,  Madison. 

Discussion — Dr.  R.  B.  Stout,  Jackson  Clinic,  Madi- 
son. 

Room  B 

Chairman — Dr.  Hart  Stang,  Eau  Claire. 


Pernicious  Anemia — Dr.  Wm.  S.  Middleton,  Assoc. 
Prof.  Clinical  Med.,  University  of  Wisconsin, 
Madison. 

Discussion — Dr.  T.  L.  Szlapka,  Milwaukee. 

Room  C 

Chairman — Dr.  Arthur  W.  Rogers,  Oconomowoc. 
Neuro-Syphilis — Dr.  W.  F.  Lorenz.  Prof.  Neuro- 
Psych.,  University  of  Wisconsin,  Madison. 
Discussion — Dr.  W.  J.  Bleckwenn,  Madison. 

Room  D 

Chairman — Dr.  Gregory  Connell,  Oshkosh. 

The  Value  of  Sympathetic  Ganglionectomy  and  Trunk 
Resection  in  the  Treatment  of  Raynaud’s  and 
Allied  Vascular  Diseases — Dr.  A.  W.  Adson,  Asst. 
Prof.  Surg.,  Mayo  Clinic,  Rochester. 

Discussioyi — Dr.  J.  L.  Yates,  Milwaukee. 

9:45  to  11  A.  M. 

Room  A 

Use  and  Abuse  of  Forceps — Dr.  John  Harris,  Prof. 
Obstetrics,  University  of  Wisconsin,  Madison. 
Discussion — Dr.  J.  B.  Vedder,  Marshfield. 

Room  B 

Massive  Atelectasis  of  the  Lungs — Dr.  F.  J.  Hirsch- 
boeck,  Duluth. 

Discussion — Dr.  H.  M.  Coon,  Stevens  Point. 

Dr.  A.  A.  Pleyte,  Milwaukee. 


A portion  of  the  main  meeting  room. 
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Room  C 

Cardiac  Decompensation — Dr.  Francis  D.  Murphy, 
Asst.  Clin.  Prof.  Med.,  Marquette  Univ.,  Milwau- 
kee. 

Discussion — Dr.  H.  P.  Greeley,  Madison. 

Dr.  G.  Hoyme,  Eau  Claire. 

Room  D 

Nephritis — Dr.  Ralph  Major,  Prof.  Medicine,  Uni- 
versity of  Kansas,  Kansas  City,  Mo.,  and  Dr. 
Harry  Wahl,  Prof.  Pathology,  University  of  Kan- 
sas, Kansas  City,  Mo. 

Discussion — Dr.  Louis  M.  Warfield,  Milwaukee. 

11:1.5  A.  M. 

Main  Auditorium 

11:00  Annual  Oration  in  Medicine.  The  Normal 
and  Diseased  Heart — Dr.  John  H.  Musser, 
President,  American  College  of  Physicians, 
and  Prof.  Medicine,  Tulane  University, 
New  Orleans,  La. 

Noon 

Alumni  Luncheons. 

2 P.  M. 

2:00  President’s  Address.  The  Form  of  Disease; 

the  Clinical  Picture  and  the  Individual — 
Dr.  K.  W.  Doege,  Marshfield  Clinic, 
Marshfield. 

2:30  Recent  Diagnostic  Aids  in  Gynecology — Dr. 

Harold  0.  Jones,  Assoc.  Prof.  Gyn.,  North- 
western Med.  School,  Chicago. 

Discussion — Dr.  E.  F.  Schneiders,  Madison. 

3:00  Use  of  Pituitrin  in  Obstetrics — Dr.  Warren 
E.  Leaper,  Green  Bay. 

Discussion — Dr.  D.  T.  Jones,  Wausau. 


In  the  Rathskellar. 


3:30  Report  of  Delegates  to  A.  M.  A. — Dr.  Joseph 
F.  Smith,  Wausau. 

3:40  Proceedings  of  State  Society  — Mr.  J.  G. 
Crownhart,  Secretary. 

3:45  The  Relation  of  the  Pathologic  Lesion  of 
Goitre  to  Its  Clinical  Picture — Dr.  A.  L. 
Mayfield,  Kenosha. 

Discussion — Dr.  E.  F.  Bickel,  Oshkosh. 
4:15  Pathology  of  Gall  Bladder — Dr.  Harry  Wahl, 
Dean  of  School  of  Medicine,  Prof.  Path, 
and  Bact.,  University  of  Kansas,  Kansas 
City,  Mo. 

Discussion — Dr.  C.  H.  Bunting,  Madison. 
4:45  Minor  Disabilities  of  the  Knee — Dr.  F.  E. 
Turgasen,  Manitowoc. 

Discussion — Dr.  D.  L.  Dawson,  Rice  Lake. 

7 P.  M. 

Annual  Dinner  (Informal) — Great  Hall,  Memorial 
Union  Building.  This  dinner  is  given  this  year 
to  honor  all  past  presidents  of  the  Society. 
Speaker  of  the  evening — Dr.  William  Allen  Pusey, 
Past  President,  American  Medical  Association — 
Problems  in  the  Corporate  Practice  of  Medicine. 

FRIDAY— SEPTEMBER  13th 
9 to  10:30  A.  M. 

Room  A 

Chairman — Dr.  Joseph  F.  Smith,  Wausau. 

Treatment  of  Trophic  Ulcers  and  Other  Nervous 
Diseases  by  Alcoholic  Injections — Dr.  C.  F.  Mc- 
Clintic,  Prof.  Nervous  and  Surg.  Anat.,  Detroit 
College  of  Medicine,  Detroit. 

Discussion — Dr.  Hans  Reese,  Madison. 

Room  B 

Chairman — Dr.  Hart  Stang,  Eau  Claire. 

Hematuria — Dr.  J.  C.  Sargent,  Prof.  G.  U.  Surg., 
Marquette  Univ.,  Milwaukee. 

Discussion — Dr.  Alf  Gundersen,  La  Crosse. 

Dr.  C.  J.  Smiles,  Ashland. 

Room  C 

Chairman — Dr.  Arthur  W.  Rogers,  Oconomowoc. 
Oxygen  Treatment  of  Pneumonia — Dr.  John  Pink, 
Milwaukee. 

Discussion — Dr.  Wayne  A.  Munn,  Janesville. 
Room  D 

Chairman — Dr.  Gregory  Connell,  Oshkosh. 

X-Ray  as  a Diagnostic  Aid  in  the  So-Called  Nervous 
Patient. — Dr.  F.  W.  Mackoy,  Sacred  Heart  Sani- 
tarium, Milwaukee. 

Discussion — Dr.  F.  J.  Hodges,  Madison. 

Room  E 

Chairman — Dr.  Stanley  J.  Seeger,  Milwaukee. 
Industrial  Injuries  to  the  Eye — Dr.  Nelson  M. 
Black,  Milwaukee. 

Discussion— Dr.  E.  H.  Brooks,  Appleton. 

10:30  A.  M.  to  12 

Room  A 

Thyroid  Disorders — Dr.  Arnold  Jackson,  Jackson 
Clinic,  Madison. 

Discussion — Dr.  K.  H.  Doege,  Marshfield. 

Room  B 

X-ray  in  Duodenal  Ulcer — Dr.  Charles  G.  Suther- 
land, Mayo  Clinic,  Rochester. 

Discussion — Dr.  J.  A.  Evans,  La  Crosse. 

Room  C 

Diabetes — Dr.  C.  C.  Edmondson,  Waukesha. 
Discussion — Dr.  F.  G.  Anderson,  Eau  Claire. 

Room  D 

Pediatric  Clinic — Dr.  J.  E.  Gonce,  Asst.  Pi’of.  Ped., 
University  of  Wisconsin,  Madison. 

Discussion — Dr.  H.  K.  Tenney,  Madison. 
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Room  E 

Gastric  Surgery — Dr.  Alfred  A.  Strauss,  Chicago. 
Discussion — Dr.  E.  V.  Smith,  Fond  du  Lac. 

Noon 

Luncheon — Radiological  Section. 

2 P.  M. 

2:00  Address  by  the  President-Elect  — Dr.  Fred- 
erick J.  Gaenslen,  Prof.  Orth.  Surg.,  Univ. 
of  Wis.,  Milwaukee. 

2:30  Spontaneous  Pneumothorax  — Dr.  T.  W. 

Nuzum,  Pember-Nuzum  Clinic,  Janesville. 
Discussion — Dr.  Woodruff  Smith,  Lady- 
smith. 


3:00  The  Present  Status  of  Radiation  Therapy  in 
Pediatrics — Dr.  Ernst  A.  Pohle,  Prof. 
Radiology,  University  of  Wisconsin,  Madi- 
son, and  Dr.  H.  K.  Tenney,  Madison. 
Discussion — Dr.  Gentz  Perry,  Rhinelander. 

3:30  Recent  Observations  on  the  Volume  of  the 
Spleen — Dr.  Joseph  Barcroft,  Prof.  Physi- 
ology, Cambridge  University,  Cambridge, 
England. 

4:00  Annual  Oration  in  Surgery.  Heliotherapy  in 
Medicine  and  Surgery — Dr.  George  Heuer, 
Prof,  of  Surgery,  Cincinnati  University, 
Cincinnati,  Ohio. 


Annual  Golf  Tournament  to  be  Played  at  Maple  Bluff  Country  Club 


With  the  announcement  that  the  annual 
golf  tournament  will  be  played  at  the  Maple 
Bluff  Country  Club  on  Tuesday,  September 
10th,  Dr.  R.  C.  Blankinship,  chairman  of  this 
year’s  play,  states  that  early  reservations  in- 
dicate a new  record  in  registrations.  Reser- 
vation blanks  have  been  mailed  all  members, 
but  the  Committee  urges  late  comers  to  enter 
the  play,  notifying  the  chairman  by  wire  at 
the  First  Central  Building,  Madison,  of  their 


late  entry.  Fee  for  the  play  is  set  at  $3 
which  covers  green  fees,  caddy,  and  the  noon 
buffet  lunch. 

Fifteen  prizes  in  addition  to  the  Presi- 
dent’s and  Secretary’s  Cups  will  be  presented 
as  result  of  the  tournament.  Under  a stand- 
ing rule  of  the  play,  no  member  will  be 
awarded  more  than  one  prize.  Other  mem- 
bers of  the  golf  committee  are  Drs.  W.  D. 
Stovall  and  Frank  Weston. 


To  Organize  Woman’s  Auxiliary  Thursday 


Wives,  sisters  and  daughters  of  the  mem- 
bers will  be  the  guests  of  the  State  Society 
at  a luncheon  to  be  held  in  the  Trophy  Room 
and  Rathskellar  of  the  Memorial  Union 
Building  on  Thursday  noon  for  the  organiza- 
tion meeting  of  the  state  Woman’s  Auxiliary. 
A special  committee  consisting  of  Dr.  Jessie 
P.  Allen,  Beloit;  Dr.  Eleanore  Cushing- 
Lippitt  of  Milwaukee  and  Dr.  Elizabeth 
Comstock  of  Arcadia  will  assist  in  this  first 
meeting. 


Following  the  luncheon  the  ladies  will  be 
addressed  by  Dr.  Morris  Fishbein,  Editor  of 
the  Journal  of  the  American  Medical  Asso- 
ciation, on  the  possibilities  of  the  organiza- 
tion. Election  of  officers  and  adoption  of  the 
model  constitution  will  follow  immediately 
and  the  remainder  of  the  afternoon  will  be 
devoted  to  bridge.  The  model  constitution 
will  be  given  each  at  the  luncheon  so  that 
opportunity  may  be  had  to  make  any  desired 
corrections  or  additions  before  adoption. 


Entertainment  Features  Announced 


In  addition  to  the  golf  tournament  on 
Tuesday,  entertainment  plans  include  the 
open  meeting  Wednesday  evening  followed 
by  the  smoker  for  members,  alumni  lunch- 
eons on  Thursday  noon  and  the  Annual  Din- 
ner (informal)  on  Thursday  evening. 

The  Wednesday  evening  smoker  will  be 
held  in  the  Rathskellar  of  the  Memorial 
Union  building.  Small  tables  will  accommo- 
date the  several  hundred  in  attendance  and 
the  evening  will  be  devoted  to  good  fellow- 
ship, entertainment  features  and  a late  buffet 
lunch, — all  without  any  set  program. 

On  Thursday  noon  seven  separate  rooms 
in  the  building  will  be  devoted  to  alumni 


luncheons  for  Rush,  Pennsylvania,  Mar- 
quette, Wisconsin,  Michigan,  Chicago  P.  and 
S.  and  Illinois,  and  Northwestern. 

Dr.  William  Allen  Pusey,  Past  President 
of  the  American  Medical  Association,  will  be 
the  sole  speaker  at  the  Annual  Dinner  of  the 
Society  to  be  given  on  Thursday  evening. 
Dr.  Pusey  is  well  known  for  his  medical 
statesmanship  and  will  discuss  “Problems  in 
the  Corporate  Practice  of  Medicine.”  This 
subject  matter  received  special  attention 
from  the  national  House  of  Delegates  in  ex- 
ecutive session  at  the  Portland  meeting  at 
which  Dr.  Pusey  opened  the  general  discus- 
sion. 
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The  bar  in  the  Rathskellar. 


Corner  in  the  rest  room,  Memorial  Union. 


House  of  Delegates  to  Pass  Upon  Important  Questions  at  Three  Sessions 


Beginning  with  a session  at  seven  Tuesday 
evening,  September  10th,  the  House  of  Dele- 
gates will  hold  three  scheduled  sessions  to 
pass  upon  most  important  questions  of  fu- 
ture policies  of  the  State  Society.  These  will 
include  the  entire  subject  matter  of  sug- 
gested expansion  of  the  Society’s  work,  de- 
velopment of  the  Foundation  Fund,  sug- 
gested life  memberships,  and  passing  upon 
committee  reports  and  elections  for  the  en- 
suing year.  Procedure  of  the  House  has 
been  outlined  to  each  delegate  and  alternate 
in  a special  letter  from  the  Secretary  mailed 
the  third  week  in  August.  All  meetings  of 
the  House  will  be  open  to  members  who,  even 
though  not  delegates  or  alternates,  may  ad- 
dress the  House  upon  request  made  to  the 
Speaker.  The  letter  outlining  procedure 
follows : 

The  sessions  of  the  House  this  year  beginning 
Tuesday  evening,  September  10th,  promise  to  be  of 
such  major  importance  that  your  Secretary  takes 
this  opportunity  to  call  your  attention  to  the  reports 
and  methods  of  procedure. 

The  reports  published  in  the  August  and  Septem- 
ber Journals  should  be  read  by  every  delegate  and 
alternate  and  a special  copy  is  enclosed.  Please 
brhig  this  copy  with  you  to  the  meeting.  Note  par- 
ticularly the  recommendations  of  the  committees 
upon  which  the  House  will  be  called  to  act. 

When  the  House  is  called  to  order  the  Speaker 
will  appoint  from  among  you  four  reference  commit- 
tees of  the  House.  The  first  is  on  Credentials,  the 
second  on  Resolutions,  the  third  on  Reports  of  Offi- 
cers and  the  fourth  on  Reports  of  Standing  Commit- 
tees. These  committees  will  all  report  on  Wednes- 


day evening  at  which  time  the  reports  will  be  before 
the  House  for  discussion  and  action. 

All  intended  resolutions  should  be  introduced  on 
Tuesday  evening,  the  first  session,  and  should  be 
typewritten  in  triplicate. 

Elections  of  the  following  will  be  held  Tuesday 
evening ; 

Councilors — 

1.  To  succeed  Edward  Evans,  La  Crosse,  term  ex- 

pires. 

2.  To  succeed  T.  J.  Redelings,  Marinette,  term  ex- 

pires. 

3.  To  succeed  Joseph  F.  Smith,  Wausau,  term  ex- 

pires. 

4.  To  succeed  H.  M.  Stang,  Eau  Claire,  term  ex- 

pires. 

5.  To  succeed  J.  L.  Shaw,  Manitowoc,  resigned. 
Delegate  to  A.  M.  A. — 

1.  To  succeed  Joseph  F.  Smith,  Wausau,  term  ex- 
pires. 

Alternate  to  A.  M.  A. — 

1.  To  succeed  R.  E.  Mitchell,  Eau  Claire,  term  ex- 
pires. 

Nominations  for  councilors  must  come  from  dele- 
gates residing  in  the  districts  affected.  Thus  only 
delegates  in  the  Fifth  District  (Manitowoc,  Sheboy- 
gan, Calumet  and  Washington-Ozaukee  counties) 
may  nominate  for  a councilor  to  succeed  J.  L.  Shaw, 
resigned. 

One  or  more  nominations  for  the  offices  of  Presi- 
dent-Elect, Speaker  of  the  House  and  Vice-Speaker 
of  the  House  as  well  as  for  a place  of  meeting  in 
1930  are  presented  by  the  Committee  on  Nomina- 
tions at  the  Thursday  morning  session.  This  com- 
mittee is  selected  on  Tuesday  night  in  the  following 
manner:  The  Secretary  reads  the  list  of  societies 

in  the  first  district  and  as  he  reads  the  list  the  dele- 
gates from  those  counties  rise  and  remain  standing. 
At  the  conclusion  of  the  reading  the  delegates  nomi- 
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nate  from  among  themselves  some  one  delegate  to 
represent  that  district  on  the  committee  on  Nomina- 
tions. Similar  procedure  is  followed  for  the  other 
districts.  This  method  insures  a representative  com- 
mittee. Nominations  of  the  committee  do  not  pre- 
clude additional  nominations  from  the  floor  of  the 
House. 

In  the  past  five  years  your  Secretary  has  made 
every  effort  to  expedite  the  handling  of  the  mass  of 
business  that  must  come  before  the  sessions  of  the 
House.  Delegates  and  alternates  should  keep  in 
mind,  however,  that  the  floor  is  open  to  them  at  all 
times.  A full  discussion  is  needed  if  the  House  is  to 
accomplish  the  best  results  in  interest  of  the  profes- 
sion of  the  state.  Just  because  you  may  happen  to 
be  a new  delegate,  do  not  feel  that  you  must  remain 
silent.  All  delegates  are  striving  to  attain  the  same 
ends  and  each  discussion  is  welcomed. 

A word  to  the  alternates : It  has  been  the  custom 

to  open  the  floor  to  you  for  any  discussions  you  may 
wish  to  make.  You  will  not  vote,  however,  if  your 
delegate  is  present  at  the  time  the  vote  is  taken. 
For  this  reason  it  is  well  for  delegate  and  alternate 
to  sit  together  so  that  the  alternate  may  be  apprised 
should  the  delegate  leave  the  meeting. 


All  members  of  the  Society  are  welcome  to  attend 
the  sessions  of  the  House.  A member,  not  a delegate 
or  alternate,  may  address  the  House  by  notifying  the 
Secretary  or  Speaker  of  the  House  of  his  desires 
previous  to  or  during  the  sessions. 

EXHIBIT  SPACE  SOLD  OUT 

Twenty  commercial-scientific  exhibits  will 
fill  the  registration  hall  on  the  first  floor  of 
the  Memorial  Building  at  the  Madison  ses- 
sions. All  booths  were  sold  two  months  be- 
fore the  opening  of  the  sessions.  Exhibitors 
will  include : 

1.  Pengelly  X-Ray  Company. 

2.  Dry  Milk  Company. 

3.  E.  H.  Karrer  and  Company. 

4.  Medical  Protective  Company. 

5.  Spencer  Lens  Company. 

6.  Hanovia  Chemical  and  Mfg.  Co. 

7.  Abbott  Laboratories. 

Registration  Booths. 

8.  Kelley-Koett  Mfg.  Co. 


Memorial  Union  Building,  Madison,  which  is  to  be  devoted  to  the 
88th  Anniversary  Meeting  in  September. 
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9.  Roemer  Drug  Company. 

10.  Burdick  Company. 

11.  Horlick’s  Malted  Milk  Corporation. 

12.  Kremers-Urban  Company. 

13.  Petrolagar  Laboratories,  Inc. 

14.  E.  R.  Squibb  and  Sons. 


15.  Victor  X-Ray  Company. 

16.  Mead  Johnson  and  Company, 

17.  Victor  X-Ray  Company. 

18.  Victor  Mueller  Company. 

19.  Mellin’s  Food  Company. 

20.  Saunders  Company. 


Additional  Committee  Reports 


EDITORIAL  BOARD 
To  the  1929  House  of  Delegates; 

During  the  past  years  the  report  of  the  Editorial 
Board  to  the  House  of  Delegates  has  usually  con- 
sisted of  a brief  summary  of  the  past  year’s  work — 
failures  and  successes.  This  year  as  far  as  the  past 
is  concerned  we  are  going  to  let  the  Journal  speak 
for  itself.  Plans  for  the  future  of  the  Journal  have 
demanded  our  attention,  and  we  would  like  to  give 
you  some  idea  of  our  thoughts. 

All  of  you  no  doubt  have  read  President  Doege’s 
admirable  suggestion  that  the  State  Society  employ 
for  full  time  a physician  as  medical  editor  of  the 
Journal  and  who  would  also  act  as  “stimulator”  for 
more  scientific  medicine  and  surgery  on  the  part  of 
our  members.  That  this  suggestion  is  most  excel- 
lent and  has  many  advantages  cannot  be  questioned, 
but  whether  this  plan  is  a practical  one  at  the  pres- 
ent time  is  a problem  which  we  believe  should  be 
given  careful  thought  and  consideration. 

The  employment  of  a full  time  medical  man  of  the 
caliber  that  the  position  demands  will  of  course 
mean  a materially  increased  budget.  To  what  ex- 
tent the  Society  is  able  to  finance  this  venture  must 
be  decided  by  the  Council.  The  Editorial  Board  is 
at  this  time  presenting  to  the  Council  and  House  of 
Delegates  a number  of  possibilities  with  a request 
for  discussion,  suggestions,  and  advice  regarding 
this  question. 

Respectfully  submitted, 

Oscar  Lotz,  Chairman. 

REPORT  OF  COMMITTEE  ON  MEDICAL 
EDUCATION  AND  HOSPITALS 

I.  Medical  Education. 

Clinical  teaching  facilities  in  both  Wisconsin  Med- 
ical Schools,  Marquette  University  and  the  State 
University  have  been  expanded  in  the  past  year  and 
are  adequate  for  the  immediate  needs.  The  comple- 
tion of  the  new  County  Hospital  and  Dispensary  at 
Milwaukee  now  provide  increased  facilities  for  Mar- 
quette students  in  addition  to  those  institutions 
which  have  served  these  needs  in  the  past.  Plans 
are  under  way  for  the  construction  of  a new  medical 
school  building  which  will  provide  for  the  acceptance 
of  a larger  number  of  students  in  the  two  yfear 
course. 

At  the  University  of  Wisconsin  there  were  forty- 
eight  students  accepted  for  the  four  year  course  and 
an  equal  number  for  the  two  year  course.  Forty-one 


seniors  were  graduated  in  1929.  Extra-mural  teach- 
ing under  the  preceptor  plan  has  proven  quite  suc- 
cessful and  has  progressed  from  the  experimental 
stage  to  an  extension  for  the  second  course.  New 
departments  have  been  created  in  the  Service  Memo- 
rial Institute  Building  at  Madison,  primarily  a labo- 
ratory building,  which  provide  for  both  the  Wiscon- 
sin General  Hospital  and  the  Outpatient  Service. 
The  Radiological  Department  has  been  reorganized 
under  Dr.  E.  A.  Pohle.  The  Obstetrical  Department 
has  also  been  reorganized  under  Dr.  J.  W.  Harris. 
Increased  facilities  are  provided  by  the  Physiother- 
apy Department.  Medical  Library  Service  has  been 
greatly  increased  in  the  past  year.  Physicians  are 
urged  to  avail  themselves  of  the  material  at  their 
service  through  the  package  loan  system.  The 
service  reports  from  July  1928  to  June  1929  are  as 
follows: 

Out  of 

town  Madison  Total  Total 

Requests  Loans  Requests  Loans  Requests  Loans 

3153  5187  503  1170  3656  6357 

The  Extension  Division  has  provided  for  post- 
graduate medical  instruction  in  the  cities  of  the 
Upper  Wisconsin  section.  A clinical  course  in  Pedi- 
atrics for  general  practitioners  has  been  conducted 
by  Dr.  Alexis  F.  Hartmann  and  Dr.  Francis  S. 
Smyth  of  the  Pediatrics  Department  of  Washington 
University.  Short  courses  have  been  planned  in 
medical  economics  and  clinical  pathology,  the  former 
in  conjunction  with  the  program  of  the  annual  meet- 
ing and  the  latter  will  be  scheduled  most  probably 
in  the  December  vacation  period  at  the  medical 
school. 

II.  Hospital  Development. 

Wisconsin  ranks  foremost  among  the  states  in 
providing  hospital  beds  in  ratio  to  population.  The 
1929  report  of  the  American  Medical  Association 
based  on  the  estimate  of  the  Census  Bureau  presents 
the  following  figures.  Wisconsin  has  a ratio  of  154 
persons  to  a hospital  bed,  Colorado  has  168,  Nevada 
171,  California  173  and  New  York  184.  It  is  obvi- 
ous that  whereas  our  centralized  hospitals  ade- 
quately serve  the  urban  population,  our  rural  sec- 
tions are  badly  in  need  of  some  system  of  equaliza- 
tion of  service  and  a distribution  of  those  facilities 
to  the  less  fortunate  regions  of  this  state.  Increas- 
ing extension  of  postgraduate  clinical  teaching  in 
these  sections  through  cooperation  of  county  medical 
societies  is  obviously  also  the  desideratum. 
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The  following  figures  for  1928  represent  the  num- 
ber and  capacity  of  hospitals  according  to  agencies 
owning  or  in  control. 


Hospitals 

Beds* 

Federal 

4 

1,097 

State 

15 

4,679 

County 

. - 55 

9,998 

City 

. - 13 

545 

Total  Gov.  _ 

. — 87 

16,319 

* Figure  does  not  include  bassinets.  The  total 
hospital  capacity  of  state  beds  and  bassinets  is  given 
as  26,471. 


Church  59  5,915 

Fraternal 1 20 

Industrial  2 24 

Individual  or  partnership 29  423 

Independent 47  2,486 


Total  Non-Gov. 138  8,868 


The  American  Medical  Association  has  registered 
225  Wisconsin  hospitals  with  a total  capacity  of 
26,471  beds.  It  has  approved  for  general  internship 
20  hospitals,  and  for  residency  in  a specialty  9 hos- 
pitals. The  report  on  Hospital  Standardization  of 
the  American  College  of  Surgeons  admits  34  hospi- 
tals on  its  fully  approved  list  and  has  conditioned  4 
hospitals. 

J.  W.  Lambert, 
C.  R.  Bardeen, 

L.  F.  Jermain. 


Central  States  Pediatric  Society  Meets  at  Milwaukee  September  27-28; 
State  Society  Members  Invited  to  Attend  Sessions 


Meeting  at  the  Tabernacle  Baptist  Church 
at  17th  and  Wells  Streets,  Milwaukee,  the 
Central  States  Pediatric  Society  will  hold  a 
two  day  session  on  September  27th  and  28th. 
Members  of  the  State  Medical  Society  of 
Wisconsin  interested  in  this  meeting  will  be 
welcomed  as  guests,  according  to  Dr.  J.  Gur- 
ney Taylor,  Milwaukee,  President  of  the  So- 
ciety. Registration  for  members  and  guests 
at  this  Fourteenth  Annual  Meeting  will  be  at 
the  Milwaukee  Children’s  Hospital.  The 
advance  program  follows : 


FRIDAY,  SEPTEMBER  27TH 

Tabernacle  Baptist  Church,  1713  Wells  Street 
Adjoining  Milwaukee  Children’s  Hospital 


1. 

2. 


3. 

4. 

5. 


6. 


9:00  A.M. 
9:10  A.M. 

9:25  A.M. 
9:30  A.M. 
9:40  A.M. 


9:55  A.M. 


Rubella  Immediately  Following 
Rubeola,  Case  Report — J.  Gur- 
ney Taylor. 

The  Development  of  Bone — E.  J. 
Carey,  Prof.  Anatomy  Mar- 
quette University  School  of 
Medicine. 

Acute  Intestinal  Obstruction,  Case 
Report — G.  H.  Fellman. 
Suprarenal  Hemorrhage  — A.  L. 
Kastner. 

Chemical  Blood  Analysis  and  Its 
Diagnostic  Importance — J.  C. 
Bock,  Prof.  Physiologic  Chem- 
istry, Marquette  University 
School  of  Medicine. 
Staphylococcus  Empyema  with 
Recovery,  2 Month  Infant — R. 
M.  Greenthal. 


8. 


9. 

10. 

11. 

12. 


13. 


14. 

15. 


16. 


17. 


18. 


10:00  A.M. 

10:15  A.M. 

10:30  A.M. 
10:40  A.M. 

10:55  A.M. 

11:00  A.M. 

11:15  A.M. 


11:20  A.M. 


11:30  A.M. 
11:40  A.M. 

11:45  A.M. 
11:50  A.M. 
12:00-2:00 


The  Use  of  Toxoid  for  Immuniza- 
tion Against  Diphtheria — A.  B. 
Schwartz. 

Use  of  Toxoid  for  Immunization 
Against  Scarlatina — H.  0.  Mc- 
Mahon. 

Intermission. 

Nutritional  Requirements  of  Sick 
Children — M.  G.  Peterman. 
Pyloric  Stenosis,  Case  Report — 
S.  H.  Lippitt. 

Transfusions  in  Children — S.  J. 
Seeger,  Surgeon  to  Milwaukee 
Children’s  Hospital. 

Acrodynia,  Case  Report — H.  R. 
Foerster,  Associate  Professor 
Dermatology,  Marquette  Uni- 
versity School  of  Medicine;  and 
Milwaukee  Children’s  Hospital. 
The  Problem  of  Juvenile  Flat 
Feet — H.  C.  Schumm,  Orthope- 
dist to  Milwaukee  Children’s 
Hospital;  and  Assistant  Prof. 
Orthopedics,  University  of  Wis- 
consin Medical  School. 
Hypertension,  Case  Report — G.  F. 
Kelly. 

Osteomyelitis;  with  Fistula  of 
Bladder,  Case  Report  — N. 
Bourne,  Associate  Urologist, 
Milwaukee  Children’s  Hospital. 
Unusual  Dyschondroplasia — W.  P. 
Blount,  Associate  Orthopedist, 
Milwaukee  Children’s  Hospital. 
Case  Report — R.  Ritchie,  Resi- 
dent Physician,  Milwaukee 
Children’s  Hospital. 

P.M.  Lunch  and  Exhibits. 


444 


THE  WISCONSIN  MEDICAL  JOURNAL 


Sept.,  1929 


19. 

2:00 

P.M. 

Diabetes  Insipidus,  Case  Report — 

40. 

9:25 

A.M. 

M.  G.  Peterman. 

20. 

2:05 

P.M. 

Thymic  Shadows  in  Newborn — 

41. 

9:30 

A.M. 

S.  E.  Kohn. 

21. 

2:15 

P.M. 

Unusual  Case  of  Edema — R.  M. 

Hall. 

42. 

9:45 

A.M. 

22. 

2:20 

P.M. 

Teeth  in  Congenital  Syphilis — T. 

R.  Abbott,  Dental  Surgeon  to 
Milwaukee  Children’s  Hospital. 

23. 

2:35 

P.M. 

Dental  Abnormalities  in  Children 

43. 

9:55 

A.M. 

— H.  H.  Reese,  Assistant  Pro- 
fessor Neuropsych.,  University 
of  Wisconsin  Medical  School. 

24. 

2:50 

P.M. 

Medical  Aspects  of  the  Nursery 

School — B.  T.  Haessler. 

44. 

10:10 

A.M. 

25. 

3:00 

P.M. 

Anesthesia  in  Children — R.  M. 

Waters,  Professor  Anaesthesia, 
University  of  Wisconsin  Medi- 
cal School. 

45. 

10:20 

A.M. 

26. 

3:10 

P.M. 

Case  Report — L.  B.  Saffro,  Mil- 

waukee Children’s  Hospital. 

27. 

3:15 

P.M. 

The  Management  of  Strabismus — 

10:30 

A.M. 

F.  H.  Haessler,  Ophthalmolo- 
gist to  Milwaukee  Children’s 

46. 

10:40 

A.M. 

Hospital. 

47. 

10:50 

A.M. 

28. 

3:30 

P.M. 

Case  Report — D.  Koch,  Milwaukee 

Children’s  Hospital. 

29. 

3:35 

P.M. 

Anomalies  of  Small  Intestine — 

Irwin  Schulz,  Associate  Sur- 
geon to  Milwaukee  Childx’en’s 
Hospital. 

48. 

11:05 

A.M. 

30. 

3:40 

P.M. 

Mastoiditis  in  Infants — T.  L.  To- 

lan.  Otolaryngologist  to  Mil- 
waukee Children’s  Hospital. 

49. 

11:15 

A.M. 

3:50 

P.M. 

Intermission. 

31. 

4:00 

P.M. 

Case  Report — H.  B.  Miner,  Mil- 

waukee Children’s  Hospital. 

32. 

4:05 

P.M. 

Fistula  Auria  Congenita,  Case  Re- 

50. 

11:20 

A.M. 

port — A.  B.  Schwartz. 

33. 

4:10 

P.M. 

The  Use  of  Citric  Acid  Milk  in 

Infant  Feeding — J.  E.  Gonce. 

51. 

11:30 

A.M. 

34. 

4:20 

P.M. 

Case  Report — A.  E.  Cohen,  Mil- 

waukee Children’s  Hospital. 

35. 

4:25 

P.M. 

Case  Report — J.  Moch,  Milwaukee 

52. 

11:40 

A.M. 

' 

Children’s  Hospital. 

36. 

4:30 

P.M. 

Case  Report — A.  Shaffer,  Milwau- 

kee Children’s  Hospital. 

37. 

4:35 

P.M. 

Case  Report — R.  Garens,  Milwau- 

53. 

11:.50 

A.M. 

kee  Children’s  Hospital. 

SATURDAY,  SEPTEMBER  28TH 

54. 

11:55 

A.M. 

Muirdale 

Sanatorium,  Wauwatosa 

38. 

9:00 

A.M. 

Paper — -G.  L.  Beilis,  Medical  Di- 

rector, Muirdale  Sanatorium. 

55. 

12:05 

A.M. 

39. 

9:10 

A.M. 

Osteomyelitis  — F.  J.  Gaenslen, 

Prof.  Ortho.  Surgery,  Univer- 
sity of  Wisconsin  Medical 
School. 


12:25  A.M. 


Atresia  of  Oesophagus,  Case  Re- 
port, S.  M.  B.  Smith. 

Experimental  Acute  Glomeruloue- 
phritis  in  Rabbits — L.  M.  War- 
field. 

Pertussis  Vaccine  in  Prophylaxia, 
R.  P.  Schowalter,  Home  for 
Dependent  Children,  Milwaukee 
County. 

Resuscitation  of  the  Newborn — - 
R.  S.  Cron,  Associate  Prof. 
Gynecology  and  Obstetrics, 
Marquette  University  Medical 
School. 

Tuberculosis  in  Children — K.  E. 
Kassowitz,  Milwaukee  Chil- 
dren’s Hospital. 

X-ray  Studies  of  Bone  in  Continu- 
ous Phosphorous  Ingestion — H. 
J.  Zillmer,  Milwaukee  Children’s 
Hospital. 

Intermission. 

Tonsils  and  Nutrition,  A School 
Survey — E.  Cushing-Lippitt. 

Chronic  Glomerulonephritis  with 
Lipoid  Changes.  Studied  5 
Years  to  Death — F.  D.  Murphy, 
Professor  of  Medicine,  Mar- 
quette University  School  of 
Medicine 

Rheumatic  Fever — N.  Enzer,  Di- 
rector Laboratories,  Mt.  Sinai 
Hospital. 

Fungus  Infection  in  a Child 
Treated  with  Thymol — Oscar 
Lotz,  Wisconsin  Anti-Tubercu- 
losis Association. 

Congenital  Syphilis — S.  M.  Mark- 
son,  Dermatologist  to  Milwau- 
kee Children’s  Hospital. 

Cold  Vaccines — Results  of  Pro- 
phylactic Inoculations  — F.  R. 
Janney. 

500  Consecutive  Chest  Roentgeno- 
grams in  Newborn  Infants — 
G.  W.  Stevens,  Roentgenologist, 
Columbia  Hospital. 

Acute  Mediastinal  Abscess,  Case 
Report — B.  J.  Malnekoff,  Mil- 
waukee Children’s  Hospital. 

Tuberculosis  in  Children  from  the 
Sociological  Viewpoint — A.  A. 
Pleyte,  Wisconsin  Anti-Tuber- 
culosis Association. 

Oppenheim’s  Disease  and  Allied 
Conditions — B.  B.  Rowley,  Neu- 
rologist to  Milwaukee  Chil- 
dren’s Hospital. 

Lunch. 
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Radiological  Society  to  Meet 


The  next  meeting  of  the  Radiological  So- 
ciety of  North  America  will  be  held  at  Tor- 
onto, December  2nd  to  6th,  inclusive.  Head- 
quarters will  be  at  the  Royal  York  Hotel.  The 
facilities  and  accommodations  at  this  hotel 
are  the  best  in  the  history  of  the  society  and 
a banner  meeting  is  expected.  The  scienti- 
fic program,  clinics,  scientific  and  commercial 
exhibits  will  be  of  the  highest  character  and 


exceedingly  interesting  and  instructive.  The 
program  will  be  interesting  not  only  to  the 
radiologists  but  to  the  physicians  practicing 
other  medical  specialties  and  general  prac- 
tice as  well.  A cordial  invitation  is  extended 
to  all  physicians  as  well  as  radiologists  to 
attend  the  Toronto  meeting.  Secure  reserva- 
tions at  once  through  Dr.  W.  C.  Kruger  or 
Dr.  G.  R.  Reid,  20  College  Street,  Toronto. 


Postgraduate  Lecture-Clinics  in  Northwest  Wisconsin 


The  third  series  of  postgraduate  lecture- 
clinics  sponsored  by  the  State  Medical  So- 
ciety and  the  University  Extension  Division 
was  successfully  launched  the  week  of  July 
1st  in  six  cities  of  northwest  Wisconsin.  As 
in  the  two  preceding  series,  held  in  the 
north-central  and  southern  parts  of  the 
state,  prevailing  opinion  favored  pediatrics 
as  the  subject  to  be  considered. 

The  physicians  enrolled  at  the  several 
centers  in  the  new  circuit  up  to  the  time  of 
the  first  meeting  were  the  following : 

Ashland — Drs.  John  Morris  Dodd,  Roll  0. 
Grigsby,  Geo.  Wood  Harrison,  Carl  0.  Hertz- 
man,  Mathew  S.  Hosmer,  Adolph  Xavier 
Kamm,  Clyde  Jeffrey  Smiles,  Wm.  Jos. 
Tucker,  Melvin  Leonard  Young;  Michael 
James  Bonacci,  Hurley;  Fred  Gordon  John- 
son, Iron  River;  Maurice  John  Lieberthal, 
Ironwood,  Michigan ; Hugh  Fay  Ringo,  Mon- 
treal; Albert  August  Axley,  Washburn. 
Meetings  to  be  held  Mondays,  8:00  a.  m.,  at 
St.  Joseph’s  hospital,  Ashland. 

Chippewa  Falls — Drs.  Eugene  P.  Ellenson, 
Clarence  N.  Hatleberg,  Wm.  Conrad  Henske, 
Jos.  H.  Kelly,  Francis  Thos.  McHugh,  John 
David  McRae,  R.  H.  Ware,  Rollin  Schwartz; 
Ephraim  H.  Winter,  Augusta;  F.  Hudek 
and  Herbert  Milo  Trankle,  Bloomer;  Wm. 
Alexander  Smith,  Boyd;  Robt.  D.  Cunning- 
ham, Cadott;  Clifton  A.  Cooper,  Colfax;  Jos. 
H.  A.  Foster  and  F.  Jos.  Jones,  Cornell;  Fin 
Gerhard  Anderson,  Clarence  H.  Falstad, 
Frank  C.  Kinsman,  John  Edw.  Ziegler  and 
Dr.  A.  F.  Haag,  Eau  Claire;  Walter  F.  O’Con- 
nor, Ladysmith;  Albert  I.  Haugen,  Stanley; 
Hiram  A.  Buell,  Weyerhauser.  Meetings 
Thursday,  7 :30  p.  m.,  at  St.  Joseph’s  hos- 
pital, Chippewa  Falls. 


New  Richmond — Drs.  Joshua  H.  Arm- 
strong and  Otis  Hoyt  Epley;  Wm.  B.  Corn- 
wall, Amery;  Clair  R.  Cannon  and  Emil  G. 
Nylander,  Ellsworth;  Arthur  E.  McMahon, 
Glenwood  City;  Dr.  T.  0.  Ries,  Luck;  Chas. 
Arthur  Dawson,  River  Falls ; Archibald  Ford, 
Roberts ; Hugh  Conway,  Spring  alley ; Henry 
E.  Perrin,  Star  Prairie;  Jake  Arthur  Riegel, 
St.  Croix  Falls;  John  Wm.  Stuhr,  Stillwater, 
Minn.;  Julius  Blom,  Woodville.  Meetings 
Wednesday,  7 :30  p.  m.,  at  senior  high  school. 

Rice  Lake — Drs.  Toussaint  A.  Charron, 
Drexel  Lowry  Dawson,  Jos.  H.  Wallis,  H.  C. 
Wiger;  Thos.  Arneson,  Almena;  Clark  Cran- 
dall Post  and  A.  Galloway,  Barron;  Isaac 
Geo.  Babcock  and  Simon  Oscar  Lund,  Cum- 
berland; Walter  C.  Andrews,  Frederic;  Ger- 
hard Alfred  Natvig,  Prairie  Farm;  L.  S. 
Brasted,  Ridgeland.  Meetings  Friday,  7 :30 
p.  m.,  at  Elks’  Club. 

Superior — Drs.  John  Baird,  John  G. 
Barnsdale,  Loran  W.  Beebe,  Geo.  Hall  Conk- 
lin, Chas.  Wm.  Giesen,  Anders  G.  Hovde, 
Adolph  L.  Kyllo,  James  Warren  McGill,  Pat- 
rick G.  McGill,  Thos.  Jos.  O’Leary,  Frank 
Chas.  Sarazin,  Wm.  H.  Schnell,  Donald  Roy 
Searle,  Henry  Arthur  Sincock,  Arthur  L. 
Weisgerber,  Wm.  H.  Zwickey,  C.  H.  Chris- 
tianson; S.  N.  Letman  and  Clarence  W.  Tay- 
lor, Duluth,  Minn.  Meetings  Monday,  7 :00 
p.  m.,  at  St.  Mary’s  hospital. 

Whitehall — Drs.  H.  C.  Koch,  Robt.  Lee 
MacCornack,  James  C.  Tyvand ; J.  S.  Tenney, 
Alma ; Herman  F.  Prill,  Augusta ; Elizabeth 
Comstock  and  F.  T.  Weber,  Arcadia;  Chas. 
D.  Kelly,  Clair;  Peter  A.  Schulberg,  Durand; 
Conrad  Rogne,  Ettrick;  Jean  Paul  Rein- 
hardt, Fountain  City;  George  Christiansen, 
(Continued  on  page  XXVI) 
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THE  JOURNAL  BOOK  SHELF 


Diasrnostis  Methotls  in  Internal  Medicine.  By  Samuel 
A.  Loewenberg,  M.  D.,  Assistant  Professor  of  Clinical 
Medicine,  Jefferson  Medical  College,  and  Assistant 
Physician  to  the  Jefferson  Hospital  formerly  Assistant 
Professor  of  Physical  Diagnosis  at  the  Medico-Chir- 
urgical  College  and  the  University  of  Pennsylvania, 
Pa.  With  547  illustrations,  some  in  colors. 

Disea.ses  anti  Deformities  of  the  Spine  and  Thorax. 
Arthur  Steindler.  M.  D.,  Professor  and  head  of  the 
Department  of  Orthopedic  Surgery  of  Iowa  State  Uni- 
versity-Medical School,  Iowa  City,  Iowa.  With  76 
plates.  Cloth  $12.50.  C.  V.  Mosby  Company,  St. 
Louis,  1929. 

The  Tonsils  and  Adenoids  and  Tlieir  Diseases.  In- 
cluding the  part  they  play  in  systemic  disease.  By 
Irwin  Moore.  M.  B.,  late  honorary  surgeon  to  the 
London  Throat  Hospital  for  Diseases  of  the  Throat, 
Nose,  and  Ear,  Great  Portland  Street,  and  also  to  the 
Hospital  for  Diseases  of  the  Throat.  Golden  Square, 
London.  Cloth  $6.50.  C.  V.  Mosby  Company,  St. 
Louis,  1928. 

Clinical  Electrocardingranis.  Their  Interpretation  and 
Significance  by  Frederick  A.  Willus.  M.  D.  Sectioh 
on  Cardiology’,  the  Mayo  Clinic,  Rochester.  Minnesota, 
and  associate  professor  of  Medicine,  the  Mayo  Foun- 
dation, University  of  Minnesota.  Quarto  of  219  pages 
with  368  illustrations.  Cloth  $8.00.  W.  B.  Saunders 
Company,  Philadelphia  and  London,  1929. 

The  Textbook  of  Clinical  Neurology.  For  students 
and  practitioners.  By  M.  Neustaedter,  M.  D..  clinical 
professor  in  neurology,  N.  T.  Polyclinic  Med.  Sch.  and 
Hospital.  With  an  introduction  by  Ed  Fisher,  M.  D.. 
professor  emeritus  of  neurology.  University  and  Belle- 
vue Hospital  Med.  Col.,  N.  Y.  With  228  illustrations, 
some  in  colors.  Price  $6.00  net.  F.  A.  Davis  Co., 
Philadelphia,  1929. 

Annual  Reprint  of  the  Reports  of  the  Council  On 
Pharmacy  and  Chemistry  of  the  American  Medical 
Association  for  1928.  Cloth.  Price,  postpaid,  $1.00. 
Pp.  75.  Chicago:  American  Medical  Association, 

1929. 

New  and  Nonofllclal  Remedies,  1929,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by  the 
Council  on  Pharmacy  and  Chemlstery  of  the  American 
Medical  Association  on  Jan.  1,  1929.  Cloth.  Price, 
postpaid,  $1.50.  Pp.  488  ; xlviii.  Chicago : American 
Medical  Association. 

Edema  and  Its  Treatment.  By  Herman  Elwyn,  M.  D.. 
Assistant  Visiting  Physician,  Gouverneur  Hospital, 
New  York.  Cloth  $2.50.  The  Macmillan  Co.,  New 
York.  1929. 

.\n  Intrmluction  to  Tlie  Study  of  Physics  (Now  for  the 
first  time  published)  by  William  Heberden  (1710- 
1801)  with  a Prefatory  Essay  by  LeRoy  Crummer, 
with  a reprint  of  Heberden’s  “Some  Account  of  a 
Disorder  of  the  Breast.”  Portrait  in  photogravure. 
Six  illustrations.  Price  $2.00  net.  Paul  B.  Hoeber, 
Inc.,  New  York,  1929. 

BOOKS  RECEIVED  FOR  REVIEW 

The  Challenge  of  Chronic  Diseases.  By  Ernst  P. 
Boas,  M.  D.,  attending  physician,  Montefiore  Hospi- 
tal for  Chronic  Diseases,  and  Nicholas  Michelson, 


M.  D.,  adjunct  physician,  Montefiore  Hospital  for 
Chronic  Diseases.  Price  $2.50.  The  Macmillan 
Company,  60  Fifth  Ave.,  New  York. 

United  Fruit  Company  Seventeenth  Annual  Re- 
port. Medical  Department,  United  Fruit  Company, 
Boston,  Mass. 

Physical  Examination  and  Diagnostic  Anatomy. 
By  Charles  B.  Slade,  M.  D.,  formerly  chief  of  clinic 
in  general  medicine.  University  and  Bellevue  Hos- 
pital Medical  School,  New  York.  Fourth  edition, 
thoroughly  revised.  12mo  of  196  pages  with  43  illus- 
trations. Cloth,  $2.00  net.  W.  B.  Saunders  Co., 
Philadelphia  and  London,  1929. 

Clinical  Aspects  of  Venous  Pressure.  By  J.  A.  E. 
Eyster,  M.  D.,  professor  of  physiology.  University 
of  Wisconsin;  associate  physician,  Wisconsin  Gen- 
eral Hospital.  Price  $2.50.  The  Macmillan  Com- 
pany, New  York,  1929. 

Transactions  of  the  College  of  Physicians  of  Phil- 
adelphia. Third  series.  Vol.  L.  Philadelphia,  1928. 

The  Treatment  of  Fractures.  By  Lorenz  Bohler, 
M.  D.,  chief  surgeon  and  director  of  the  Vienna 
Accident  Hospital.  Authorized  English  translation 
by  M.  E.  Steinberg,  M.  D.,  Portland,  Ore.  With  234 
illustrations.  Wilhelm  Maudrich,  Vienna,  1929. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
Inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be'  loaned 
for  an  inspection  period  only. 


The  Conquest  of  Cancer  by  Radium  and  Other 
Methods.  By  Daniel  Thomas  Quigley,  M.  D.,  in- 
structor in  surgery  in  the  University  of  Nebraska 
College  of  Medicine;  director  of  the  Radium  Hos- 
pital of  Omaha.  Illustrated  with  334  engravings. 
Price  $6.00  net.  F.  A.  Davis  Co.,  Philadelphia,  1929. 

This  book  of  530  pages  is  a presentation  of  the 
author’s  experience  and  personal  opinions  on  radium 
therapy  of  cancer.  While  the  reviewer  finds  merit 
in  the  text  he  cannot  subscribe  to  many  of  the 
author’s  views  and  beliefs.  The  experiences  and 
opinions  of  recognized  authorities  in  the  field  of  can- 
cer therapy  are  practically  omitted  and  surgery, 
x-rays,  and  electro-thermic  methods  are  not  properly 
evaluated.  There  is  no  bibliogi’aphy.  There  are 
numerous  photographic  illustrations,  most  of  which 
are  presented  in  the  form  of  descriptive  case  reports. 
The  author  has  added  64  pages  on  the  radium  ther- 
apy of  non-cancerous  conditions  such  as  chronic  ton- 
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MATERNITY 


BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments,  we  offer  to  the  profes- 
sion  a very  efEcien  t Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  sice  to 
changing  bod>  proportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling”  for  the 
breast.  It  also  assists  in  re- 
stricting the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St, 


A New  Idea  of 
Special  Interest 
to  Obstetricians 
The 


Artificial  Limbs 


Orthopedic^  Appliances 
Elastic  Hosiery  p 
Abdominal[Supporters 
* 

We  are  the  only  Manu- 
facturers of  Elastic  Hosiery 
and  Abdominal  Supporters 
in  Wisconsin. 


TRUSSES  FITTED 


The  Orthopedic 
Appliance  Co. 


47  EAST  WELLS  ST.  — MILWAUKEE 


Telephone  Broadway  3021 


Bonds  ^ Stocks 


Lj'OR  nearly  15  years  it  has 
been,  and  still  is,  the  policy 
of  Morris  F.  Fox  & Co.  to  rec' 
ommend  that  both  bonds  and 
stocks  be  included  in  most  in' 
vestment  accounts.  But  it  is 
also  our  policy  to  recommend 
that  the  ratio  of  Bonds  to 
Stocks  be  based  upon  the  abih 
ities  and  needs  of  the  investor, 
that  each  class  be  purchased  as 
opportunity  offers,  and  that  sc' 
lections  be  made  according  to 
value  rather  than  price. 

Now  “Bonds  are  Cheap”  but 
there  are  also  certain  Stocks 
worthy  of  active  consideration. 
Both  are  discussed  in  our  latest 
Bulletin — yours  for  the  asking. 


Investment  Securities 


East  Water  at  Mason.  .Milwaukee  Wis 


When  writing  advertisers  please  mention  the  Journal. 
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sillitis,  goiter,  eczema,  and  cataract,  and,  an  appen- 
dix which  does  not  appear  appropriate,  considering 
the  title  of  the  book,  and  which  does  not  enhance  its 
value  because  of  its  sketchiness  and  inaccuracies. 

H.  R.  F. 

Youthful  Old  Age.  How  to  Keep  Young.  By 
Walter  M.  Gallichan.  With  an  introduction  by 
Thurman  B.  Rice,  M.  D.,  Indiana  University  School 
of  Medicine.  Price  $2.50.  The  Macmillan  Company, 
New  Y’ork,  1929. 

This  book  is  a rather  sane  outlook  upon  old  age. 
It  seems  that  old  age  is,  so  to  speak,  coming  into  its 
own,  as  within  the  last  year  or  two  there  have  been 
several  books  dealing  with  old  age  all  developing  the 
thesis  that  old  age  in  itself  is  not  a handicap,  but 
may  be  made  the  most  delightful  season  of  the  in- 
dividual’s life. 

The  author  of  this  little  volume  is  an  Englishman, 
and  some  of  his  ideas  are  not  altogether  acceptable 
to  the  medical  men  of  this  country.  He  lays  great 
stress  upon  so-called  auto-intoxication  and  speaks  of 
constipation  as  the  worst  disease  in  the  whole  cate- 
gory. His  opening  sentence  to  Chapter  IX  will  ex- 
plain best  his  attitude:  “The  disorder  that  causes 

most  human  diseases,  shortens  the  span  of  life,  and 
depresses  the  w'hole  system  is  constipation.”  He  has 
a very  good  chapter  on  Idiosyncrasy  and  yet  as  one 
peruses  the  book  one  cannot  help  but  feel  that  the 
author  might  start  first  by  taking  the  beam  out  of 
his  own  eye  before  he  attempts  to  remove  the  mote 
from  the  other  fellow’s  eye. 

However,  bearing  in  mind  that  one  who  writes 
such  a book  must  necessarily  ride  a hobby,  there  is 
much  that  is  sane  and  sound  in  the  author’s  com- 
ments upon  Sex  Hygiene,  Middle  Age,  Idiosyncra- 
sies in  general  and  other  topics  relating  to  Mental 
and  Physical  Hygiene  in  the  later  period  of  life. 

Dr.  Thurman  B.  Rice  has  written  a very  gracious 
introduction  to  the  book.  L.  M.  W. 

Osteomyelitis  and  Compound  Fractures.  By  H. 
Winnett  Orr,  M.  D.,  chief  surgeon  of  the  Nebraska 
Orthopedic  Hospital,  Orthopedic  Surgeon  Lincoln 
General  Hospital,  Consulting  Orthopedic  Surgeon 
Bi-yan  Memorial  Hospital,  Lincoln,  Nebraska.  Cloth 
$5.00.  C.  V.  Mosby  Company,  St.  Louis,  1929. 

In  the  development  of  present  day  surgery  the 
brilliant,  original  researches  of  men  like  Pasteur 
and  Roentgen  have  advanced  the  science  by  tre- 
mendous strides.  But  there  have  been  clinicians  as 
well,  whose  daily  observation  of  the  progress  of 
cases  has  led  to  keen  thinking  and  the  analysis  of 
results.  Without  contributing  anything  new,  they 
have  yet  done  much  to  clarify  our  conceptions  of 
pathology  and  treatment,  and  to  establish  the  desir- 
able and  eliminate  the  undesirable  in  our  methods. 

To  the  latter  type  of  investigators  H.  Winnett  Orr 
belongs.  His  careful  observation  of  the  surgical 
material  furnished  by  the  great  war  has  led  to  the 
formulation  of  a physiological  and  practical  method 
for  the  treatment  of  osteomyelitis.  The  publication 
of  preliminary  reports  of  his  plan  of  treatment  in- 


terested only  a handful  of  bone  surgeons.  The  com- 
plete success  of  the  method  soon  led  to  its  accept- 
ance, however,  and  more  searching  discussions  of  its 
mechanism  ensued.  In  1927  a masterly  article  ap- 
peared in  S.  G.  O.  Now  this  work  has  been  enlarged 
upon  and  is  presented  in  the  monograph  under  dis- 
cussion. 

Dr.  John  Ridlon  has  added  an  introduction  full  of 
his  charming  anecdotes.  He  tells  of  his  early  ac- 
quaintance with  Orr  and  with  osteomyelitis  and 
deals  a few  blows  at  over  zealous  and  self  impor- 
tant medics. 

Orr  follows  this  with  five  chapters  of  well  pre- 
sented facts  about  bone  infection.  There  is  a read- 
able account  of  Lister,  Pasteur,  and  the  later  actors 
in  the  drama  of  surgical  infection.  The  historical 
background  for  the  method  of  Orr  is  brought  up  to 
the  time  of  the  great  war.  Then  the  lessons  taught 
in  the  “laboratory”  of  the  war  itself  are  presented 
by  documents,  tables,  and  incidents  in  the  experience 
of  the  writer.  The  conflict  of  “position”  vs. 
“wound”  treatment  of  compound  fractures  is  strik- 
ingly given. 

The  outstanding  conceptions  of  osteomyelitis  are 
then  quoted  from  such  authorities  as  Gallie,  Mur- 
phy, and  Senn.  Extreme  methods  of  treatment  are 
presented  in  order  to  show  their  weaknesses.  The 
good  features  of  the  classical  methods  are  pointed 
out.  Then  the  Orr  treatment  is  presented  and  the 
value  of  “drainage  and  rest,”  illustrated  by  numer- 
ous cases. 

The  subject  of  compound  fractures  is  similarly 
handled.  The  necessity  of  obtaining  correct  length, 
position,  and  immobilization  is  defended  against  all 
of  the  tenents  of  “pseudo  Listerlsm.”  The  use  of 
fixed  traction  is  illustrated  to  advantage.  The 
value  of  efficient  drainage  is  contrasted  with  futility 
of  irrigation  with  antiseptics. 

A final  chapter  of  clinical  results  includes  a sum- 
mary of  the  Orr  method.  Contributed  cases  from 
such  men  as  Gaenslen,  Ellis  Jones,  Steindler,  and 
Henderson  are  discussed.  The  excellent  results  in  a 
variety  of  cases  dispels  any  idea  that  success  with 
the  method  is  confined  to  a few  clinics. 

The  book  is  an  authoritative  discussion  for  the 
student,  a concise  monograph  for  the  orthopedist, 
and  the  simple  exposition  of  a practical  method  for 
the  general  surgeon.  H.  C.  S. 

Principles  and  Practice  of  Electrocardiography. 
By  Carl  J.  Wiggers,  M.  D.,  professor  of  physiology 
in  the  School  of  Medicine  of  Western  Reserve  Uni- 
versity, Cleveland,  Ohio.  With  61  illustrations. 
Price  $7.50.  C.  V.  Mosby  Company,  St.  Louis,  1929. 

A very  complete  treatise  on  the  whole  field  of 
electrocardiography  presented  in  three  distinct  sec- 
tions. 

The  first  dealing  with  the  general  principles  and 
procedures  of  electrocariography  with  the  physics  of 
the  galvanometers  and  accessary  systems  of  stand- 
ard type  of  electrocardiogi’aphic  apparatus  are  dis- 
cussed. 
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infant  feeding.  Its  successful  use  for  nearly 
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He  also  devotes  a short  chapter  to  the  discussion 
of  chancroid  and  verruca  acuminata. 

Part  II 

Gonorrhea  in  the  female  and  the  infectious  granu- 
lomata  is  presented  in  a comprehensive  fashion, 
without  fatiguing  case  reports  and  too  many  ex- 
traneous references  to  the  literature  on  the  subject. 
He  gives  the  essential  data  in  logical  sequence  and 
also  stresses  therapeutic  procedures  which  he  has 
found  most  successful.  N.  W.  B. 

The  History  of  Hemostasis.  By  Samuel  Clark 
Harvey,  M.  D.,  professor  of  surgery,  Yale  Univer- 
sity; surgeon  in  chief.  New  Haven  Hospital.  With 
19  illustrations.  Price  $1.50  net.  Paul  B.  Hoeber, 
New  York,  1929. 

Dr.  Harvey  presents  an  entertaining  and  instruc- 
tive review  of  the  development  of  hemostasis.  In 
many  respects  the  carrying  of  a single  subject 
through  the  many  phases  of  its  development  is  more 
interesting  than  a section  of  all  branches  of  surgery 
in  a single  period.  The  advances  made  in  hemostasis 
from  ancient  times  with  the  reason  given  by  the 
various  instigators  of  changes  is  enlightening.  The 
progress  from  the  cautery  to  the  tourniquet,  the  era 
and  the  final  development  of  sterile  ligatures  shows 
the  difficulties  encountered.  The  advantages  of  a 
locked  artery  forceps  become  apparent  as  surgery 
enters  new  fields  of  elective  operations.  The  book  is 
well  worth  while  even  for  those  who  do  not  profess 
interest  in  the  history  of  medicine.  F.  R. 

THERAPEUTIC  NOTES 

New  and  Nonofficial  Remedies 

In  addition  to  the  articles  enumerated  pre- 
viously, the  following  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association: 

Abbott  Laboratories: 

Viosterol — Abbott. 

Benzol  Products  Co.: 

Neocinchophen— B.  P.  C. 

Dick  X-Ray  Co.: 

I-X  Barium  Meal. 

Parke,  Davis  & Co.: 

Parke,  Davis  & Co.’s  Viosterol. 

E.  R.  Squibb  & Sons: 

Viosterol  Squibb  100  D. 

Squibb’s  Viosterol  Cod-Liver  Oil  5 D. 

Squibb’s  Viosterol  Cod-Liver  Oil  5 D Mint-Fla- 
vored. 

Terrell’s  Laboratories: 

Rabies  Vaccine  Phenolized,  Terrell. 


TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 
Isarol-Ciba. — Sulphonated  Bitumen,  N.  F. — A 
preparation  obtained  by  dry  distillation  of  bitumi- 
nous shale.  The  distillate  is  sulphonated  with  sul- 
phuric acid  and  subsequently  neutralized  with  am- 
monium carbonate.  The  product  complies  with  the 
standards  for  sulphonated  bitumen,  N.  F.  It  has  the 
actions  and  uses  of  sulphoichthyolate  preparations 
and  substitutes  (New  and  Nonofficial  Remedies, 
1929,  p.  398).  (Jour.  A.  M.  A.,  July  6,  1929,  p.  33) 
Ampoules  of  Pitressin.- — An  aqueous  solution  con- 
taining the  pressor  and  diuretic-antidiuretic  prin- 
ciple of  the  posterior  lobe  of  the  pituitary  gland 
(betahypophamine)  containing  less  than  1 unit  of 
oxytocic  activity  per  cc.  It  is  standardized  by  the 
method  of  Hamilton  and  Rowe  so  that  each  cc.  con- 
tains 20  pressor  units  (1  unit  represents  the  pressor 
activity  exhibited  by  0.5  mg.  of  standard  powdered 
pituitary  U.  S.  P.).  This  product  is  used  for  tem- 
porary stimulation  of  blood  pressure,  for  increasing 
the  muscular  activity  of  the  bladder  and  intestinal 


The  second  explains  the  causes  of  the  normal  elec- 
trocardiographic deflections  and  their  relation  to 
physical  and  physiologic  processes  in  the  heart.  It 
also  analyzes  the  effect  of  abnormal  cardiac  disturb- 
ances on  electrocardiograms. 

The  third  consists  of  a series  of  abnormal  electro- 
cardiograms, pointing  out  the  evidence  of  abnormal- 
ity in  each;  discusses  their  significance  in  terms  of 
clinical  physiology  and  thus  arrives  at  a diagnosis. 
This  is  followed  by  a brief  discussion  of  the  salient 
features  discovered  and  of  the  treatment  which  has 
been  given  the  stamp  of  approval. 

For  one  who  wishes  to  go  into  the  theory  and 
mechanism  of  production  of  electrocardiograms',  as 
well  as  their  clinical  interpretation,  this  book  is  in- 
dispensable. M.  F.  R. 

Gonorrhea  and  Kindred  Affections.  Gonorrhea  in 
the  Male,  Chancroid  and  Verruca  Acuminata  by 
George  Robertson  Livermore,  M.  D.,  professor  of 
urology.  Medical  Dept.,  University  of  Tenn.,  and 
Gonorrhea  in  the  Female  and  Infectious  Granulo- 
mata  by  Edwai’d  Armin  Schumann,  M.  D.,  associate 
professor  of  obstetrics.  University  of  Pennsylvania. 
Price  $5.00.  D.  Appleton  and  Company,  New  York 
and  London,  1929. 

Part  I 

The  author  presents  a brief  but  comprehensive 
review  of  the  history  and  etiology  of  gonorrhea  in 
the  male.  He  presents  the  pathology  and  therapy  in 
a clear  and  concise  manner,  stressing  always  meth- 
ods which  have  proved  most  successful  in  his  hands. 
The  procedure  is  presented  in  detail,  yet  is  very 
readable. 
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Two  SQUIBB  Products  for  the  Surgeon, 
Obstetrician  and  General  Practitioner. 


PITUITARY 

SOLUTION 

SQUIBB 


“Solutions  prepared  from  the  posterior 
lobe  injected  subcutaneously  are  employed 
against  uterine  atony  ....  in  post-partum 
as  well  as  in  other  forms  of  uterine  liemor- 
rhage  ....  shoek  ....  temporary  low 
blood  pressure  ....  intestinal  paresis 
whether  following  abdominal  operations  or 
complicating  pneumonia  ....  diabetes 
insipidus.”  (New  and  Nonofficial  Reme- 
dies, 1929,  p.  303.)  Pituitary  Solution 
Squibb  standardized  according  to  the  U.  S. 

P.  X requirements,  is  characterized  by  „ ^ , 

For  Surgical  or 

uniformity  of  potency,  stability,  low  nitro-  Obstetrical  Use. 

1 r 1 c u 4.  (I  . S.  P.  X Strength) 

gen  content  and  Ireedom  from  substances 

, . , . - 6 ampuls — 1 cc.  each 

reducing  blood  pressure.  too  ampuls— i cc.  each 


FLUIDEXTRACT 
ERGOT 
SQUIBB 


In  the  use  of  Ergot,  just  as  in  the  use  of 
Pituitary  Solution,  the  physician  must  be 
sure  of  his  product.  Fluidextract  Ergot 
Squibb  for  three-quarters  of  a century  has 
been  recognized  as  a reliable  and  uniform- 
ly active  product.  It  is  prepared  from  the 
highest  quality  ergot  obtainable,  after  rigid 
inspection  and  biological  assay  of  crude 
material.  Careful  physiological  assay  of  Fluidextract  Ergot 

the  finished  fluidextract  ensures  a thorough-  Squibb 

ly  dependable  and  therapeutically  active  four*^and^  Tixteen 

product.  fluid  oz.  bottles. 


E R: Squibb  &.Sons,NewT[Qrk 

MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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tract,  also  for  anti-diuretic  effect  in  diabetes  insipi- 
dus. It  is  marketed  in  1 cc.  ampoules.  Parke,  Davis 
& Co.,  Detroit. 

Ampoules  of  Pitocin. — An  aqueous  solution  con- 
taining the  oxytocic  principle  of  the  posterior  lobe 
of  the  pituitary  gland  (alphahypophamine)  contain- 
ing less  than  0.5  unit  of  pressor  activity  per  cc.  It 
is  standardized  by  the  U.  S.  P.  method  for  pituitary, 
each  cc.  containing  10  International  units.  This 
product  is  used  to  stimulate  uterine  contractions  for 
obstetric  purposes.  It  is  marketed  in  1 cc.  ampules. 
Parke,  Davis  & Co.,  Detroit.  (Jour.  A.  M.  A.,  July 
13,  1929,  p.  117) 

Rabies  Vaccine  (Phenolized). — An  antirabic  vac- 
cine (New  and  Nonofficial  Remedies,  1929,  p.  356) 
prepared  according  to  the  general  method  of  David 
Semple  (phenol  killed).  It  is  marketed  in  packages 
of  14  vials,  each  containing  3 cc.,  and  in  packages 
of  21  vials,  each  containing  3 cc.  Terrell’s  Labora- 
tories, Fort  Worth,  Texas.  (Jour.  A.  M.  A.,  July 
27,  1929,  p.  283) 

Insulin-Squibb,  80  units,  10  cc.  Each  cc.  con- 
tains insulin-Squibb  (New  and  Nonofficial  Remedies, 
1929.  p.  197)  80  units.  E.  R.  Squibb  & Sons,  New 
York. 

Diphtheria'  Toxoid.  ’A  diphtheria  toxoid  (New 
and  Nonofficial  Remedies,  1929,  p.  368)  prepared 
from  diphtheria  toxin  of  which  the  L-|-  dose  is 
0.25  cc.  The  toxin  is  treated  with  formaldehyde 
according  to  the  specifications  of  the  U.  S.  Public 
Health  Service  until  it  is  detoxified.  It  is  tested 
for  antigenic  power  by  subcutaneous  injection  into 
guinea-pigs.  Diphtheria  toxoid — P.  D.  & Co.  is 
marketed  in  packages  containing  one  bulb  (0.5  cc.) 
of  dilute  diphtheria  toxoid  for  the  reaction  test  and 
two  bulbs  (0.5  and  1.0  cc.  respectively)  of  diph- 
theria toxoid;  also  marketed  in  hospital  packages. 
Parke,  Davis  & Co.,  Detroit. 

Petrolagar  (with  Milk  of  Magnesia).  Liquid 
petrolatum  (New  and  Nonofficial  Remedies,  1929, 
p.  228)  65  cc.;  magnesia  magma,  8 cc.;  emulsified 

Postgraduate 

(Covtitmed  from  page  .(^.5) 

Galesville;  Charles  Peterson,  Independence; 
J.  W.  Lowe,  Merrillan ; Oscar  Knutson  and 
Robt.  Nels  Leasum,  Osseo;  C.  D.  Beebe, 
Sparta;  P.  J.  Wieg,  Strum;  Anthony  Dom- 
ine,  Taylor;  P.  A.  Mattison,  Winona,  Minn. 
Meetings  Tuesday,  7 :30  p.  m.,  at  MacCor- 
nack  clinic. 

At  each  city  in  the  circuit  Dr.  Alexis  Hart- 
mann gives  the  first  six  lectures  on  infant 
care  and  feeding,  using  a text  by  McKim 
Marriott.  Dr.  Francis  Scott  Smyth  follows 
with  six  lectures  on  children’s  diseases. 

It  is  proposed  to  offer  postgraduate  lec- 
ture-clinic service  on  other  subjects  and  in 


with  agar  in  a menstruum  containing  sugar,  flavor- 
ing, sodium  benzoate  0.1  Gm.,  and  water  to  make 
100  cc.  Petrolagar  Laboratories,  Inc.,  Chicago. 
(Jour.  A.  M.  A.,  June  1,  1929,  p.  1837) 

Bismarsen.  Sulpharsphenamine  Bismuth.  Bis- 
muth Arsphenamine  Sulphonate.  The  sodium  salt 
of  a bismuth  derivative  of  arsphenamine  methylene 
sulphonic  acid  with  inorganic  salts.  It  contains  ap- 
proximately 13  per  cent  of  arsenic  and  24  per  cent 
of  bismuth.  Bismarsen  is  used  in  the  treatment  of 
syphilis.  The  drug  is  reported  to  be  somewhat 
slower  in  its  action  than  intramuseularly  admin- 
istered sulpharspenamine  or  intravenously  admin- 
istered neoarsphenamine,  but  much  more  rapid  than 
bismuth.  More  or  less  severe  pains  at  the  site  of 
injection  have  been  reported.  Bismarsen  is  admin- 
istered intramuscularly.  Abbott  Laboratories,  North 
Chicago,  111.  (Jour.  A.  M.  A.,  June  8,  1929,  p.  1928) 
Digifoline-Ciba.  A digitalis  preparation  contain- 
ing the  active  glucosides  of  digitalis,  free  from  ex- 
tractive matter.  It  is  standardized  to  have  the 
strength  of  digitalis  leaves  as  standardized  by  the 
frog  method  of  Focke.  The  actions  and  uses  of 
Digifoline-Ciba  are  the  same  as  that  of  digitalis. 
It  may  be  administered  orally,  rectally,  or  by  sub- 
cutaneous, intramuscular  or  intravenous  injection. 
Digifoline-Ciba  is  marketed  in  the  form  of  Ampules 
Digifoline-Ciba  Solution,  Digifoline-Ciba  Liquid  and 
Tablets  Digifoline-Ciba.  Ciba  Company,  Inc.,  New 
York. 

Concentrated  Pollen  Extracts-Swan-Myers.  In 
addition  to  the  products  listed  in  New  and  Nonoffi- 
cial Remedies,  1929,  p.  26,  the  following  product 
has  been  accepted:  Canada  Blue  Grass  Concentrated 
Pollen  Extract-Swan-Myers.  Swan-Myers  Co.,  In- 
dianapolis. 

Sulpharsphenamine-Searle,  0.1  Gm.  Ampules. 
Each  ampule  contains  sulpharsphenamine-Searle 
(The  Journal,  April  20,  1929,  p.  1349)  0.1  Gm. 
G.  D.  Searle  & Co.,  Chicago. 

Lecture-Clinics 

other  circuits  of  the  state  as  the  demand 
warrants.  The  executive  and  advisory  com- 
mittee is  composed  of  Dr.  Karl  W.  Doege, 
Sr.,  Marshfield,  President  of  the  State  Med- 
ical Society,  Dr.  C.  R.  Bardeen,  Madison, 
Dean  of  the  University  medical  school.  Dr. 
J.  S.  Evans,  Madison,  Professor  of  Medicine, 
University  medical  school,  George  Crown- 
hart,  Madison,  Secretary  of  the  State 
Medical  Society,  Chester  D.  Snell,  Madison, 
Dean  of  the  University  Extension  Division, 
Dr.  M.  D.  Bird,  Marinette,  Dr.  Otho  Fiedler, 
Sheboygan,  Dr.  Karl  H.  Doege,  Jr.,  Marsh- 
field, Dr.  R.  L.  MacCornack,  Whitehall,  and 
Dr.  J.  F.  Wilkinson,  Oconomowoc. 
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MILWAUKEE  SANITARIUM 


WAUWATOSA,  WISCONSIN 


Chicago  Office:  1823  Marshall  Field  Annex 
Wednesday,  1-3  P.  M. 


FOR  NERVOUS  DISORDERS 


Maintaining  the  highest  standards  over  a 
period  of  forty-five  years,  the  Milwaukee 
Sanitarium  stands  for  all  that  is  best  in 
the  care  and  treatment  of  nervous  dis- 
orders. Photographs  and  particulars 
sent  on  request. 


Resilient  Staff 

Itrirk  Sleyster,  M.  D.,  Medical 
I >i  rector. 

William  T.  Kradwell,  M.D. 
Merle  Q.  Howard,  M.D. 

Attending  Staff 
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Preventive  Medicine.* 

By  FREDERICK  J.  GAENSLEN,  M.  D., 
Milwaukee 


My  first  duty,  and  I may  say  my  great 
pleasure,  will  be  to  express  the  deep  grati- 
tude and  the  sincere  appreciation  felt  on 
being  called  by  you,  to  the  high  office  upon 
which  I am  entering.  Let  me  assure  you 
that  whatever  ability  I may  have  will  be 
put  forward  to  serve  the  society  faithfully 
and  loyally  during  the  coming  year. 

The  subject  of  my  inaugural  address,  “Pre- 
ventive Medicine,”  is  one  which  has  perhaps 
as  wide  an  appeal  as  any  in  the  entire  field 
of  medicine.  It  touches  every  specialty  and 
every  individual  in  that  specialty. 

In  a general  way  our  duties  as  physicians 
are  to  relieve  suffering  and  to  prolong  life, 
in  other  words  to  guard  the  health  or  to 
restore  the  health  of  those  entrusting  them- 
selves to  our  care.  It  requires  no  stretch  of 
the  imagination  to  realize  that  the  highest 
fulfillment  of  this  obligation  will  be  reached 
in  the  prevention  of  disease  and  suffering, 
and  of  mental  and  physical  disability. 

The  idea  of  prevention,  while  stressed 
especially  in  modern  times,  is  by  no  means 
new.  It  may  be  said  to  be  as  old  as  medicine 
itself  and  a great  deal  older  than  many  of 
the  earlier  legitimate  medical  practices,  since 
mystic  religious  ceremonies  designed  to  ward 
off  evil  and  to  exorcise  the  evil  spirits  sup- 
posedly responsible  for  disease  were  in 
vogue  in  the  earliest  periods  of  recorded 
history.  There  is  a popular  belief  that  the 
Chinese  people  compensated  their  physicians 
to  keep  them  well.  This  is  preventive  med- 
icine in  a true  sense,  though  it  is  difficult 
to  determine  whether  this  principle  was 
initiated  by  the  laymen  desiring  to  keep  well 
or  by  the  physicians  themselves. 

From  these  early  beginnings  to  the  pres- 

*  Inaugural  Address  of  President-elect,  88th  An- 
niversary Meeting,  State  Medical  Society  of  Wis- 
consin, Madison,  Sept.,  1929. 


ent  time  preventive  medicine  has  demanded 
an  ever  increasing  attention  since  it  was 
obvious  that  it  is  easier  to  prevent,  than  to 
cure  disease.  In  general  the  physician  him- 
self has  been  the  moving  spirit  in  the  educa- 
tion of  the  people  to  the  benefits  accruing 
from  preventive  medicine.  The  generous 
attitude  of  the  physicians  in  this  regard  is 
practically  universal  and  the  public  is  coming 
to  expect  it  as  a matter  of  course. 

Much  progress  has  been  made.  In  the 
lifetime  of  many  of  those  here  present  pro- 
found changes  have  taken  place  in  medicine. 
The  typhoid  wards,  common  in  many  hos- 
pitals in  my  student  days  are  now  a thing 
of  the  past.  Three  decades  ago,  in  the 
larger  hospitals,  the  student  had  the  op- 
portunity of  seeing  within  a short  space  of 
time  the  great  majority  of  the  various  com- 
plications of  this  dreaded  disease.  Now  he 
is  fortunate  if  he  can  establish  a superficial 
acquaintance  with  it,  supplementing  his 
meagre  bedside  knowledge  with  textbook 
descriptions  of  the  varying  forms.  This 
change  has  been  brought  about  by  the  dis- 
covery of  the  cause  of  the  disease,  the  mode 
of  transmission,  attention  to  water  supply 
and  in  a large  measure,  by  the  education  of 
the  public  in  the  commonly  employed  pro- 
tective measures,  including  the  use  of 
typhoid  vaccine.  The  more  enlightened  pub- 
lic is  now  demanding  this  protection  on 
suitable  occasions. 

Tuberculosis,  thirty  years  ago  “Captain 
of  the  men  of  Death”,  is  now  crowded  into 
seventh  place  in  Wisconsin,  and  here  again 
the  education  of  the  public,  to  secure  advice 
at  the  proper  source  and  at  the  proper  time, 
has  been  the  lever  by  which  these  results 
have  been  accomplished.  We  may  well  be 
proud  of  such  a record  and  bow  to  our  col- 
league, Dr.  Hoyt  Dearholt,  for  his  large  share 
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in  this  program  and  in  the  results  which 
have  attracted  attention  far  beyond  the 
borders  of  our  state.  It  has  been  well  said, 
that  the  tuberculosis  movement  was  the 
pioneer  popular  health  movement,  that  paved 
the  way  for  all  the  others  that  we  know, 
such  as  the  campaigns  against  needless  in- 
fant mortality,  cancer,  heart  disease,  preven- 
tion of  blindness,  better  maternal  care,  etc. 
Frequent  comment  has  been  made  in  late 
years,  on  the  relative  infrequency  of  tuber- 
culous involvement  of  glands  of  the  neck. 
In  the  larger  surgical  clinics  thirty  years 
ago,  excision  of  tuberculous  glands  of  the 
neck  was  seen  almost  daily  on  the  operative 
schedule.  Today  the  student  rarely  sees  a 
dissection  of  the  neck  for  this  purpose.  This 
is  due  in  part  to  the  general  campaign 
against  tuberculosis,  including  the  pasteuri- 
zation of  milk  and  in  part  also  to  a recogni- 
tion of  the  tonsil,  as  an  avenue  of  infection 
and  especially  to  the  fact  that  the  public  has 
learned  that  diseased  tonsils  in  childhood 
are  a menace  and  that  removal  of  the  tonsils, 
when  diseased  is  feasible  and  desirable. 

In  my  own  field  also,  that  of  orthopedic 
surgery,  changes  are  being  noted  in  the  in- 
cidence of  certain  conditions.  It  is  interest- 
ing to  note  that  rachitic  deformity  requiring 
operative  correction,  is  much  less  frequent 
now  than  it  was  even  twenty  years  ago. 
This  is  due  in  large  measure  to  the  proper 
feeding  of  infants  and  to  the  spread  of  the 
knowledge,  that  sunshine  and  vitamine  rich 
foods,  are  the  most  efficacious  protective 
measures. 

It  has  been  observed  further  that  the  oc- 
currence of  osteomyelitis  is  less  frequent 
than  it  was  formerly.  This  is  probably  at- 
tributable in  considerable  measure  to  the 
fact  that  minor  infections  are  now  con- 
sidered by  the  layman  as  potential  for  harm 
and  therefore  deserving  of  careful  attention. 

The  application  of  local  antiseptics  as  pro- 
tective remedies  in  superficial  abrasions, 
infected  blisters  and  the  like  has  become 
routine  practice  in  many  homes.  That  these 
minor  lesions  were  factors  in  causation  of 
serious  bone  infection,  has  been  known  to 
physicians  for  a long  time,  but  it  is  only 
when  the  knowledge  filters  through  to  the 
public,  that  the  benefits  of  preventive  medi- 


cine by  proper  attention  to  these  minor  con- 
ditions result  in  the  prevention  of  serious 
disease. 

CONTAGIOUS  DISEASE  GROUP 

In  the  contagious  disease  group  very  con- 
siderable progress  has  been  made.  It  is  fair 
to  assume  that  the  incidence  of  small  pox  and 
diphtheria  may  be  still  further  cut  down  by 
insistence  on  vaccination  and  immunization 
on  a still  larger  scale.  In  other  diseases 
such  as  scarlet  fever,  chicken  pox  and  mea- 
sles, studies  have  been  sufficiently  encourag- 
ing to  let  us  hope  that  methods  of  protection 
will  soon  be  developed  to  justify  their  more 
general  use.  These  are  but  a few  of  the 
changes  which  can  be  noted  as  having  taken 
place  within  the  last  few  decades.  They 
could  be  multiplied  many  times. 

Much  remains  to  be  done.  From  what  has 
already  been  said,  it  has  become  evident 
again  and  again,  that  the  education  of  the 
public  is  the  keynote  in  preventive  medicine. 
The  public  must  be  educated  that  diagnosis 
is  essential  to  cure  and  that  the  earlier  the 
diagnosis  the  greater  the  opportunity  for 
cure.  Exact  diagnosis  can  best  be  made  by 
men  properly  qualified.  It  would  seem  that 
the  efforts  of  the  medical  profession  would 
entitle  it  to  the  fullest  confidence  of  the 
laity.  It  would  also  seem  reasonable  that 
this  confidence  be  denied  the  practitioners 
of  the  various  cults,  of  which  a new  one 
springs  up,  to  take  the  place  of  each  suc- 
ceeding failure.  The  average  layman  does 
not  stop  to  think  that  aside  from  a few 
empiric  remedies,  stumbled  upon  by  the 
medicine  men  of  early  days,  the  treatment 
of  disease  is  based  upon  careful  study  of 
anatomy,  gross  and  microscopic,  of  the  body, 
of  physiology,  the  working  of  that  body,  of 
pathology,  the  structure  in  disease,  and  of 
pharmacology,  the  study  of  the  action  of 
drugs  on  that  body.  He  does  not  stop  to 
consider  that  prevention  of  many  of  the 
dreaded  epidemics  has  been  the  result  of 
painstaking  work  in  the  laboratory  by  men 
well  grounded  in  these  basic  sciences.  The 
enumeration  of  the  advances  already  made 
and  of  the  striking  benefits  to  mankind 
should  be  sufficient  to  remind  the  thinking 
man  that  solutions  of  unsolved  problems  in 
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disease  may  be  expected  from  similar 
sources.  The  efforts  thus  far  have  borne 
abundant  fruit. 

THE  BASIC  SCIENCE  LAW 

And  yet  we  find  people  of  intelligence  con- 
sulting unscrupulous  or  ignorant  practi- 
tioners of  the  various  cults.  While  on  a 
recent  European  visit  I was  interested  to 
learn  of  a new  cult  which  we  could  con- 
fidently expect  to  observe  at  closer  range,  as 
the  chiropractor  is  preparing  to  leave  the 
stage,  had  not  our  late  and  lamented  Dr. 
Otto  Bock  blocked  the  way  with  his  basic 
science  law.  This  new  cult  is  based  on  the 
partial  truth  that  the  eye  discloses  unmis- 
takable signs  of  disease.  They  generalize, 
however,  and  instill  into  the  gullible  public 
the  belief  that  every  disease  is  recognizable 
to  the  true  expert,  by  the  expression  of  the 
eye  or  in  changes  in  the  eye  grounds,  for  the 
detection  of  which  the  skillful  manipulation 
of  the  ophthalmoscope  is  necessary. 

It  was  my  pleasure  to  discuss  this  new 
system  with  the  wife  of  a publisher  who  had 
been  treated  for  an  abdominal  condition  by 
a regular  physician.  She  grew  impatient 
however,  and  summoned  the  eye  doctor,  who 
after  an  ophthalmoscopic  examination,  diag- 
nosed the  presence  of  two  gallstones,  one  of 
which  had  passed,  the  other  just  starting  on 
its  journey  down  the  cystic  duct.  Upon  ad- 
ministration of  a special  remedy  the  patient 
felt  greatly  relieved,  only  to  have  her  symp- 
toms continue  in  orderly  manner  the  fol- 
lowing day.  From  these  observations  it 
would  seem  that  our  countryman  Barnum’s 
saying,  that  the  American  public  wants  to 
be  “humbugged",  must  be  modified  to  include 
the  inhabitants  of  the  other  hemisphere.  We 
in  Wisconsin  and  the  few  other  states  which 
have  adopted  the  essentials  of  the  basic 
science  law  will  feel  like  placing  a wreath  on 
the  grave  of  Otto  Bock,  of  beloved  memory, 
for  his  efforts  in  guarding  our  public  health. 

Admitting  that  there  is  much  further  work 
to  be  done  how  will  the  problem  be  attacked  ? 
One  important  phase  will  be  that  of  the 
research  worker.  He  brings  in  the  new  facts 
and  develops  new  methods.  He  may  discover 
the  cause  or  the  mode  of  transmission  of 
some  disease  previously  poorly  understood. 


He  may  develop  some  form  of  protection 
against  a disease  the  treatment  of  which  is 
unsatisfactory.  Again  his  work  may  deal 
with  some  form  of  physical  agent  and  its 
application  in  medicine.  This  work  is  of  a 
high  order.  It  requires  genius.  Only  a few 
of  the  rank  and  file  of  the  profession  will  be 
fitted  by  natural  ability,  training,  economic 
status  and  opportunity  to  undertake  work 
of  the  character  we  have  in  mind  here,  and 
among  the  few,  fewer  still  will  achieve  the 
goal  of  contributing  something  to  medicine 
of  great  potential  value  in  the  field  of  pre- 
vention. This  work  will  usually  come  from 
well  equipped,  well  financed  laboratories  such 
as  are  found  in  our  larger  universities  and 
private  clinics,  though  we  must  not  be  un- 
mindful of  the  fact  that  the  doors  are  not 
closed  to  those  more  humbly  situated.  The 
discovery  of  the  tubercle  bacillus  by  a poor 
country  practitioner,  with  but  meagre  facil- 
ities, would  not  let  us  forget  this. 

While  we  can  not  all  be  research  workers 
or  leaders  on  the  front  line  in  the  advance- 
ment of  knowledge,  we  can  be  leaders  in  our 
respective  fields  of  activity,  in  bringing  to 
our  patients  the  fruits  of  the  front  line 
workers.  The  work  of  the  rank  and  file,  as 
already  indicated,  must  be  the  putting  to  use 
the  findings  of  the  research  worker.  This 
is  the  second  phase,  the  putting  to  use  the 
information  gathered  by  the  advance  guard. 
In  the  carrying  out  of  this  phase,  enlighten- 
ment of  the  public  is  of  prime  importance. 
This  may  be  furthered  through  the  press 
or  radio,  perhaps  under  guidance  of  pub- 
licity committees  of  the  medical  societies, 
through  health  talks  before  various  groups, 
through  further  developing  and  improving 
courses  in  public  health  and  hygiene,  not 
only  in  schools  and  higher  institutions  of 
learning,  but  more  important  still,  in  the 
medical  schools  bringing  out  in  our  teaching 
the  importance  of  preventive  medicine,  as 
opportunity  presents  itself,  so  that  the  young 
physician  may  realize  his  opportunity  and 
his  responsibility. 

OUR  OPPORTUNITIES 

But  what  remains  for  the  average  man  in 
the  profession  to  do  in  this  program  of  pre- 
ventive medicine?  He  represents  the  most 


452 


THE  WISCONSIN  MEDICAL  JOURNAL 


Oct.,  1929 


important  link  between  the  fund  of  present 
day  knowledge  and  the  patient  in  need  of  the 
application  of  this  knowledge.  His  best 
work  and  his  most  efficient  work  will  be 
accomplished  through  the  direct  contact  with 
his  patients.  His  opportunities  are  great  if 
he  will  but  realize  them. 

His  first  duty  perhaps  will  be  to  keep 
abreast  of  the  times  by  reading,  by  attend- 
ance at  medical  meetings  and  especially  by 
travel.  I know  of  no  more  pleasant  and  easy 
a way  of  acquiring  knowledge  and  stimula- 
tion to  better  work  both  in  a practical  and 
scientific  way  than  travel.  In  addition  there 
is  opportunity  for  comparative  rest,  at  any 
rate  relief  from  the  daily  routine  and  re- 
sponsibility. Ochsner  was  in  the  habit  of 
advising  his  assistants  to  spend  at  least  four 
weeks  out  of  the  year  in  study  away  from 
home.  This  rule  if  followed  through  the 
years  can  not  fail  to  bring  rich  returns  in 
many  ways.  Keeping  abreast  does  not  mean 
that  we  must  be  the  first  to  adopt  new  lines 
of  thought  and  practice.  It  is  usually  well 
‘to  give  new'  methods  time  to  season  and 
especially  to  give  them  time  in  the  hands 
of  the  few  w'ho  are  perhaps  best  equipped  to 
try  them  out.  The  older  men  here  will  re- 
member the  great  “to  do”  about  the  deter- 
mination of  the  opsonic  index  of  the  blood 
as  a control  in  vaccine  therapy.  The  words 
sound  strange  even  to  us  and  mean  still  less 
to  the  younger  man.  We  heard  a good  deal 
about  cryoscopy  about  the  time  I graduated 
in  1903,  as  a help  in  diagnosis.  These  words 
have  ceased  to  have  meaning  in  clinical  med- 
icine. Perhaps  it  will  be  so  with  the  sedi- 
mentation test.  We  do  not  know  as  yet,  but 
we  are  perfectly  willing  to  abide  our  time 
and  to  learn  more  of  its  use  when  it  has  been 
proven  of  value  by  those  in  good  position  to 
determine  its  usefulness. 

You  would  all  enjoy,  I am  sure,  reading 
Wilson’s  biography  of  Sir  James  Mackenzie, 
the  noted  English  heart  specialist.  In  this 
interesting  book,  concerning  a master  clini- 
cian, we  are  constantly  reminded  that,  though 
he  devised  the  so-called  Mackenzie  ink  poly- 
graph, he  was  insistent  that  clinical  observa- 
tion and  experience  weighs  far  more  heavily 
in  the  balance  than  the  information  ob- 
tained in  the  laboratory  and  through  the  use 


of  complicated  apparatus.  We  are  not  de- 
crying these  methods  by  any  means,  but  we 
do  feel  that  reliance  on  careful  clinical 
observation,  especially  if  backed  by  good 
clinical  experience,  is  surely  of  far  greater 
importance  and  that  we  will  do  well  to  keep 
our  ears  and  eyes  and  fingers  trained  so  that 
we  may  continue  to  place  our  chief  reliance 
on  these. 

Sir  William  Osier  was  fond  of  impressing 
his  watchword  upon  us,  “Do  each  day’s  work 
well  and  don’t  worry  about  the  future”. 
This  may  be  translated  into  the  golden  rule 
to  guard  the  health  of  our  patients  as  we 
would  that  of  our  own  families.  This  is 
very  inclusive.  It  implies  broad  prin- 
ciples as  well  as  attention  to  minute 
details.  It  means  the  dropping  of  silver 
nitrate  into  the  eyes  of  the  new  born, 
the  immunization  of  the  growing  child 
against  the  contagious  diseases,  it  means  a 
throat  culture,  perhaps  the  immediate  use 
of  the  microscope  to  decide  between  a ton- 
sillitis and  a diphtheria  as  a life  saving  meas- 
ure. It  means  careful  routine  examination. 
A snap  diagnosis  and  prescription  may  be 
permissible  now  and  then,  but  when  symp- 
toms persist  careful  routine  examination, 
including  the  tried  laboratory  tests,  must  be 
insisted  upon.  It  has  been  thought  wise  by 
many  to  approach  the  resistant  patient  as 
we  would  a new  patient  coming  in  for  the 
first  time,  retaking  the  history  and  going 
through  the  routine  again,  in  the  hope  of 
uncovering  additional  data.  The  public  is 
quick  to  appreciate  careful  painstaking  work 
and  as  a rule  to  accept  the  doctor  as  the 
family  counselor.  In  this  capacity  the  doctor 
will  have  a rare  opportunity  to  educate  his 
people  to  accept  the  benefits  of  preventive 
medicine  so  far  as  available  at  this  time. 
Word  of  mouth  advice  from  an  esteemed 
counselor  is  more  productive  of  results  than 
any  quantity  of  literature.  The  physician  of 
experience,  knowing  his  patients,  their  gen- 
eral tendencies  and  habits,  will  be  quick  to 
discover  when  an  examination  is  necessary 
and  what  particular  line  of  investigation  is 
to  follow  and  will  in  the  great  majority  of 
cases  direct  this  examination  along  the  most 
fruitful  lines.  Better  still,  if  he  can  influence 
his  patients,  to  submit  to  periodic  health 
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examination  so  ably  advocated  by  our 
former  President,  Joseph  Smith.  You  may 
ask  how  is  all  this  related  to  the  subject  of 
preventive  medicine.  The  answer  is  simple, 
that  curative  medicine  is  in  fact  preventive 
medicine  in  the  fullest  sense  of  the  word. 
According  to  reports,  our  greatest  mortality 
in  this  state  today  is  from  (1)  diseases  of  the 
heart  and  circulation  (2)  cancer  (3)  cerebral 
hemorrhage,  (4)  Bright’s  disease,  (5) 
diabetes.  They  are  the  so-called  silent  sick- 
nesses of  middle  age.  If  we  improve  our 


opportunities  as  they  present  themselves 
and  educate  the  public  to  the  need  of  early 
consultation  and  examination,  keeping  in 
mind  especially  the  diseases  enumerated, 
much  may  be  done  through  regulation  of 
habits  of  eating  and  drinking,  of  rest  and 
play,  through  surgery  or  other  means  of 
materially  increasing  the  average  life  ex- 
pectancy, to  relieve  suffering  and  disability 
and  to  add  to  the  joy  and  usefulness  of  the 
lives  of  those  entrusting  themselves  to  our 
care. 


The  Form  of  Disease;  Its  Clinical  Picture  and  the  Individual.* 

By  K.  W.  DOEGE,  M.  D., 

Marshfield  Clinic,  Marshfield 


The  title  I have  chosen  for  my  address 
today  suggests  three  distinct  ideas  or  con- 
ceptions, the  form  of  the  disease,  the  clinical 
picture  it  presents  and  the  individual.  It 
is  my  intention  to  dwell  upon  some  of  the 
relations  existing  among  the  three  and  to 
especially  point  out  the  individual’s  influence 
upon  the  form  as  well  as  upon  the  clinical 
picture  of  a disease  that  may  affect  him.  So 
that  there  be  no  doubt  about  the  terms  used 
I shall  discuss  them  to  a certain  extent. 
Not  that  there  is  anything  difficult  in  their 
meaning,  but  that  we  may  understand  them 
alike  and  leave  no  doubt  as  to  what  we  are 
speaking  about.  The  diseases  I propose  to 
mention  in  connection  with  these  terms  will 
be  such  as  we  all  have  come  in  contact  with 
and  which  we  have  met  in  general  practice. 
As  an  example  take  pneumonia.  The  form 
it  may  take  in  patients  is  not  always  of  a 
standard  type.  An  inflammation  of  lung 
tissue  takes  place.  In  some,  the  process  of 
consolidation  involves  a whole  lobe,  croupous 
pneumonia ; in  others  it  affects  several  lobes 
of  one  or  a lobe  in  each  lung,  double  pneu- 
monia. At  times  consolidation  takes  place 
not  of  a whole  lobe  but  of  a number  of  small 
patches  of  lung  tissue,  bronchial  pneumonia. 
These  forms  of  pneumonia  usually  are 
demonstrable  by  auscultation  and  percussion 
and,  if  death  occurs,  may  be  visualized  at  a 
post  mortem  examination. 

Take  another  disease,  tuberculosis.  The 

* President’s  Address,  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept., 
1929. 


form  it  may  take  depends  to  some  extent 
upon  what  tissue  it  involves ; a fact  familiar 
to  every  one.  We  need  but  to  allude  to  such 
types  as  the  pulmonary,  glandular,  osseous, 
peritoneal,  pleural,  pericardial,  meningeal, 
skin,  etc.  It  is  not  surprising  that  the  ap- 
pearance should  vary  with  the  tissue  affected. 
However,  if  we  consider  but  one  kind  of  tis- 
sue, i.e.,  the  pulmonary,  the  diversity  of  form 
tuberculosis  will  assume  in  different  individ- 
uals is  just  as  pronounced.  We  need  but 
visualize  the  gross  appearance  of  the  apical, 
the  miliary,  the  cavernous,  the  fibrous,  the 
unilateral  and  the  bilateral  pulmonary  tu- 
berculosis to  be  struck  by  the  variety  of 
forms  it  may  assume.  The  same  holds  true 
for  tuberculosis  of  the  kidneys,  the  bones, 
and  of  the  skin. 

As  a third  example  I wish  to  mention 
nephritis,  a disease  not  depending  so  much 
upon  direct  bacterial  invasion  as  upon  the 
harmful  effects  upon  the  kidney  substance 
by  toxins  in  the  blood.  The  various  forms 
of  nephritic  involvement,  such  as  acute  or 
chronic,  with  acute  exacerbations  of  the  lat- 
ter, tubular  or  glomerular,  and  with  com- 
binations of  the  two  we  are  well  acquainted. 

I believe  that  these  examples  will  make 
clear  what  I mean  when  I use  the  term  “dis- 
ease-form.” 

Asking  ourselves  what  produces  this  vari- 
ance in  form,  it  is  not  likely  that  the  direct- 
ing force  that  determines  this  lies  in  the 
disease  itself,  as  it  does  lie  in  the  kernel 
from  which  the  plant  grows.  It  is  more 
probable  that  the  individual  affected,  his  age. 
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his  state  of  development,  his  condition  of 
health,  his  constitution  and  many  other 
things  are  the  determining  factors.  Con- 
sidering pneumonia,  we  recall  that  the  lobar 
form  of  pneumonia  occurs  in  the  robust  and 
healthy  adults ; the  lobular  pneumonia  often- 
est  in  children  and  the  less  vigorous.  In- 
quiring similarly  into  tuberculosis  we  are  as 
much  struck  by  the  great  preponderance  of 
the  pulmonary  form  in  the  adolescent,  of  the 
glandular  form  in  the  young  and  weak,  of  the 
meningeal  type  in  infants  and  children,  of 
the  abdominal  type  in  young  adults,  as  we 
are  impressed  by  the  comparative  absence 
of  all  forms  of  tuberculosis  in  people  of  ad- 
vanced age.  While  the  primary  focus  of 
infection  may  be  a determining  factor  in  the 
ultimate  form  of  the  disease,  something 
found  in  the  individual,  something  which  we 
call  predisposition,  lack  of  immunity,  some- 
thing peculiar  to  the  person  affected,  plays 
just  as  important  a part. 

Consider  nephritis.  Some  children  go 
through  an  infection  of  scarlet  fever  or 
diphtheria  without  any  lasting  damage  to 
the  kidney.  In  others,  a severe  nephritis 
is  the  result.  Nephritis  is  due  to  a toxic 
irritant,  still,  whether  we  know  this  irritant 
to  be  bacterial,  metabolic  or  chemical  in 
origin,  the  nature  of  the  toxin  does  not  de- 
termine the  form  the  nephritis  will  take; 
that  decision  is  made  in  the  individual,  in  the 
person  himself. 

Consider,  also,  hypertension.  It  is  not  a 
disease,  it  is  a symptom,  but  for  purposes 
of  demonstration  let  us  consider  it.  No 
matter  whether  you  think  of  it  as  toxic  or 
psychic  in  origin;  if  present,  we  are  unable 
to  foretell  whether  it  will  cause  a chronic 
nephritis,  an  apoplexy,  cerebral  softening, 
cardiac  decompensation  or  what  not.  Just 
where  its  damaging  effect  will  make  itself 
noticeable,  also,  depends  not  upon  the  hyper- 
tension but  upon  the  person  and  his  myste- 
rious individualistic  inner  makeup. 

To  cite  further  examples  would  serve  no 
purpose.  There  are  many,  but  again  and 
again  it  is  always  the  person,  the  individual 
affected,  that  determines  the  form  the  dis- 
ease must  take.  While  thus  the  individual  is 
so  important  and  conspicuous  a factor  in 
deciding  the  course  a pathological  process 


will  follow  and  the  form  it  will  assume,  the 
influence  of  the  person  upon  the  disease,  ex- 
tends still  farther  and  is  especially  notice- 
able when  it  comes  to  shape  the  clinical  pic- 
ture the  disease  will  present. 

THE  CLINICAL  PICTURE 

The  textbooks,  especially  the  older  ones, 
will  furnish  you  with  a standard  description 
of  the  symptomatology  of  a particular  dis- 
ease. On  reading  these  descriptions  one 
almost  gets  an  idea  as  though  disease  puts 
a stamp,  its  imprint  upon  the  human  being. 
This  stamp  for  this  disorder,  that  for  that; 
as  though  disease  were  a formed,  a tangible 
thing,  something  with  life  and  individuality. 
That  would  be  harkening  back  to  the  old 
conception  of  its  being  a demon.  At  one 
time  this  thought  had  some  justiflcation, 
when  we  recall  those  wide-spread  older  infec- 
tions like  small-pox,  pest,  spotted  fever  and 
cholera,  those  scourges  that  killed  everything 
before  them  without  discrimination.  Even 
now  such  isolated  cases  of  quickly  fatal  in- 
fections are  seen  where  the  advent  of  dis- 
ease and  death  follow  each  other  in  close 
sequence,  giving  the  impression  of  demonic 
power.  It  allows  the  individual  no  time  to 
resist  and  assert  himself  or  form  a clinical 
picture  that  admits  of  interpretation.  I 
have  seen  a case  of  acute  osteomyelitis  in 
a five  year  old  boy  where  the  disease  started 
and  ended  in  death  within  three  days.  Os- 
teomyelitis was  supected  though  not  acted 
upon  before  death.  Disease  form  and  clin- 
ical picture  in  those  instances  are  very  sim- 
ple and  elementary,  the  individual  and  his 
reaction  are  quite  in  the  background.  One 
might  say  that  there  is  no  reaction  to  the 
damage  going  on.  He  succumbs  unfailingly 
and  quickly,  almost  as  though  at  an  explo- 
sion he  is  blown  up  into  the  air.  Such  con- 
ception of  disease  looks  upon  the  patient  as 
quite  passive ; he  is  only  a target  that  is  hit ; 
he  is  simply  a sufferer,  disease  doing  with 
him  as  it  will.  While  we  do  no  longer  hold 
to  those  ideas  about  sickness,  we  still  in 
our  speech  continue  the  habit  and  speak  of 
disease  in  terms  as  though  it  creates  the 
clincial  picture  in  the  individual.  We  know 
now  that  the  patient  when  affected  does  not 
merely  suffer  and  endure,  but  that  he  re- 
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sists  disease,  defends  himself  against  it,  and 
that  his  particular  effort  of  defense  consti- 
tutes the  symptoms  his  clinical  picture. 

THE  INDIVIDUAL 

The  conception  that  it  is  the  individual 
who  produces  the  clinical  picture  is  far  more 
illustrative  and  productive  of  thought  and 
of  therapeutic  suggestions  and  comes  nearer 
the  truth  than  the  idea  that  it  is  the  disease 
that  stamps  its  picture  upon  the  individual. 
The  disease  picture  is  simply  a consumation 
of  the  efforts  by  the  patient  against  the  ir- 
ritant, and  these  efforts  will  be  as  varied 
as  are  the  individuals  in  their  makeup,  con- 
stitution and  power  of  resistance.  It  is  a 
fight  and  no  two  fights  were  ever  alike. 
Considering  the  many  differences  in  indi- 
viduals as  are  found  by  reason  of  age,  sex, 
race,  state  of  nourishment  and  fatigue, 
nervous  systems,  mental  makeup,  character, 
education,  functional  activity  of  the  various 
glands  of  internal  secretion,  under  develop- 
ment of  organs,  varying  degrees  of  immu- 
nity and  many  others,  it  seems  a uniform 
picture  of  disease  for  all  individuals  must 
be  an  impossibility.  With  these  facts  in 
mind  we  are  quite  prepared  to  accept  and 
understand  that  there  are  wide  variations 
in  the  symptomatology  that  a certain  dis- 
ease may  present  in  different  persons. 

Or,  expressing  it  in  terms  as  I would  sug- 
gest, we  are  quite  prepared  to  understand 
that  patient  A,  because  of  the  differences  in 
individuality,  must  develop  a clinical  pic- 
ture quite  different  from  patient  B.  A,  a 
healthy  robust  young  man  with  pneumonia, 
has  a chill,  high  fever,  he  coughs,  has  pain 
and  bloody  expectoration  and  a florid  ap- 
pearance: while  B,  an  old  person  also  with 

pneumonia,  may  have  no  chill,  no  fever,  may 
never  cough  nor  have  pain  or  bloody  ex- 
pectoration but  looks  exhausted  and  de- 
pressed. These  pictures  are  extreme  but 
not  at  all  uncommon  and  in  between  these 
extremes  we  have  many  shades  of  similarity 
and  dissimilarity  accordingly  as  the  types 
of  persons  approach  or  diverge  from  one 
another.  One  patient  has  typhoid  fever 
with  diarrhea  and  cough  and  many  rose 
spots,  another  is  constipated,  has  no  cough 
and  no  rose  colored  spots.  One  has  scarlet 


fever  and  looks  as  red  as  a lobster,  another 
has  a rash  so  faint  that  it  can  hardly  be 
seen  and  diagnosed.  One  case  of  Graves’ 
disease  excels  in  tachycardia,  another  in 
muscular  weakness,  a third  in  nervous  symp- 
toms and  a fourth  in  exophthalmos,  a fifth 
has  several  or  all  of  these  symptoms. 

One  could  multiply  these  examples  by  the 
hundreds  but  it  is  not  necessary.  They  are 
facts  and  truths  that  are  known  to  all  prac- 
titioners, were  known  to  physicians  thou- 
sands of  years  ago,  and  we  find  them  men- 
tioned and  the  importance  of  the  person, 
the  individual  emphasized  in  the  writings  of 
Hippocrates  and  of  other  Greek  and  Egyp- 
tian physicians.  The  person  affected,  the 
individual,  is  the  important  thing  to  the 
physician,  not  only  as  to  the  form  a disease 
may  take,  but,  also  and  especially,  as  to  the 
disease  picture  he  represents.  It  is  quite 
necessary  that  this  should  be  recalled  to  our 
minds,  especially  now  when  our  thoughts 
regarding  disease  are  directed  and  controlled 
by  an  almost  purely  mechanistic  trend  of 
thinking  along  the  lines  of  organ  pathology 
alone.  The  progress  of  medicine  of  which  we 
so  justly  boast,  has  celebrated  its  triumphs 
in  the  better  and  more  minute  understanding 
of  the  function  and  dysfunction  of  organs, 
in  a vastly  better  knowledge  of  the  anatomy 
of  organs  in  health,  as  well  as  in  disease. 
The  revelations  of  the  dissecting  room,  of 
the  research  and  clinical  laboratory,  have 
led  us  onward  to  a breathless  pace  and  to 
almost  dizzy  heights.  From  the  knowledge 
we  now  possess  of  each  organ,  it  would  seem 
that  their  mysterious  functions  are  being 
laid  bare  to  us  more  and  more  and  that  com- 
plete understanding  may  some  day  be  within 
our  reach.  So  we  will  still  hotly  continue 
to  pursue  the  phantom  of  organ  physiology 
and  pathology,  eliminating  any  other  line  of 
thought,  trying  to  arrive  at  a definite  deline- 
ation of  the  functions  of  an  organ  in  health 
and  in  disease.  The  research  work  done  on 
animals  has  been  of  great  assistance  and 
the  results  obtained  we  have  often  applied 
to  the  human  being.  We  have  learned  a 
good  deal  about  animal  organic  function  and 
have  assumed  that  the  human  organs  would 
act  alike.  That  this  is  an  error  we  know. 
Animal  organs  and  human  organs  are  not 
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alike  and  do  not  function  alike  and  deduc- 
tions drawn  from  the  assumption  that  they 
are  alike  are  fallacious  and  misleading. 
Even  like  organs  do  not  act  and  react  the 
same  in  all  human  beings.  We,  also,  know 
to  our  disparagement  that  the  same  organ 
in  the  same  individual  will  not  always  func- 
tion the  same  at  all  times  and  hours.  There 
is  no  strict  standard  of  function  for  an 
organ,  a function  that  unless  it  is  so  and  so, 
it  is  not  normal,  not  healthy.  We  must 
allow  of  the  widest  variations  of  function 
in  normal  organs  and  we  also  must  realize 
that  a gland  activity  fitting  well  into  our 
conception  of  what  is  standard  may  be  found 
in  organs  that  in  reality  are  not  healthy 
but  are  diseased.  The  estimation  of  func- 
tional activity  when  expressed  in  numerals 
and  in  figures  is  dangerous  and  its  accept- 
ance misleading. 

The  recognition  of  these  facts  and  a dis- 
trust of  the  laboratory  and  hasty  interpre- 
tation of  its  findings  has  always  existed  in 
the  minds  of  eminent  clinicians  and  has  con- 
tinued to  exist  throughout  this  period  of  in- 
tensive study  of  organic  disease  and  func- 
tion. This  doubt  still  exists  and  has  re- 
sulted in  the  frequently  and  well  known  ex- 
pression that  if  the  laboratory  findings  do 
not  agree  with  your  clinical  judgment  to 
disregard  the  former.  Gastric  acidity  va- 
ries, kidney  function  changes,  heart  action 
changes,  though  the  conditions  under  which 
the  organic  work  is  performed  are  alike. 
The  same  kind  of  food  put  into  the  same 
stomach  but  on  different  days  will  not  be 
digested  in  the  same  manner  each  time.  We 
need  but  think  of  the  influence  of  the  nerv- 
ous system  generally  and  of  the  psychical 
influence  on  digestion  in  particular  to  un- 
derstand that.  The  percentages  of  gastric 
acidity  vary  so  much  as  to  be  practically 
useless  as  an  aid  in  the  finer  differential 
diagnoses.  The  kidney  function  test,  the 
liver  tests,  the  tests  for  cardiac  efficiency 
when  expressed  in  figures  are  reliable  and 
dependable  only  in  the  smallest  percentage 
of  cases. 

Bearing  this  in  mind  we  are,  with  a sense 
of  disappointment  and  regret,  tempted  to 
doubt  the  thought  that  the  purely  mechan- 
ical, anatomical,  chemical,  and  biologic  study 


of  organ  pathology  and  function  is  the  only 
route  to  further  progress  in  medicine. 
Looking  backward  upon  the  wide  avenue  of 
progress  medical  research  has  made,  we  no- 
tice the  splendid  edifices  of  new  knowledge 
erected  on  either  side  and  we  feel  pride  and 
admiration.  But  when  we  look  forward, 
doubt  and  worry  may  creep  upon  us,  know- 
ing or  suspecting  that  organ  pathology  and 
physiology  perhaps  is  not  all,  that  the  lab- 
oratory alone  may  not  solve  for  us  the  en- 
tire problem.  Does  progress  in  medicine 
lie  exclusively  along  the  line  we  have  so  per- 
sistently followed  during  the  past  decades? 
Shall  we  continue  to  study  still  further  the 
organs  of  the  genus  man,  that  is,  ascertain 
what  is  genotype?  Or  shall  we  not,  also, 
in  view  of  what  has  been  said  concerning 
the  influence  of  the  individual  upon  disease 
form  and  picture,  investigate  and  lay  bare 
the  phenomena  each  individual  possesses 
that  are  peculiar  to  himself,  are  distinctly 
his  own?  Shall  our  study  be  not  merely 
genotype  but  phenotype  in  addition? 

If  this  is  desirable  it  would  mean  the 
entrance  of  the  individual  into  the  medical 
curriculum  as  an  object  worthy  of  intensive 
study.  We  feel  it  to  be  a fact  that  to  the 
practicing  physician  man,  the  genus  man, 
means  nothing,  he  has  for  him  no  special 
interest.  Yet  it  is  man  in  general  that  he 
has  been  studying  exclusively  and  all  the 
time.  He,  the  physician,  the  practitioner, 
never  deals  with  man  in  general.  It  is  al- 
ways the  individual  that  concerns  him.  The 
medical  scientist  will  look  upon  a patient  as 
one  of  the  genus  man.  The  physician  will 
be  interested  in  him  as  an  individual  exclu- 
sively, forgetting  man  in  general.  He  be- 
gins to  analyze  the  personality  of  the  pa- 
tient the  moment  he  comes  into  his  presence 
and  continues  to  do  so,  often  unconsciously, 
while  he  listens  to  his  complaint  and  exam- 
ines him.  He  balances  in  his  mind  what 
is  phenotype,  i.e.,  peculiar  to  his  patient, 
against  what  is  genotype,  common  to  all. 
He  constantly  ponders  the  problem  how 
much  of  the  patient,  of  his  body  and  of  his 
mind  takes  part  in  his  complaint,  in  his  dis- 
ease. To  arrive  at  this,  the  difficulties  may 
be  great.  Consider  the  cerebrospinal,  the 
sympathetic,  the  parasympathetic  nerve 
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connections  of  our  organs,  the  regulatory 
action  of  the  internal  secretions.  How,  be- 
cause of  these,  organic  functions  in  health 
conform  in  degree  and  time,  stimulate  or 
impede,  rest  and  start  anew,  sympathize, 
interlock  and  even  substitute  one  for  the 
other.  How  defective  function,  because  of 
disease  of  the  heart  disturbs  the  kidneys,  the 
lungs,  the  liver,  the  gastro-intestinal  tract, 
the  brain.  How  a nervous  system,  espe- 
cially sensitive  because  of  heredity  and  con- 
stitution, will  exaggerate  an  effect  far  be- 
yond a comparatively  simple  cause.  A fa- 
miliar and  often  quoted  example  is  the  small 
fish  bone  in  your  throat.  One  can  get  used 
to  it,  others  sense  the  presence  of  it  all 
the  time.  The  disagreeable  sensation  be- 
comes more  pronounced  and  finally  unbear- 
able. The  individual  is  restless,  alarmed, 
and  all  his  thought  is  centered  upon  the 
speedy  removal  of  the  tiny  object.  Whether 
will  power  and  energy  will  rule  eventually 
depends  upon  his  mental  discipline  and  char- 
acter. There  are  people  that  will  succumb 
speedily  to  these  abnormal  sensations  and 
to  get  rid  of  them  will  do  things  reasonable 
and  unreasonable,  good  or  bad,  are  willing  to 
pay  the  price  of  happiness  in  their  frenzy. 
Thus,  personality  will  form  and  shape  dis- 
ease influences  and  alter  its  picture  in  mild 
affections  as  well  as  in  grave  diseases.  Con- 
sidering the  relatively  limited  number  of 
diseases  that  can  befall  man,  it  is  a source 
of  surprise,  how  older  physicians  constantly 
meet  with  new  forms  and  pictures  when  one 
would  think  that  in  reality  repetition  should 
be  the  rule. 

STUDY  OF  RELATIONSHIPS  ESSENTIAL 

The  entrance  of  the  individual  as  an  object 
demanding  close  study  for  tke  purpose  of 
further  progress  in  medicine  means  the  in- 
troduction and  establishment,  not  only  of 
psychology,  but  also  of  the  study  of  the  re- 
lations of  the  individual’s  entire  life,  of  what 
has  happened  to  him  before  and  is  happen- 
ing now,  as  being  on  an  equality  with  the 
study  of  the  natural  sciences,  of  anatomy, 
physiology  and  pathology  in  forming  the 
foundations  of  medicine.  So  far  the  psych- 
iatrist alone  has  utilized  psychology  and  that 
only  in  cases  of  mental  affections.  A 


broader  application  and  usefulness  of  the 
mental  sciences  by  the  physician  is  emi- 
nently necessary  and  a study  of  the  indi- 
vidual psyche  is  of  prime  importance  to 
understanding  how  the  personality  influ- 
ences disease  form  and  alters  disease  pic- 
ture, and,  in  the  light  of  that,  aid  in  correct 
diagnosis. 

The  far  reaching  influence  of  the  conscious 
mind  plus  the  effect  of  the  unconscious,  of 
what  lies  buried  as  unrealized  desires  in  the 
patient’s  psyche,  the  flow  of  unrevealed 
urges,  the  recognition  of  Friederich  Krause’s^ 
“Tiefenperson,”  the  hidden  or  depths-person- 
ality,  are  phases  of  the  individual’s  make  up 
worthy  of  the  most  intense  study  and  go  full 
length  in  explaining  the  variability  of  the 
clinical  picture  in  different  individuals. 

I do  not  know  to  what  extent  the  study 
of  personality  will  ever  become  a discipline 
in  our  medical  schools.  I do  know  that  it 
should  occupy  a prominent  place.  The  ra- 
tional part  of  it,  such  as  is  to  be  explained  by 
the  functions  of  the  nervous  system  and  by 
the  action  of  internal  secretions  will  prob- 
ably find  no  difficulty.  But  when  it  comes 
to  the  irrational  things,  that  of  the  soul, 
things  that  we  can  only  suspect  in  the  form 
of  vague  urges,  and,  when  it  comes  to  un- 
covering the  wanderings  of  the  mind  in  long 
forgotten  tracks  we  may  have  difficulty  in 
providing  for  the  study  of  the  individual  a 
proper  place  in  the  curriculum  of  our  medi- 
cal schools  and  a willing  reception  even 
among  physicians.  The  strictly  scientific 
biologically  thinking  medical  man  may  want 
nothing  of  it.  And  yet  often  the  unreason- 
able, the  irrational  in  the  individual,  affects 
the  patient  just  as  much  and  often  more 
than  the  organic  disease. 

But  let  him  that  wants  nothing  of  it  try 
his  purely  biologic  science  on  his  patient  in 
practice.  That  he  will  not  get  far  he  will 
soon  find  out.  And  when,  because  of  this 
and  for  the  sake  of  success,  he  stoops  to 
things  not  of  pure  science,  to  the  irrational, 
he  may  sense  it  like  a blotch  upon  his  scien- 
tific conscience.  But  he  is  wrong  and  need 
not  blush  for  it  is  only  when  the  scientifically 
trained  man  enters  with  his  patient  into 
complete  understanding  of  his  physical  and 
mental  life,  into  the  rational  as  well  as  the 
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irrational,  that  the  doctor  becomes  that  BIBLIOGRAPHY 
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Medical  and  Dental  Aspects  of  Focal  Infection.* 

By  J.  Y.  MALONE,  M.  D., 

Midelfart  Clinic,  Eau  Claire 


My  subject  is  a rather  shop-worn  one,  but 
one  that  deserves  no  end  of  study  by  both 
the  dentist  and  physician.  If  we  are  going 
to  serve  our  patients  as  we  should,  focal 
infection  must  be  eliminated  as  an  etiological 
factor  in  the  majority  of  diseases.  I do  not 
think  all  diseases  are  due  to  focal  infection, 
but  I do  think  the  principal  has  been  well 
established  and  that  not  enough  thought  is 
given  to  it  by  either  branch  of  the  healing 
art. 

The  voluminous  medical  and  dental  liter- 
ature bearing  upon  the  subject  is  sufficient 
evidence  that  considerable  thought  is  being 
given  the  subject  by  the  best  brains  in  the 
country.  Many  medical  puzzles  have  been 
solved  by  the  developments  in  this  field  and 
dentistry  has  been  lifted  from  the  mechanical 
art  of  preserving  teeth  to  that  of  a branch 
of  medicine,  vitally  interested  in  preventing 
and  curing  systemic  diseases. 

In  a few  diseases,  especially  arthritis  and 
muscular  rheumatism,  focal  infection  is 
usually  investigated  but  in  many  other 
diseases  it  is  usually  overlooked.  It  is  this 
lack  of  thoroughness  that  makes  one  phy- 
sician fail  to  get  results  while  his  thoughtful 
and  thorough  colleague  cures  the  patient. 
How  many  consider  focal  infection  in  spastic 
colitis,  ulcers  of  stomach  and  duodenum, 
cholecystitis,  appendicitis,  endocarditis,  the 
purpuras,  the  erythemas,  chorea,  pyelitis, 
nephritis  and  a few  others? 

Now,  where  do  these  foci  lie?  The  results 
of  different  observers  vary  greatly,  but  an 
average  shows  about  60%  in  the  teeth  and 
the  balance  in  tonsils,  sinuses,  and  prostate 
in  the  male  or  cervix  in  the  female.  There- 
fore, this  subject  behooves  all  of  us  to  get 
our  noses  together  and  co-operate  to  help  the 
suffering  public. 

* Read  before  the  joint  meeting  of  the  Northwest 
District  Dental  Society  and  Eau  Claire  and  As- 
sociated Counties  Medical  Society,  May  15th,  1929, 
Eau  Claire. 


That  the  teeth  do  so  much  damage  does 
not  mean  wholesale  extraction  in  hopes  that 
we  find  the  right  one.  Nor  does  it  mean, 
when  we  meet  one  of  these  stubborn  diseases, 
that  the  teeth  are  the  only  sources  to  be 
investigated.  How  many  cases  I repeatedly 
see  that  have  all  their  teeth  out  at  the  advice 
of  a physician  or  one  of  our  large  clinics 
only  to  find  no  improvement  and  that  stubs 
of  tonsils  from  a poor  tonsillectomy,  ethmoid 
or  sphenoid  sinus  infection  is  the  offending 
focus. 

Confining  our  attention  to  the  teeth,  now, 
which  are  the  offenders?  First  in  impor- 
tance, devitalized  teeth ; second  apical  ab- 
scesses ; third,  and  least  important,  pyorrheal 
gums.  This  sequence  of  importance  is  ade- 
quately substantiated  by  careful  experi- 
mental work  of  Rosnow,  Haden  and  others 
as  well  as  by  careful  clinical  studies. 

There  still  exists  a few  dentists  and  phy- 
sicians who  do  not  believe  in  the  principle 
of  focal  infection.  There  is  a larger  group 
who  accept  it  but  who  either  pay  very  little 
attention  to  it  or  judge  a possible  focus  in 
a very  compromising  way.  Finally,  there 
is  a group  who  really  study  their  patients’ 
problems  with  full  respect  for  focal  infec- 
tion. It  should  be  the  goal  of  everyone  of 
us  to  belong  to  the  last  group  if  we  are 
going  to  give  the  best  service  to  our  patients 
and  make  use  of  modern  scientific  advances. 

How  are  we  going  to  accomplish  this  ideal? 
First,  by  careful  study  of  the  principles 
involved.  Second,  by  unselfish  co-operation 
between  the  physician  and  dentist.  Third, 
by  the  dentist  preventing  the  development  of 
foci  which  so  often  follows  certain  pro- 
cedures done  unscientifically  or  in  presence 
of  poor  asepsis. 

The  ideal  examination  of  the  teeth  for 
foci  should  include  (1)  radiogram  of  all 
teeth  and  the  gum  where  teeth  have  been 
removed;  (2)  careful  testing  of  the  teeth  for 
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vitality;  and  (3)  a careful  search  for  pyor- 
rheal  pockets.  The  radiogram  may  show  the 
presence  of  apical  abscesses,  granulomas, 
early  destruction  of  the  peridental  mem- 
brane, root  fragments,  incompletely  filled 
root  canals  or  destruction  by  the  pyorrheal 
process.  These  radiograms  should  be  read 
by  the  radiologist  and  dentist  or  by  the  phy- 
sician and  dentist.  The  final  decision  as  to 
how  much  should  be  done  should  be  made  by 
the  physician  for  he  is  viewing  the  patient 
as  a whole  and  in  terms  of  hazards  of  exist- 
ing disease;  and  not  in  terms  of  dental 
restoration  only.  The  testing  for  non-vital 
teeth  and  pyorrheal  pockets  may  be  done  by 
both  parties,  but  I think  the  dentist  should 
be  the  judge. 

I realize  fully  that  the  question  of  co- 
operation is  a delicate  one,  for  unfortunately 
we  professional  men  are  very  narrow,  sen- 
sitive and  often  too  proud.  However,  if  we 
will  be  honest  with  ourselves  and  try  to  look 
at  the  problem  before  us,  we  can  classify 
responsibility  justly.  Once  that  is  accom- 
plished, harmony  will  be  assured  as  long  as 
we  adhere  unselfishly  to  principle. 

The  most  important  responsibility,  when 
one  is  trying  to  discover  foci  of  infection,  is 
the  disease  which  the  patient  has  and  which 
the  physician  is  attempting  to  relieve.  Nat- 
urally, the  physician  is  the  one  to  whom  the 
patient  looks  for  relief  and  if  the  physician 
uses  his  dental  associates  to  help  solve  this 
problem,  they  should  realize  that  what  he  is 
asking  to  be  done  is  for  the  patient’s  good. 
For  that  reason,  if  he  should  ask  to  have  all 
of  the  teeth  removed,  that  is  his  responsi- 
bility and  not  the  responsibility  of  the 
dentist.  If  he  wants  devitalized  teeth  re- 
moved, even  though  the  x-ray  is  not  positive, 
or  if  he  wants  teeth  with  poorly  filled  root 
canals  removed,  or  teeth  with  extensive 
pyorrheal  destruction  or  pockets  removed, 
the  dentist  must  place  himself  in  the  position 
of  a technician,  carrying  out  the  wishes  of 
his  physician  friend.  This  is  no  refiection 
upon  the  professional  knowledge  of  the 
dentist  any  more  than  when  my  friends  in 
general  practice,  who  are  doing  internal 
medicine,  ask  to  have  the  tonsils  out  or  when 
a surgeon  is  told  by  the  internist  or  by  some 
other  specialist  that  there  are  certain  lesions 


present  in  the  abdomen  and  is  told  to  go 
ahead  and  remove  them.  Their  feelings  are 
not  hurt,  their  pride  is  not  embarrassed  and 
they  do  not  ask  to  re-examine  the  patient  and 
then  refuse  to  operate,  saying  that  the 
patient  might  get  along  on  medical  treat- 
ment. The  entire  difficulty  rests  in  the 
classification  of  responsibility.  A dentist  can 
maintain  his  professional  dignity  and  still 
act  as  a technician  in  these  cases  by  simply 
telling  the  patient  that  is  what  their  doctor 
wishes  and  he  will  carry  out  the  doctor’s 
request.  We  fully  realize  that  this  is  a hard 
task  for  the  dentist  when  he  has  been  work- 
ing for  years  preserving  teeth,  building 
bridges  and  doing  all  manner  of  restoration 
to  avoid  artificial  teeth;  then  suddenly  the 
patient  developes  some  systemic  disease 
which  the  physician  feels  is  due  to  focal 
infection  and  the  physician  requests  the 
destruction  of  all  of  his  constructive  work. 
This  may  be  a point  of  embarrassment  if  the 
physician  does  not  pave  the  way  by  explain- 
ing to  the  patient  that  this  same  damage 
occurs  to  teeth  that  have  never  been  worked 
on.  The  physician  should  do  everything  in 
his  power  to  make  it  clear  to  the  patient  that 
this  calamity  is  no  reflection  upon  the  den- 
tist’s work,  but  simply  a misfortune.  I think 
very  often  the  physicians  are  too  willing,  or 
at  least,  too  open  in  their  criticisms  to  the 
patients  on  dental  restorations.  All  of  us 
see  dental  restorations  which,  at  a given 
time,  do  not  look  the  best  in  the  world,  but 
we  do  not  know  the  conditions  that  existed 
when  these  restorations  were  made.  There- 
fore, if  the  end  result  is  not  perfect,  we 
should  remember  that  we  all  live  in  glass 
houses. 

In  light  of  our  present  knowledge  of  the 
variety  of  pathogenic  organisms  recovered 
from  devitalized  teeth,  the  practice  of  re- 
moving the  pulp  and  preparing  the  teeth  in 
a so-called  aseptic  way  for  filling  the  root 
canals,  and  attempts  to  treat  alveolar  ab- 
scesses by  root  amputation  or  drainage,  is 
usually  a very  doubtful  practice.  In  these 
cases  the  dentists  are  usually  jeopardizing 
the  patients’  health  by  actually  creating  foci 
of  infection,  rather  than  treating  the  patient 
as  a whole,  in  an  effort  to  save  a single 
tooth.  I feel  that  probably  the  dental 
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schools  have  been  to  blame  for  some  of  this 
laxity  in  the  past  by  not  teaching  enough 
bacteriology  and  its  relationship  to  infec- 
tions in  the  mouth.  Also,  the  underlying 
principles  of  asepsis  have  been  neglected, 
for  so  often  we  see  serious  breaks  in  tech- 
nique which  contaminates  some  part  of  the 
field  and  thereby  voiding  all  efforts  at 
asepsis.  Too  often  there  is  a lack  of  the 
so-called  “surgical  reflex”  which  will  make 
or  break  aseptic  technique,  for  the  operator 
is  engrossed  in  his  operation  and  uncon- 
sciously contaminates  his  field.  I think  the 
dental  schools  at  present  are  realizing  this 
and  improving  their  teaching  considerably. 
However,  I do  not  think  that  there  is  any 
limitation  to  the  amount  of  stress  that  should 
be  laid  on  this  subject. 

Physicians  have  their  faults,  too.  They 
should  study  their  patients  carefully  and 
evaluate  the  seriousness  of  the  disease  exist- 
ing, as  compared  to  the  radical  measures 
that  they  recommend.  Also,  they  are  too 
prone  to  recommend  radical  extractions, 
when  a careful  study  of  the  x-rays  and  the 
teeth  will  reveal  only  a few  offending  teeth. 
It  is  very  easy  to  say — “Have  all  of  your 
teeth  out”.  But  it  takes  a little  more  time 
and  thought  to  pick  out  the  ones  that  need 
to  come.  Of  course,  if  you  say — “Have  all 
of  them  out”,  you  are  bound  to  hit  the  right 
one,  but  that  practice  is  neither  fair  to  the 
patient  nor  to  the  dentist.  Only  too  often 
physicians  will  condemn  teeth  with  large 
inlays  or  crowns  without  using  the  x-ray  or 
vital  tests.  These  restorations,  that  they 
condemn,  have  cost  the  patient  considerable 
time,  money  and  suffering  and  then  we,  in  a 
hurried  moment  to  do  something  for  the 
patient,  say — “Well,  that’s  due  to  a bad 
tooth.  You  had  better  have  those  crowns 
out”.  Or,  “Those  teeth  with  the  large  inlays 
look  suspicious.  You  had  better  have  them 
out”.  It  is  no  wonder  that  the  dentist  often 
objects  to  the  physician’s  recommendation 
as  long  as  we  practice  such  unscientific 
methods. 

PROBLEMS  OF  RESTORATION 

The  question  of  dental  restorations  is  a 
question  that  requires  considerable  thought 
and  study  by  one  who  is  trained  in  the  me- 


chanical processes  involved  and  the  under- 
lying ground  work  for  restorations  often 
lies  in  caring  for  the  gum  and  the  underlying 
bone  properly  at  the  time  of  extraction.  Ex- 
traction of  teeth  is  the  dentist’s  work  and 
not  the  physician’s  and  I think  the  phy- 
sicians who  attempt  this  practice  should  be 
condemned.  We  have  our  means  of  livelihood 
and  the  dentists  have  theirs  and  even  though 
we  feel  capable  of  rendering  that  service  to 
the  patient,  it  is  not  a fair  practice,  and 
unless  we  have  had  full  dental  training,  we 
do  not  see  the  problems  of  restoration. 
Therefore,  we  may  make  a very  simple 
restoration  difficult  by  not  preparing  the 
field  at  the  time  of  extraction.  We  have  no 
more  right  to  extract  teeth,  unless  some  den- 
tist refuses  to  do  it,  than  the  dentist  has  to 
radiograph  the  teeth  and  recommend  extrac- 
tions, because  the  patient,  in  the  course  of 
treatment,  complains  of  some  systemic  ail- 
ment. I know  this  is  practiced  by  some 
dentists  without  advising  the  patients  to  con- 
sult their  physicians  for  the  care  of  their 
systemic  condition. 

Thus,  when  we  go  over  the  problems  in- 
volved, which  make  for  a happy  co-operation 
between  the  two  branches,  we  find  that  there 
are  faults  on  each  side  of  the  fence  and  that 
those  faults  exist  largely  by  virtue  of  mis- 
understanding and  improper  classification  of 
the  responsibility  involved.  If  we  will  just 
be  broad  and  unselfish  in  our  viewpoint,  we 
can  render  real  service  to  our  patients  and 
at  the  same  time  not  offend  our  colleagues. 
As  is  often  stated  in  the  Bible — “One  may  do 
many  good  things,  but  without  charity,  he 
profiteth  nothing”. 

I hope  that  my  remarks  will  be  accepted 
in  the  spirit  in  which  I offer  them.  That  is, 
an  honest  attempt  has  been  made  to  outline 
what  I consider  the  ideal  way  to  handle  the 
problem  of  dental  focal  infection. 

GLAND  CULTURES  IN  INFECTIOUS 
ARTHRITIS 

Bacteria  were  obtained  from  seventy-two, 
or  60  per  cent,  of  120  glands  of  which  cul- 
tures were  taken  by  the  method  described  by 
Mary  A.  Poston,  Baltimore  (Journal  A.  M. 
A.,  Aug.  31,  1929).  Ninety-three  per  cent  of 
the  organisms  grown  belonged  to  the  strep- 
tococcus viridans  group. 
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The  Injection  Treatment  of  Varicose  Veins 

By  RALPH  M.  CARTER,  M.  D„ 

Green  Bay 


Until  recently,  the  treatment  of  varicose 
veins  of  the  lower  extremities  has  been  no- 
toriously unsatisfactory.  Surgical  removal 
necessitates  hospital  confinement,  requires 
a more  or  less  prolonged  stay  in  bed,  is  not 
without  its  dangers,  and  in  addition  to  all 
this,  recurrences  are  far  from  being  infre- 
quent. Under  these  circumstances,  many 
surgeons  do  not  urge  operation,  and  many 
patients,  unless  positively  disabled,  prefer 
to  endure  their  discomforts  and  disabilities 
rather  than  submit  to  a procedure  which 
holds  out  a rather  indefinite  promise  of  suc- 
cess. With  the  advent  of  the  injection 
treatment,  however,  the  situation  has  under- 
gone a decided  change  for  the  better. 

Although  comparatively  new  in  America, 
the  method  has  been  in  use  in  Europe  for  a 
number  of  years.  The  French,  German, 
Scandinavian,  and,  to  a lesser  extent,  the 
English  literature,  is  voluminous  on  the  sub- 
ject, and  the  procedure  is  everywhere  gen- 
erally accepted  and  practiced. 

In  the  United  States,  widespread  adop- 
tion of  the  treatment  has  been  rather  slow, 
owing  principally,  I believe,  to  the  fear  of 
embolism.  A priori,  this  fear  would  seem 
to  be  well-founded ; practically,  the  danger 
may  be  said  to  be  non-existent,  for  reasons 
which  will  be  considered  later.  From  a 
statistical  standpoint,  there  are  available 
many  figures  demonstrating  the  innocuous- 
ness of  the  procedure;  among  the  most  re- 
cent are  those  of  McPheeters  and  Rice  ( 1 ) . 
These  investigators  collected  reports  of 

53.000  cases  treated  by  the  injection  method, 
with  a mortality  traceable  to  the  injection  of 
0.0024  percent.  Linser,  likewise,  states 
that  he  has  never  observed  embolism  in  over 

15.000  injections.  These  figures  are  un- 
questioned; they  prove  that  this  method  of 
treatment  is  one  of  the  safest  of  surgical 
procedures. 

Attempts  to  produce  occlusion  of  veins  by 
the  injection  into  them  of  various  substances 
have  been  made  for  many  years;  however, 
due  principally  to  the  fact  that  the  solutions 
formerly  used  were  highly  caustic,  leading 


to  tissue  necrosis  and  sloughing,  the  object 
aimed  at  could  not  with  safety  be  attained. 

The  present  method  was  originated  by 
Linser,  of  Tubingen,  in  1912,  and  was  later 
popularized  in  France  by  Sicard.  Since 
then,  its  use  has  become  general  throughout 
Europe. 

Contrary  to  the  belief  formerly  held, 
which  belief  was  responsible  for  the  ill-re- 
pute into  which  the  treatment  fell  for  a time, 
strong  toxic  and  coagulant  substances  are 
not  necessary  for  success;  consequently,  the 
use  of  carbolic  acid,  ferric  chloride,  tincture 
of  iodine,  etc.,  is  no  longer  practiced  nor 
justifiable.  The  principal  substances  in  use 
today  are  sodium  chloride,  sodium  salicylate, 
and  various  sugars.  Mercuric  chloride  is 
advocated  by  some,  but  its  use  has  been 
rather  limited,  due  to  its  toxicity.  Other 
drugs  which  have  been  suggested  and  util- 
ized to  some  extent  are  sodium  citrate,  so- 
dium bicarbonate,  and  quinine  and  urethane. 

A 20  per  cent  solution  of  sodium  chloride 
is  the  form  in  which  this  salt  is  most  com- 
monly employed.  It  is  non-toxic  in  this  con- 
centration, produces  a firm  clot,  and  may  be 
used  with  a very  fine  needle,  which  is  an  ad- 
vantage. However,  great  care  must  be 
taken  to  see  that  none  of  it  escapes  into  the 
surrounding  tissues;  also,  the  cramps  im- 
mediately following  the  injection  are  fre- 
quently very  painful  and  severe. 

Sodium  salicylate  is  injected  in  a 20  to 
40  percent  solution.  It  likewise  is  capable 
of  causing  considerable  tissue  damage  in  case 
of  leakage  or  of  injection  outside  the  vein, 
and  is  also  toxic  to  a not  inconsiderable  num- 
ber of  patients. 

Various  solutions  of  sugars  are  in  use, 
particularly  in  Austria  and  Germany:  for 

example,  dextrose,  50  per  cent,  equal  parts 
of  dextrose  and  levulose,  which  constitutes 
the  mixture  known  as  calorose,  and  75  per 
cent  solution  of  invertose.  The  latter  is 
the  one  which  I prefer  for  general  use.  All 
of  these  solutions  produce  excellent  thrombi, 
are  much  less  toxic  to  the  tissues  in  case  of 
leakage,  and  the  injection  is  practically  pain- 
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less.  However,  not  infrequently  a patient 
will  be  encountered  who  does  not  react  to 
these  solutions,  and  other  substances  must 
then  be  used.  Another  minor  disadvantage 
is  that  concentrated  sugar  solutions  are 
thick,  requiring  the  use  of  a larger  needle; 
this  can  be  largely  obviated,  however,  by 
warming  the  solution. 

It  should  be  emphasized  that  one  cannot 
confine  his  treatment  to  the  use  of  a single 
solution.  The  preparations  described  above 
all  have  their  advantages  and  disadvantages ; 
individuals  vary  in  their  reactions.  If  the  de- 
sired result  is  not  attained  by  the  use  of  one 
drug,  we  must  be  prepared  to  employ  some- 
thing else.  But  for  general  use,  in  my  ex- 
perience a 75  per  cent  solution  of  invertose 
has  proved  most  satisfactory. 

PATHOLOGICAL  CHANGES 

The  changes  in  the  vein,  both  gross  and 
microscopic,  brought  about  as  a result  of  the 
injection,  have  been  exhaustively  studied  by 
many  investigators,  and  the  findings  are 
everywhere  in  agreement. 

The  immediate  effect  of  the  injected  agent 
is  to  give  rise  to  an  irritation  of  the  endo- 
thelium of  the  vein,  with  congestion  and 
cellular  proliferation.  As  a result  of  this 
aseptic  irritation,  or  chemical  inflammatory 
process,  fibrin  is  deposited  in  comparatively 
large  amounts,  amounts  sufficient  to  occlude 
the  vein  in  the  usual  case,  and  to  cause 
stoppage  of  the  blood  stream  through  it. 
This  takes  place  within  a short  time  after 
the  injection  has  been  given.  Later  changes 
in  the  weeks  following  consist  in  organiza- 
tion and  sclerosis  of  the  deposit.  Occasion- 
ally, particularly  in  the  larger  veins,  the 
occlusion  may  be  incomplete,  or  it  may  hap- 
pen that  the  fibrinous  mass  may  sometimes 
become  canalized,  with  reestablishment  of 
the  lumen  of  the  vessel.  The  process  is  thus 
essentially  an  obliterating  endangiitis. 

From  this  brief  description,  it  is  readily 
apparent  that  the  pathological  condition  pro- 
duced differs  in  several  important  particu- 
lars from  that  present  in  the  condition  or- 
dinarily known  as  phlebitis.  In  the  first 
place,  the  reaction  is  sterile  throughout; 
furthermore,  it  is  rather  sharply  localized 
to  a definite  segment  of  the  vein,  the  clot  is 


extremely  adherent  to  the  vessel  wall,  no 
pain  or  general  edema  of  the  extremity  is 
produced,  and  the  final  result  is  to  leave  the 
vein  as  an  atrophied  cord. 

Phlebitis,  on  the  other  hand,  is  usually  the 
result  of  an  infectious  process : Thus  it 

may,  and  usually  does,  affect  large  portions 
of  the  vein ; it  also  has  a decided  tendency  to 
spread,  frequently  extending  from  the  super- 
ficial network  to  the  deep,  giving  rise  to 
edema.  The  clot  is  loose,  pain  is  a constant 
feature.  The  end-result  is  entirely  different, 
the  vein  remaining  hard  and  bulky,  with  no 
tendency  to  atrophy,  and  extremely  sus- 
ceptible to  further  attacks  of  infection. 

Finally,  and  for  us  this  is  the  most  im- 
portant distinction,  phlebitis  may  give  rise 
to  embolism,  while  the  artificially  produced, 
chemical  venitis  has  positively  no  tendency  so 
to  do.  A study  of  excised  segments  of  af- 
fected veins  anatomically  confirms  this  clin- 
ical fact.  In  phlebitis,  the  thrombus  is 
found  to  be  loose  and  jelly-like,  insecurely 
anchored  to  the  vessel  wall;  in  venitis,  on 
the  other  hand,  it  is  hard  and  firm,  and  very 
difficult  to  separate.  Microscopically,  in  the 
latter  condition,  the  clot  is  found  to  be  so 
intimately  attached  that  it  may  almost  be 
considered  as  a part  of  the  vessel  itself, 
w'hich  is  far  from  being  the  case  in  phlebitis. 

TECHNIQUE 

For  several  months  past,  I have  been  giv- 
ing these  injections  with  highly  gratifying 
results.  The  technique  which  I employ  is 
as  follows: 

The  usual  tests  are  made  to  ascertain  the 
competency  of  the  deeper  system  of  veins. 
With  the  patient  in  the  standing  posture, 
the  leg  is  carefully  examined,  and  a prom- 
inent vein  is  selected  to  be  injected.  The 
skin  is  washed  with  alcohol,  and  the  actual 
site  of  injection  is  marked  with  mecuro- 
chrome.  This  is  important,  as  the  veins 
become  less  prominent  as  soon  as  the  leg  is 
elevated.  The  patient  is  then  placed  on  a 
table,  lying  down,  with  the  head  somewhat 
elevated.  In  order  to  secure  a concentrated 
action  of  the  solution  on  the  inner  wall  of  the 
vein,  it  is  necessary  to  occlude  for  a time 
the  segment  of  the  vessel  into  which  the  in- 
jection is  made.  For  this  purpose,  I use  an 
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instrument  known  as  the  variocclusor.  This 
is  an  oblong  metal  ring,  3 inches  in  its  long 
diameter  by  IV2  inches  in  its  short.  It  is 
provided  with  a handle  by  means  of  which 
it  may  be  pressed  down  upon  the  vein,  a 
segment  of  which  is  thus  effectually  cut  off, 
both  proximally  and  distally.  The  same  re- 
sult may  be  obtained  by  having  an  assistant 
use  the  forefinger  and  thumb  for  compres- 
sion. For  making  the  injection,  I use  an 
ordinary  10  cc.  Luer  syringe  with  a 22  gauge 
needle;  between  the  syringe  and  the  needle 
is  placed  a two-way  stop  cock. 

The  syringe  is  filled  with  the  solution  to 
be  injected,  after  which  the  stop-cock  is 
set  so  that  the  passage  is  open  from  the 
needle  to  the  exterior,  that  from  the  syringe 
to  the  needle  being  closed.  With  the  va- 
riocclusor in  place,  the  vein  is  punctured, 
and  the  blood  contained  in  the  isolated  seg- 
ment runs  out  through  the  stop-cock,  causing 
the  vein  to  collapse  and  creating  the  most 
favorable  condition  for  the  action  of  the  so- 
lution on  the  vein  wall.  The  valve  of  the 
stop-cock  is  then  turned  so  as  to  open  the 
passage  to  the  syringe,  and  the  injection  is 
made.  Occasionally  the  pressure  in  the  vein 
is  so  low  that  the  blood  does  not  escape ; 
under  such  circumstances,  the  valve  is 
turned,  a small  amount  of  blood  is  aspirated 
into  the  syringe  to  be  certain  that  the  needle 
is  in  the  vein,  and  the  injection  is  then 
made.  No  solution  should  ever  be  injected 
until  one  is  absolutely  certain  that  the  vein 
has  been  entered.  Following  the  injection, 
the  pressure  with  the  variocclusor  or  with 
the  finger  and  thumb,  is  maintained  for  five 
minutes.  A small  pad  of  sterile  gauze,  held 
in  place  by  adhesive  strips,  is  placed  over 
the  puncture  wound,  to  remain  for  two  or 
three  hours  until  natural  sealing  takes  place. 
The  patient  follows  his  usual  daily  routine 
thereafter,  just  as  though  no  treatment  had 
been  given. 

This  briefly  and  in  general,  is  the  tech- 
nique which  I employ,  and  by  w’hich  I have 
made  several  hundred  injections.  It  is  en- 
tirely an  office  procedure,  and  causes  no  dis- 
ability whatever.  Special  attention  should, 
however,  be  called  to  a few  points. 

I make  it  a rule  to  administer  the  treat- 
ment in  the  morning,  or  if  this  is  not  pos- 


sible, early  in  the  afternoon.  I do  this  in 
order  that  several  hours  may  elapse  before 
the  patient  goes  to  bed.  Centripetal  cur- 
rent in  these  dilated  veins  in  the  erect  pos- 
ture is  extremely  sluggish,  if  not  entirely 
absent,  and  during  the  interval  of  time  just 
mentioned,  the  thrombus  has  an  opportunity 
to  become  firmly  attached  before  the  hori- 
zontal position  is  assumed.  Theoretically, 
the  remote  chances  of  embolism  are  in- 
creased by  recumbency  shortly  after  the  in- 
jection; practically,  such  an  accident  prob- 
ably would  not  take  place,  but  there  is  no 
justification  for  taking  the  risk. 

One  must  be  absolutely  certain  that  the 
needle  is  within  the  lumen  of  the  vein  before 
beginning  the  injection.  As  was  stated  pre- 
viously, the  action  upon  the  tissues  of  some 
of  the  solutions  used  is  disastrous,  if  any 
escapes  outside  the  vessel.  Particularly  is 
this  true  of  solutions  of  sodium  chloride  and 
of  sodium  salicylate.  The  former  gives  rise 
to  a peculiar  blanching  of  the  tissues,  and 
both  quickly  cause  necrosis  and  sloughing  of 
large  areas.  When  using  either  of  these, 
a large  syringe  full  of  normal  salt  solution 
should  be  kept  at  hand : in  the  event  of  an 

injection  outside  the  vein,  or  of  extensive 
leakage,  the  tissues  should  be  immediately 
infiltrated  freely  and  extensively  with  the 
physiological  saline.  While  this  will  not  en- 
tirely prevent  the  damage,  it  causes  a 
marked  amelioration.  Sugar  solutions  do 
not  appear  to  have  this  harmful  effect  upon 
the  tissues ; considerable  reaction  may  be 
produced,  but  necrosis  and  sloughing  rarely, 
if  ever,  occur. 

TISSUE  REACTION 

Even  though  the  technique  of  the  injec- 
tion has  been  perfect,  and  it  is  practically 
certain  that  no  leakage  has  occurred,  not 
infrequently  certain  patients  are  encoun- 
tered in  whom  a decided  tissue  reaction  will 
take  place.  This  is  manifested  by  a consid- 
erable area  of  redness  and  induration  sur- 
rounding the  site  of  the  injection,  sometimes 
to  a distance  of  several  centimeters.  This 
reddened  and  indurated  area  is  sore  and 
somew’hat  painful  upon  palpation.  Such  a 
condition  need  occasion  no  alarm.  ‘ The 
height  of  the  reaction  is  usually  passed 
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within  forty-eight  hours,  although  some  in- 
duration and  increased  sensitiveness  may 
remain  for  several  days.  Hot  fomentations 
are  all  the  treatment  that  is  necessary,  and 
give  prompt  relief.  In  patients  presenting 
this  marked  reaction,  it  is  my  custom  to 
lengthen  the  interval  between  the  injections, 
in  order  that  the  effects  of  one  may  be  over 
before  the  next  is  given. 

In  a few  cases,  I have  noted  a localized, 
transient  edema  below  the  site  of  injection, 
apparently  in  the  area  drained  by  the  vein 
which  has  been  occluded.  This  edema  is 
definitely  circumscribed  and  confined  to  a 
small  area,  is  not  painful  and  gives  rise  to 
no  inconvenience  whatever,  and  disappears 
spontaneously  within  twenty-four  hours. 

Some  writers  advise  the  use  of  an  elastic 
compression  bandage  following  the  injection 
and  during  the  course  of  the  treatment.  I 
fail  to  see  any  necessity  for  this,  and  have 
not  used  it.  In  my  work,  I cover  the  punc- 
ture wound  with  a small  pad  of  gauze,  firmly 
applied  and  held  in  place  with  adhesive 
strips.  This  remains  in  place  until  the  fol- 
lowing day,  when  it  is  removed  by  the  pa- 
tient himself. 

A few  words  should  be  said  in  regard  to 
pain.  With  proper  technique,  the  procedure 
is  practically  painless.  When  using  solu- 
tions of  sodium  chloride  or  sodium  salicylate, 
during  or  immediately  following  the  injec- 
tion, painful  muscular  cramps  are  sometimes 
experienced;  these  also  occasionally  appear 
when  sugar  solutions  are  used,  but  much 
less  frequently.  Such  cramps  are  evanes- 
cent, disappearing  shortly  after  the  injec- 
tion has  been  completed.  The  tissue  reac- 
tion above  described  and  which  comes  on 
later,  gives  rise  more  to  a soreness  in  the 
structures  affected  than  to  actual  pain.  Se- 
vere pain  of  any  considerable  duration,  es- 
pecially if  in  the  area  immediately  surround- 
ing the  point  of  injection,  means  that  the 
needle  has  not  entered  the  vein  or  that  leak- 
age is  taking  place,  and  the  injection  should 
be  discontinued  immediately. 

FREQUENCY  OF  INJECTIONS 

In  regard  to  the  interval  between  injec- 
tions, it  is  my  practice  in  the  average  case 
to  inject  about  twice  a week,  although  the 


treatment  may  be  given  every  second  or 
third  day.  In  my  opinion,  the  severity  of 
the  reaction  should  determine  the  interval, 
and  I prefer  to  wait  until  this  reaction  sub- 
sides before  again  injecting;  thus  the  length 
of  time  intervening  may  be  two  days,  or  it 
may  be  a week.  It  should  be  emphasized 
that  the  treatment  must  be  ambulatory,  and 
there  is  nothing  to  be  gained  by  subjecting 
the  patient  to  unnecessary  inconvenience. 

Not  infrequently  patients  will  be  encoun- 
tered in  whom  the  veins  collapse  to  a marked 
degree  upon  the  assumption  of  the  reclining 
position,  making  the  injection  very  difficult 
of  accomplishment.  This  may  occur  even 
though  a tourniquet  be  previously  applied. 
Under  such  circumstances,  the  treatment 
may  be  administered  with  the  patient  stand- 
ing, the  technique  being  otherwise  the  same. 

In  my  work,  I inject  the  upper  part  of 
the  dilated  veins  first;  when  this  is  done, 
it  frequently  happens  that  fewer  injections 
lower  down  are  necessary,  due  to  the  fact 
that  a main  trunk  has  been  occluded,  leading 
to  a disappearance  of  many  of  the  collaterals. 
In  no  case,  however,  should  injections  be 
given  above  the  middle  third  of  the  thigh. 
As  a rule,  I make  only  one  injection  at  a sit- 
ting, although  in  the  case  of  a patient  with 
varicose  veins  in  both  legs,  there  is  no  partic- 
ular reason  why  each  leg  should  not  be  in- 
jected at  the  same  time,  if  desired.  However, 
if  the  patient  should  be  one  of  those  individ- 
uals who  react  strongly  to  the  injected  solu- 
tion, considerable  discomfort  would  probably 
result.  As  stated  above,  the  treatment  is  and 
must  be  ambulatory;  consequently,  any  un- 
necessary pain  and  inconvenience  is  to  be 
avoided.  I do  not  consider  two  injections 
at  one  sitting  into  the  same  leg  at  all  ad- 
visable; as  a matter  of  fact,  the  only  reason 
for  two  injections  is  to  shorten  the  duration 
of  the  treatment,  and  in  most  of  these  cases, 
haste  is  in  no  wise  necessary. 

The  number  of  injections  necessary  varies 
with  each  case,  and  with  the  number  of  di- 
lated veins.  In  a few,  one  or  two  will  be 
found  to  be  sufficient;  the  average,  I should 
say,  is  six  to  eight;  and  finally,  some  severe 
cases  will  require  twelve  to  fifteen.  One 
must  be  guided  by  the  conditions  present, 
and  inject  until  all  prominent  veins  are  ob- 


Oct.,  1929 


CARTER:  VARICOSE  VEINS 


465 


literated.  It  is  advisable  to  keep  the  pa- 
tient under  occasional  observation  for  six 
weeks  or  two  months  following  the  comple- 
tion of  the  treatment;  not  infrequently  a 
vein  will  become  apparent  which  was  not 
to  be  found  earlier,  and  sometimes  complete 
absorption  of  the  thrombus  will  be  found  to 
have  taken  place,  with  consequent  non-oblit- 
eration of  the  vein.  Such  cases  require 
further  injections. 

Contraindications  to  the  employment  of 
the  injection  method  are  extremely  few  in 
number.  The  most  important  of  these  is  a 
history  of  a recent  phlebitis.  To  inject 
veins  which  have  been  the  seat  of  a bacterial 
inflammation  at  any  time  during  the  preced- 
ing year  is  to  my  mind  a hazardous  proced- 
ure; preferably  the  interval  should  be  con- 
siderably longer.  It  is  true  that  some  men 
with  extensive  experience  feel  that  it  is  safe 
to  administer  treatment  after  all  pain  and 
evidence  of  inflammation  have  completely 
subsided;  however,  for  my  part,  I prefer  to 
refuse  an  occasional  case  rather  than  take 
an  unnecessary  risk. 

CONTRAINDICATIONS 

And  while  upon  the  subject  of  phlebitis, 
it  must  be  considered  from  another  impor- 
tant angle.  There  is  no  question  but  that 
the  injected  veins  may  occasionally  become 
the  seat  of  a metastatic  infection  from  some 
focus  elsewhere  in  the  body;  such  an  occur- 
rence is  undoubtedly  very  infrequent,  but 
there  is  sufficient  clinical  evidence  that  it 
may  take  place.  Such  being  the  case,  a 
careful  history  should  be  taken  of  every  pa- 
tient, followed  by  a thorough  general  exam- 
ination; if  grossly  infected  foci  are  found 
which  are  apparently  having  any  decided 
effect  upon  the  general  health  of  the  indi- 
vidual, these  should  be  given  attention  before 
proceeding  with  the  injections.  This  has 
been  recently  discussed  by  Kilbourne  (2), 
and  deserves  emphasis. 

Other  conditions  which  have  been  ad- 
vanced as  contraindications  are  old  age,  ne- 
phritis, and  extensive  edema  of  the  lower 
extremities  indicating  deep  circulatory  dis- 
turbances. All  of  these,  to  my  mind,  are  en- 
tirely relative.  Old  age  in  itself,  provided 
the  patient  is  otherwise  in  good  general  con- 


dition, is  no  reason  for  withholding  injec- 
tions ; if  the  general  health  is  enfeebled  from 
some  such  cause  or  other,  however,  caution 
should  be  exercised,  as  it  is  well  known  that 
such  individuals  are  very  liable  to  thrombo- 
phlebitis. Nephritis,  unless  advanced,  I do 
not  consider  a contraindication.  Edema  of 
the  lower  extremities  must  be  carefully  in- 
vestigated. The  condition  very  frequently 
accompanies  dilatation  and  varicosities  of 
the  superficial  veins,  and  under  such  cir- 
cumstances, a few  injections  will  cause  it 
rapidly  to  disappear;  on  the  other  hand,  if 
it  is  due  to  serious  disturbances  of  the  cir- 
culation in  the  deeper  system  of  veins,  in- 
jections will  only  aggravate  it,  if  indeed, 
more  serious  consequences  do  not  follow. 

Varicose  ulcers  are  decidedly  not  a con- 
traindication, but  quite  the  contrary. 
Treatment  by  injection  constitutes  the  most 
effective  and  successful  means  at  our  dis- 
posal today  for  the  rapid  and  complete  cure 
of  these  ulcers. 

In  the  employment  of  this  method,  un- 
toward results  are  possible  as  follows : (1) . 

From  toxic  action  of  the  injected  fluid;  (2). 
From  local  injury  following  the  injection; 
(3).  From  inflammation  of  the  vein  follow- 
ing the  injection;  (4).  From  gangrene,  and 
(5) . From  embolism. 

The  first  four  of  these  possibilities  may 
be  dismissed  with  a few  words.  With  the 
solutions  which  are  generally  used  today, 
toxic  action  is  hardly  to  be  thought  of, 
except  in  the  case  of  an  occasional  individual 
who  is  susceptible  to  salicylates ; under  such 
circumstances,  some  other  preparation 
should  be  employed.  With  proper  care  in 
making  the  injection,  there  should  be  no 
local  injury  following  it.  In  this  connection, 
it  should  again  be  emphasized  that  extreme 
care  must  be  exercised  in  getting  into  the 
vein,  because  these  thin-walled,  dilated  ves- 
sels are  more  difficult  to  enter  than  normal 
ones.  Gangrene  is  to  be  avoided  by  first 
making  sure  that  the  deeper  system  of  veins 
is  competent. 

As  to  embolism,  increasingly  large  num- 
bers of  statistics  clearly  demonstrate  that  its 
occurrence  following  proper  injection  treat- 
ment of  varicose  veins  is  much  rarer  than 
following  operation  for  the  same  condition. 
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In  these  cases,  the  tendency  toward  embol- 
ism appears  primarily  to  be  very  slight,  and 
whatever  danger  exists  may  be  reduced  to  a 
minimum  and  the  operation  rendered  en- 
tirely safe  by  attention  to  a few  basic  prin- 
ciples. 

SUMMARY 

To  begin  with,  the  cases  should  be  prop- 
erly selected.  Patients  presenting  them- 
selves with  veins  as  large  as  the  thumb  or 
larger  are  not  suitable  for  this  form  of  treat- 
ment, and  should  be  rejected. 

The  treatment  must  be  ambulatory.  This 
means  that  the  injections  must  be  given 
eight  or  ten  hours  previous  to  the  patient’s 
usual  time  for  retiring;  following  the  injec- 
tion, he  should  be  instructed  to  proceed  about 
his  usual  daily  routine,  just  as  though  no 
treatment  had  been  given. 

Injections  above  the  middle  third  of  the 
thigh  are  to  be  avoided. 

The  first  injections  should  be  made  as  high 
up  as  possible  in  the  vein. 

Finally,  a small  amount  of  fiuid  should 
be  used  for  the  first  injection,  in  order  to 
ascertain  the  patient’s  reaction. 


If  these  principles  are  observed,  in  all  cases 
treated,  no  danger  of  embolism  need  be 
feared. 

From  a considerable  study  of  the  liter- 
ature, and  from  my  own  experience,  I am 
convinced  that  the  injection  treatment  of 
varicose  veins  is  the  best  and  most  success- 
ful treatment  for  this  condition  which  we 
have  at  our  disposal  today.  It  has  the  ad- 
ditional advantage  of  being  purely  an  office 
procedure  and  of  causing  no  interruption 
to  the  patient’s  usual  routine,  consequently 
it  deserves  to  be  widely  employed.  In  this 
short  paper,  I have  not  attempted  to  be  ex- 
haustive; I have  merely  tried  to  describe  a 
technique  for  administering  these  injections 
which  I have  found  to  be  simple  and  prac- 
tical, and  which  with  ordinary  care  and  at- 
tention to  detail,  can  be  readily  utilized  by 
any  physician  interested  in  doing  this  work. 
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Teratoid  Tumor  of  the  Testicle;  Report  of  a Case* 

By  ERNST  A.  POHLE,  M.  D., 

Madison 


Ewing  (1)  considers  three  principal  types 
of  teratoma  of  the  testicle;  first,  adult  em- 
bryoma  or  teratoma;  second,  embryoid 
teratoma  or  mixed  tumor;  third,  embryonal 
malignant  tumor,  the  seminome  of  the 
French  authors.  There  are  many  varieties 
and  combinations  of  these  groups.  While 
tumors  of  the  first  group  rarely  develop  into 
malignancies,  this  occurs  quite  often  in  the 
second  group  and  the  last  group  represents 
a fast  growing  and  metastasizing  neoplasm. 
In  this  last  group  the  first  metastases  usually 
occur  in  the  retroperitoneal  lymph  glands, 
along  the  abdominal  aorta  and  vena  cava. 

* From  the  Department  of  Radiology  and  Physical 
Therapy,  University  of  Wisconsin  Medical  School, 
Madison. 


The  disease  then  spreads  upward  to  the 
mediastinum  and  neck  and  finally  to  the 
inner  organs.  According  to  our  present 
knowledge,  the  therapeutic  method  of  choice 
in  such  cases  is  early  radical  removal  of  the 
diseased  testicle  and  the  adjacent  parts  of 
the  spermatic  cord.  This  should  be  followed 
by  a thorough  course  of  radiation  therapy, 
either  x-ray  or  radium  or  both  to  the  scar 
and  the  gland  bearing  regions.  Preoperative 
irradiation  of  the  primary  tumor  in  all  oper- 
able cases  is  recommended  in  the  absence  of 
metastasis.  (2). 

Although  we  have  known  for  over  twenty 
years  that  this  type  of  neoplasm  is  radio- 
sensitive, the  prognosis  is  not  very  good. 
From  statistics,  it  appears  that  a high  per- 
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centage  of  patients  die  from  the  disease 
within  three  years  after  the  diagnosis  has 
been  made.  On  the  other  hand,  there  are  on 
record  a number  of  brilliant  results  follow- 
ing operation  and  irradiation  even  in  far 
advanced  cases.  How  difficult  it  is  to  give  a 
correct  prognosis  in  patients  with  embryonal 
carcinoma  of  the  testicle  is  illustrated  in  the 
following  report  of  a case. 

CASE  REPORT 

Male,  aged  twenty-seven.  Mother  died  of 
carcinoma  of  the  breast;  father,  one  brother 
and  one  sister  living  and  well.  Patient  had 
usual  diseases  of  childhood ; bronchopneu- 
monia in  1917.  In  June,  1921,  he  noticed  a 
slight  enlargement  of  right  testicle ; no  pain 
nor  tenderness.  This  slowly  increased  in  size 
until  in  October,  it  was  about  as  large  as  a 
lemon.  At  that  time  a puncture  was  made 
for  hydrocele.  The  growth  became  painful 
and  increased  considerably  in  size  within  a 
week.  In  January,  1922,  the  right  testicle 
was  removed ; the  pathological  report  was 
embryonal  carcinoma  (Fig.  1).  On  January 
25,  1922,  the  patient  received  roentgen  treat- 
ment as  follows:  220  KV.,  3 MA.,  50  cm. 

focal  skin  distance,  through  1.0  mm.  Cu.  plus 
1.0  mm.  Al.  Port  of  entry,  anterior  abdominal 
wall  from  the  median  line  outward,  and  from 
the  navel  downward  over  the  groin ; 630 
ma-min.  being  administered.  Erythema  ap- 
peared ten  days  after  treatment. 


On  March  23  the  patient  received  further 
roentgen  treatment  over  the  scar  in  the 
scrotum  as  follows;  135  KV.,  25  cm.  focal 
skin  distance,  through  6 mm.  Al.  and  leather, 
90  ma-min. 

During  the  first  week  of  April,  1922,  a 
small  nodule  about  the  size  of  a cherry  devel- 
oped in  the  scrotum.  This  was  removed  at 
once  and  a pathological  examination  made. 
The  diagnosis  was  recurrence  of  the  teratoid 
tumor. 

A considerable  amount  of  fibrosis  devel- 
oped over  the  treated  area,  followed  later  by 
telangiectasis.  The  skin  now  showed  the 
typical  picture  of  a late  reaction  after  irradi- 
ation. 

The  patient  resumed  work  in  June,  1922, 
and  felt  well  until  March,  1924.  At  that 
time  he  noticed  a sharp  pain  between  the 
scapulae  and  a dry  cough.  A roentgen  ex- 
amination of  the  chest  (Fig.  2)  showed  a 
tumor  mass  in  the  upper  mediastinum,  which 
was  considered  secondary  to  the  growth  in 
the  testicle  (Dr.  E.  P.  McNamee).  The 
patient  was  referred  to  the  writer  by  Dr.  R. 
Dexter  for  deep  roentgen  therapy  on  April 
1,  1924.  He  was  given  the  following  treat- 
ment over  the  area  of  the  tumor:  200  KV., 

4 MA.,  through  1.0  mm.  Cu.  plus  1.0  Al.,  50 
cm.  focal  distance,  20  x 20  cm.  port  of  entry, 
front  chest,  246  ma-min.  On  April  2 the 
same  dose  was  given  over  the  back ; on  April 


Fig.  1.  Photomicrograph  of  the  tumor. 
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Fig.  2.  Roentgenogram  of  the  chest,  March 
1924. 

3,  over  the  front,  and  on  April  4,  over  the 
back.  This  dose  corresponds  to  100  percent 
of  the  erythema  dose  on  the  front  and  back 


Fig.  3.  Roentgenogram  of  the  chest,  Feb- 
ruary 1925. 


fields;  it  should  amount  to  approximately 
500  to  600  R (primary  energy) . 

The  patient  was  slightly  nauseated  and  felt 
rather  weak  for  about  twenty  days.  A mild 
erythema  appeared  about  ten  days  after  the 
treatments.  His  blood  showed  the  usual  re- 
action but  recovered  very  well  under  arsen- 
iron  medication.  The  next  roentgen  exam- 
ination made  on  May  5,  showed  the  tumor 
mass  considerably  decreased  in  size.  The 
roentgen  examination  on  June  5,  showed  the 
chest  to  be  practically  normal,  and  the  ex- 
amination on  February  6,  1925  did  not  show 
any  evidence  of  the  tumor.  (Fig.  3). 


Fig.  4.  Roentgenogram  of  the  chest.  May 
1929. 


In  July,  1924,  the  patient  resumed  his 
occupation  as  intern  in  a hospital,  and  was  in 
good  health. 

I had  the  opportunity  to  see  and  examine 
the  patient  at  least  once  a year  during  the 
following  years.  He  continued  to  enjoy  good 
health  and  the  last  examination  of  the  chest 
(Fig.  4)  taken  on  May  4,  1929,  reveals  a 
normal  chest. 

Besides  the  fact  that  metastasis  in  this 
case  occurred  twice,  three  months  and  two 
years  respectively  following  the  operation, 
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the  question  of  the  x-ray  dose  over  the 
mediastinum  is  rather  interesting.  As 
tumors  of  this  type  are  usually  radiosen- 
sitive, good  results  were  produced  with  the 
old  type  of  apparatus  many  years  ago.  (3) 
A number  of  radiologists  prefer  small  doses, 
about  30%  of  the  erythema  dose  (150-200 
R-units)  at  a single  sitting.  As  a matter  of 
fact,  high  doses  may  be  harmful  because  a 
severe  systemic  reaction  might  occur  caused 
by  the  rapid  breaking  down  of  the  tumor 
cells  following  irradiation.  It  is  important 
to  note  that  no  symptoms  pointing  to  such  a 
reaction  were  observed  in  the  case  reported 
above,  in  spite  of  the  higher  dose  adminis- 
tered. This  is  in  accord  with  the  experience 
at  Memorial  Hospital,  New  York.  (2) 


SUMMARY 

The  difficulty  of  prognosis  in  cases  of 
malignant  tumors  is  illustrated  by  the  his- 
tory of  a patient  with  teratoid  tumor 
(embryonal  carcinoma)  of  the  testicle,  who 
developed  a local  metastasis  three  months 
following  operation  and  a mediastinal  me- 
tastasis two  years  following  operation.  The 
patient  is  free  from  any  clinical  symptoms 
of  the  disease  five  years  after  irradiation 
of  the  mediastinal  growth. 
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Multiple  Perforations  of  Peptic  Ulcers;  Case  Report 

By  G.  E.  SKEMP,  M.  D.,  and  A.  A.  SKEMP,  M.  D., 

La  Crosse 


Since  the  classical  description  of  Moynihan 
and  others  of  ruptured  peptic  ulcer,  the 
symptomology  has  been  so  frequently  re- 
viewed and  re-emphasized  that  diagnoses  of 
this  dramatic  condition  are  almost  invariably 
promptly  and  correctly  made,  so  there  could 
be  no  excuse  for  reporting  a case  of  peptic 
ulcer  except  that  it  be  unique.  Such  was  the 
case  of  patient  Michael  Heintz. 

This  patient  is  forty  years  of  age  and 
represents  today  a unique  problem  because, 
since  1924,  he  has  weathered  three  perfora- 
tions, a subphrenic  abscess,  an  acute  paren- 
chymatous nephritis,  an  anterior  and  poste- 
rior gastroenterostomy,  an  enteroenteros- 
tomy  and  an  acute  gangrenous  appendix 
which  was  a complication  of  his  first  per- 
foration. 

His  first  operation  was  Feb.  14,  1924.  At 
that  time  a clear  cut  history  and  physical 
findings  of  acute  perforation  prompted  the 
surgeon  to  open  the  abdomen  two  hours  after 
the  onset  of  the  symptoms.  His  peptic  ulcer 
history  antidated  this  crisis  by  six  weeks. 
The  notes  of  the  surgeon  read  as  follows ; 

“Perforation  of  duodenum  was  just  distal  to  the 
pylorus.  The  abdomen  was  full  of  fluid  and  pus. 
The  ulcerated  area  was  cauterized  and  brought  to- 
gether with  catgut  stitches.  Gall  bladder  found  to 
be  greatly  distended  but  emptied  easily  and  had  no 


gall  stones.  Appendix  was  found  to  be  gangre- 
nous. This  was  removed  and  stump  invaginated. 
Stab  wound  was  put  in  from  the  right  side  and  tube 
drain  was  put  into  the  pelvis.” 

Patient’s  convalescence  in  this  was  un- 
eventful. I have  reviewed  the  history,  and 
although  the  findings  seem  quite  positive, 
from  the  standpoint  of  the  history,  I am  be- 
wildered to  know  just  how  the  appendix 
could  have  advanced  to  the  gangrenous  stage 
with  such  a brief  antecedent  history.  There 
is  an  apparent  inaccuracy  here  which  I shall 
not  attempt  to  explain. 

On  April  29,  1927,  this  patient  re-entered, 
re-enacting  with  a perfect  degree  of  accu- 
racy the  same  experience  described  above. 
At  10  o’clock  on  this  morning  he  had  intense 
upper  abdominal  pain,  and  when  seen  a short 
time  after,  he  lay  motionless  because  even 
the  slightest  movement  intensified  his  pain 
beyond  endurance.  There  were  again  the 
classical  findings  and  he  was  operated  imme- 
diately. This  time  the  operative  notes  read 
as  follows: 

“Incision  made  through  old  scar.  When  perito- 
neum was  opened  gas  and  water  escaped  from  the 
abdominal  cavity.  There  were  dense  adhesions 
from  the  old  operation  and  old  ulcer.  The  stomach 
was  mobilized  with  difficulty  and  a large  ulcer  was 
found  on  the  lesser  curvature  which  lay  inacces- 
sibly high.  The  perforation  was  1 cm.  in  diameter 
and  the  indurated  area  was  7 cm.  in  diameter. 
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The  entire  ulcer  area  was  excised  and  the  wound 
closed  by  interrupted  sutures  and  was  reinforced 
with  omentum.” 

Because  of  oozing  we  could  not  control  and 
the  extent  of  contamination,  we  deemed  it 
advisable  to  drain.  This  was  a bit  unortho- 
dox and  probably  the  complications  which 
followed  were,  in  a measure,  due  to  the 
drainage.  The  patient  left  the  hospital  on 
the  twenty-sixth  of  May.  The  wound  healed 
by  second  intention  and  his  convalescence 
had  been  without  incident  except  on  the 
tenth  day  following  the  operation  he  suffered 
from  very  intense  epigastric  pain  whicn 
lasted  for  an  hour.  Two  weeks  later  he  was 
again  seen.  At  this  time  he  had  a fever 
and  a mass  in  the  left  hypochondrium.  This 
was  interpreted  as  being  due  to  a subphrenic 
abscess  and  he  was  again  readmitted  to  the 
hospital  and  the  abscess  opened  under  gas 
anesthesia.  He  improved  very  slowly  after 
this.  He  was  suffering  from  upper  ab- 
dominal pain  almost  constantly.  The  abscess 
was  draining  rather  profusely  and  on  the 
twelfth  of  July  he  was  readmitted  to  the 
hospital  and  it  was  found,  at  this  time,  that 
the  food  that  he  ate  was  coming  through  the 
upper  abdominal  incision,  and  pus  was  like- 
wise draining  freely.  At  this  time  he  looked 
extremely  ill.  He  was  emaciated,  edematous 
and  pallid  and  his  urine  was  practically  solid 
with  albumin. 

In  retrospect,  it  would  seem  that  the  tenth 
day  after  his  operation  he  had  another  per- 
foration which  was,  in  a measure,  the  cause 
of  the  subphrenic  abscess  and  the  sepsis 
which  followed  but  which  was  taken  care  of 
by  the  dense  adhesions  which  had  formed  in 
this  region.  By  August  11th  the  patient’s 
nephritis  had  entirely  subsided,  the  drainage 
had  stopped  from  the  abdominal  wounds,  the 
stomach  was  functioning  well,  and  he  was 
able  to  return  to  work.  He  expressed  him- 
self as  feeling  fine. 

Fluoroscopic  examination,  at  this  time, 
showed  a slight  effusion  in  the  left  chest. 
This  was  aspirated  and  found  to  be  serous 
in  nature  and  gradually  absorbed  sponta- 
neously. 

So,  within  a period  of  three  years,  this 
patient  had  had  three  perforations  with  com- 
plications as  enumerated.  In  April  1929 


patient  had  a recurrence  of  the  ulcer  symp- 
toms. At  this  time  the  stomach  failed  to 
empty  and  in  the  evening  he  would  vomit  the 
food  he  had  taken  in  the  morning.  A motor 
meal  disclosed  an  obstruction  at  the  outlet  of 
the  stomach.  Patient  became  very  emaciated 
and  weak  and  was  unable  to  work.  For  a 
period  of  about  two  weeks  belladonna, 
antacid  and  dietetic  treatment  were  tried. 
This  availed  nothing  so  the  patient  was  ad- 
vised to  submit  to  re-operation  and  it  was 
planned  to  do  a gastroenterostomy. 

At  this  time  the  examination  was  prac- 
tically negative  except  for  the  fluoroscopic 
examination,  and  there  was  a large  ventral 
hernia  present  from  the  preceding  opera- 
tions. He  was  re-opened  through  the  old 
scar  and  an  occluded  pylorus  was  found  and 
the  stomach  was  enmeshed  in  such  a density 
of  adhesions  that  it  was  extremely  difficult  to 
isolate  sufficient  tissue  for  the  anastomosis. 
A posterior  no-loop  gastroenterostomy  was 
done  according  to  the  Mayo  technique  and 
the  hernia  repaired. 

The  patient’s  immediate  convalescence 
from  this  was  very  gratifying.  He  suffered 
but  very  little  shock  and  in  a week’s  time 
he  expressed  himself  as  feeling  fine.  He  then 
began  to  have  upper  abdominal  discomfort 
and  the  stomach  was  aspirated  and  found  to 
contain  about  500  cc  of  bile.  Repeated 
lavage,  colonic,  subcutaneous  and  intrave- 
nous therapy  were  instituted.  The  stomach 
was  put  to  rest  in  the  hope  that  the  vicious 
circle  would  break.  This  it  failed  to  do  and 
a week  later  it  was  obvious  that  the  man 
required  more  radical  surgery  to  save  his 
life.  So  the  abdomen  was  again  re-opened 
and  it  was  found  that  the  adhesions  had 
become  a bit  denser  and  the  manipulation  a 
little  more  difficult.  The  posterior  gastro- 
enterostomy was  discovered  functionless. 
The  only  apparent  reason  was  that  the  open- 
ing was  not  large  enough  and  enough  scar 
tissue  had  clamped  down  on  it  to  render  it 
more  or  less  worthless.  We  did  not  expose 
it  to  know  whether  or  not  there  was  a spur 
but  there  must  have  been  something  of  this 
nature  to  permit  the  ingress  of  bile  but  to 
prevent  the  egress  of  the  gastric  contents. 

His  condition  was  so  desperate  that  it 
seemed  that  the  major  procedure  of  tearing 
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down  this  anastomosis  and  resecting  the 
ulcer  area  could  not  possibly  be  tolerated  so 
a loop  of  the  jejunum  about  one  foot  from 
the  anastomotic  area  was  brought  up  over 
the  transverse  colon  and  meso-colon  and 
anastomosed  to  the  anterior  wall  of  the 
stomach.  The  jejunum  between  the  liga- 
ment of  Treitz  and  the  old  anastomosis  was 
united  to  that  portion  of  the  jejunum  which 
lay  between  the  new  anastomosis  and  the 
old.  These  openings  were  made  large  and 
ample.  One  hour  and  a half  was  consumed 
in  this  procedure.  During  the  manipulation 
of  freeing  the  adhesions,  an  ulcer,  which  was 
on  the  verge  of  perforation,  broke  under  our 
observation.  This  was  immediately  repaired. 
The  patient  was  given  saline  intravenously 
and  put  back  to  bed  in  fair  condition. 

His  convalescence  after  this  was  very 
smooth.  His  temperature  did  not  mount  one 
degree  and  he  left  the  hospital  in  two  weeks. 
He  had  not  vomited  a single  time  and  ex- 
pressed himself  as  feeling  extremely  com- 
fortable. He  has  been  seen  many  times  since 


then  and  in  one  week  he  has  gained  sixteen 
pounds  and  no  untoward  symptoms  have 
developed. 

In  recapitulation,  this  patient  has  experi- 
enced, during  the  past  five  years,  at  least 
three  perforations,  and  maybe  four,  an  acute 
gangrenous  appendix,  an  anterior  and  poste- 
rior gastroenterostomy,  subphrenic  abscess, 
acute  parenchymatous  nephritis  and  pleural 
effusion.  Of  course,  one  marvels  at  the 
man’s  tolerance  and  the  goodness  of  Divine 
Providence,  and  speculates  a bit  as  to  the 
etiology  of  peptic  ulcer. 

He  had  x-rays  of  his  teeth  and  recently 
had  abscessed  teeth  extracted.  He  had  a 
cloudy  right  antrum  of  Highmore  and  was 
urged  to  have  this  drained. 

We  hope  that  Dr.  Rosenow  is  correct  and 
that  the  cause  of  this  man’s  tribulations  has 
been  removed  with  the  pus  pocket  on  the 
end  of  his  tooth,  and  we  hope  for  his  sake 
and  ours,  that  no  more  operations  will  be 
necessary  on  his  distorted  incarcerated 
stomach. 


WAUKESHA-WEST  ALLIS  LEAD  IN  LOW  INFANT  MORTALITY  RATES 


Madison,  Wis.,  Sept.  17. — Waukesha  and 
West  Allis  enjoy  the  honor  of  attaining  the 
lowest  infant  mortality  rates  among  Wiscon- 
sin cities  during  1928,  according  to  the  an- 
nual statistical  report  on  infant  mortality  in 
729  American  cities  above  10,000  popula- 
tion, compiled  by  the  American  Child  Health 
association.  In  the  summary,  given  out  by 
the  state  board  of  health,  each  of  these  cities 
showed  a rate  of  36  (meaning  deaths  under 
one  year  per  1,000  live  births). 

The  average  urban  rate  for  21  Wisconsin 
cities  was  64,  while  the  average  for  the  729 
cities  was  68.3.  Third  place  for  low  infant 
mortality  was  credited  to  Marinette,  with  a 
rate  of  39.  Sheboygan  was  fourth  with  a 
rate  of  47. 

The  Wisconsin  rates  follow : 


Appleton  .55 

Ashland  86 

Beloit  54 

Eau  Claire 64 

Fond  du  Lac 63 

Green  Bay 73 

Janesville 68 

Kenosha 61 

La  Crosse 58 

Madison 53 

Manitowoc 68 


Marinette  39 

Milwaukee 71 

Oshkosh  53 

Racine  53 

Sheboygan 47 

Stevens  Point 79 

Superior 63 

Waukesha  36 

Wausau  52 

West  Allis 36 


These  rates  are  termed  “crude  rates,”  be- 
ing  based  on  the  deaths  and  births  reported 
as  occurring  in  a given  place  even  though  the 
residence  was  elsewhere.  The  state  board 
explained  that  some  cities  showing  low  in- 
fant death  rates  lack  hospitals  or  institu- 
tional homes  for  babies  and  utilize  institu- 
tions in  neighboring  cities.  Frequently  this 
accounts  for  relatively  low  death  rates  in 
some  of  the  smaller  cities  and  higher  rates 
for  cities  possessing  such  institutions. 

GOVERNOR  MAKES  REAPPOINTMENTS 

Four  members  of  the  State  Board  of  Medi- 
cal Examiners  and  a member  of  the  State 
Board  of  Health  have  all  been  reappointed  by 
Gov.  Walter  Kohler.  Dr.  Gustave  Windes- 
heim,  Kenosha,  was  reappointed  to  the  State 
Board  of  Health  for  the  term  ending  1936. 

On  the  State  Board  of  Medical  Examiners 
reappointments  for  the  four-year  term  end- 
ing July  1st,  1933  are:  Dr.  E.  C.  Murphy, 

osteopath,  Eau  Claire;  Dr.  J.  B.  Brewer, 
eclectic,  Jefferson ; Dr.  T.  J.  Sheehy,  allopath, 
Tomah,  and  Dr.  W.  N.  Linn,  homeopath, 
Oshkosh. 
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THE  STATE  MEETING 

44  A SPLENDID  meeting”;  “The  best 

±\-  meeting  we  have  ever  had”;  “The 
Memorial  Union  is  certainly  an  ideal  place 
for  a meeting  of  this  kind” ; and  many  more 
comments  of  similar  nature  were  heard  on 
every  hand  during  and  following  the  recent 
meeting  of  the  State  Medical  Society. 

While  my  memory  goes  back  but  twenty 
years,  I am  willing  to  go  the  chorus  one  bet- 
ter with  the  statement  that,  “altogether,  it 
was  the  best  State  Medical  Meeting  I have 
ever  attended”. 

The  Memorial  Union  as  a meeting  place  is 
certainly  an  ideal  place  for  an  assembly  of 
this  nature.  Far  enough  away  from  the 
noise  of  the  downtown  district,  and  yet  suf- 
ficiently near  to  the  hotel  to  make  walking 
back  and  forth  a real  pleasure.  The  advan- 
tages of  having  all  proceedings,  scientific 
sessions,  business  meetings,  banquet,  alumni 
luncheons  and  commercial  exhibits  under  the 
same  roof  added  much  to  the  pleasure  and 
convenience  to  those  in  attendance.  Even 
the  commercial  exhibitors  had  no  kick  to 
register — and  that  is  going  some. 

The  scientific  sessions  were  arranged  with 
excellent  judgment.  While  there  were  some 
disappointments  in  the  attendance  of  some 
of  the  sectional  meetings,  I believe  on  the 
w^hole  the  plan  is  worthy  of  repetition.  The 
informality  of  the  small  sectional  meeting 
invariably  brings  out  a better  discussion, 
and  a good  discussion  is  frequently  more  val- 
uable than  the  paper  itself. 


The  scientific  exhibit  was  a distinct  disap- 
pointment to  me.  What  there  was  of  it  was 
interesting  and  instructive,  but  I fear 
that  the  Madison  profession,  including  the 
Medical  School,  did  not  live  up  to  its  possi- 
bilities. The  scientific  exhibit  could  be 
made  one  of  the  most  attractive  and  most 
valuable  phases  of  the  meeting.  Admitted- 
ly, it  takes  some  effort,  but  it  is  distinctly 
worthwhile. 

Those  in  charge  of  the  program  and  ar- 
rangements deserve  much  credit — and  I for 
one  who  enjoyed  and  profited  thereby,  wish 
to  say  “thank  you !”  0.  L. 


PHILOSOPHY,  SCIENCE  AND 
MEDICINE 

Philosophy  and  metaphysics  have 
come  to  be  almost  synonymous.  Science 
has  come  to  designate  the  special  sciences 
(Biology,  Physics,  etc.).  The  one  is  regard- 
ed as  the  antithesis  of  the  other.  In  this 
sense  medicine  is  regarded  as  belonging  to 
the  sciences,  and  medical  practice  as  being 
scientific.  The  medical  practitioner  makes 
great  pretense  at  being  a scientist,  but  scorns 
being  a philosopher.  The  one  implies  a clini- 
cal laboratory  practice,  which  involves  the 
application  of  the  special  sciences,  (Physiol- 
ogy, Pathology,  Anatomy,  etc.),  the  other, 
the  empiric  use  of  means  not  tested  by  labo- 
ratory methods. 

These  ideas  have  been  propagated  by  the 
medical  schools,  largely  because  the  clinician 
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has  striven  for  recognition  in  the  field  of  the 
special  sciences.  Instead  of  being  proud  in 
his  own  field  of  work,  he  has  more  or  less 
envied  the  laboratory  workers  in  bacteriol- 
ogy, pathology,  or  physiology,  and  allowed 
them  to  impute  to  their  work  the  higher  type 
of  endeavor.  As  a result  the  young  medical 
graduate  is  largely  a laboratorian.  His 
view  of  clinical  medicine  is  narrowed  to  the 
fields  of  the  special  sciences.  We  are,  there- 
fore, failing  to  develop  philosophers  in  the 
field  of  medical  sciences.  All  great  clini- 
cians have  been  medical  philosophers;  not 
just  cold  blooded  scientists. 

If  philosophy  is  conceived  to  be  an  attempt 
to  systematize  or  unite  isolated  bits  of  cer- 
tain knowledge  into  a coherent  view  of  the 
whole,  then  certainly  the  clinician  must  be  a 
philosopher  who,  according  to  this  concep- 
tion, is  a scientist.  In  my  opinion  every 
medical  student  should  be  given  this  concep- 
tion of  his  profession.  He  should  be  so 
trained  that  he  would  never  approach  a pa- 
tient as  a pure  scientist  in  the  narrower 
sense,  but  as  a man  so  well  acquainted  with 
methods  of  observing  physical  phenomena 
and  so  well  versed  in  the  special  medical  sci- 
ences that  a philosophical  consideration  of 
his  observations  develops  for  him  a clinical 
picture  which  is  as  true  a representation  of 
the  patient’s  condition  as  is  possible. 

It  is  then  apparent  that  clinical  studies  are 
not  alone  carried  out  by  laboratory  methods, 
nor  by  physical  examinations,  but  require  as 
well  a serious  consideration  of  what  the  pa- 
tient can  tell  about  himself.  It  is  also  appar- 
ent that  the  facts  revealed  by  such  a study 
do  not  alone  afford  a diagnosis.  It  is  only 
after  the  gaps,  which  exist  between  the  bits 
of  knowledge  thus  acquired,  are  bridged  by  a 
philosophical  consideration  of  them  that  a 
picture  is  completed,  which  is  a clinical 
diagnosis. 

We  often  hear  discussions  of  the  value  of 
the  laboratory  in  medical  diagnosis.  These 
discussions  always  attempt  a comparison  of 
the  value  of  methods  practiced  in  various 
special  fields  of  medicine.  The  student  with 
a broad  conception  of  medicine  knows  that 
no  such  comparisons  are  relevant.  The  spe- 
cial fields  of  practice  can  not  stand  alone. 
The  attempt  in  diagnosis  is  to  develop  a pic- 


ture which  is  complete ; not  to  bring  out  alone 
a nose  or  a chest  and  expect  to  recognize  the 
individual.  An  attempt  at  a comparative 
evaluation  of  the  different  methods  used  in 
medical  diagnosis  indicates  a lack  of  a philo- 
sophical understanding  of  the  problem.  The 
specialist,  who  undertakes  to  treat  in  his 
narrow  field  without  first  developing  or  hav- 
ing developed  for  him  a completed  clinical 
picture,  falls  as  far  short  of  the  high  attain- 
ment which  is  implied  in  his  profession  as 
does  the  man  who  relies  upon  one  method  of 
clinical  study  for  a diagnosis. 

The  difference  between  a technician  and  a 
physician  is  revealed  by  his  conception  of 
philosophy  and  science  as  related  to  medical 
practice.  W.  D.  S. 


THE  FOUNDATION  FUND 

By  two  enactments  of  the  Wisconsin  leg- 
islature and  action  of  the  Council  and 
House  of  Delegates  of  the  State  Medical  So- 
ciety of  Wisconsin,  the  Foundation  Fund  of 
the  Society  has  been  brought  into  being  for 
the  advancement  of  medical  science.  The 
Council  is  now  empowered  to  accept  dona- 
tions and  bequests  and  it  is  understood  that 
a substantial  sum  has  already  been  nomi- 
nated for  this  fund  in  the  wills  of  but  two 
members. 

In  the  years  to  come  the  interest  that  may 
accrue  from  such  gifts  will  be  used  by  the 
State  Medical  Society  to  advance  Wisconsin 
medicine  in  all  of  its  aspects.  Gifts  may  be 
made  in  the  names  of  the  donors  or  as  me- 
morials, with  the  interest  to  be  used  either 
for  a specific  purpose  named  by  the  donor 
or  for  such  purposes  as  may  seem  fitting 
from  year  to  year  by  the  Council  of  the  So- 
ciety. Undoubtedly  the  near  future  will 
bring  to  this  fund  gifts  and  bequests,  small 
and  large,  from  many  members  who  will 
wish,  in  such  manner,  to  return  for  the  di- 
rect advancement  of  Wisconsin  medicine 
some  token  of  what  the  profession  has 
brought  and  meant  to  them. 

We  commend  the  establishment  of  this 
fund  as  a far  sighted  action  on  the  part  of 
the  State  Society  and  legislature.  To  the 
members  we  suggest  that  it  affords  an  op- 
portunity for  a becoming,  productive  and  en- 
during bestowment. 
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In  Memory  of  Charles  Stuart  Sheldon,  M.  D.,  1842 — 1929* 

By  ROCK  SLEYSTER,  Trustee. 

American  Medical  Association,  Wauwatosa 


Charles  Stuart  Sheldon — For  nearly  a 
half  century  his  name — his  teaching — his 
leadership — have  been  so  intimately  asso- 
ciated with  Wisconsin  medicine  and  with 
this  organization,  that  it  is  fitting  indeed  to 
pause  in  our  deliberations  to-day  to  pay  trib- 
ute to  his  memory. 

Doctor  Sheldon  was  born  at  New  York 
Mills,  a suburb  of  Utica,  on  January  14, 
1842,  the  son  of  Mr.  and  Mrs.  Stephen  Shel- 
don, both  of  old  New  England  stock.  He 
lived  the  life  of  a farmer  boy  until  graduated 
from  Brockport  Institute  in  1858.  He  then 
•spent  one  year  at  Andover,  graduating  from 
Phillips  Academy  in  1859.  He  then  attend- 
ed Yale,  where  he  took  his  A.  B.  in  1863  and 
his  A.  M.  in  1866.  He  is  credited  with  hav- 
ing founded  the  Yale  Glee  Club.  He  came 
to  Madison  with  his  parents  in  1863  and 
was  principal  of  the  Madison  first  ward 
grammar  school  for  one  year.  In  January 
1865  he  entered  the  Buffalo  Medical  College, 
graduating  in  1867,  and  from  Columbia  Col- 
lege of  Physicians  and  Surgeons  in  1868. 
Returning  west.  Dr.  Sheldon  chose  Winona, 
Minnesota,  as  a place  to  begin  practice,  and 
after  three  years  there  he  moved  to  Green- 
ville, Michigan,  where  he  remained  thirteen 
years  and  received  his  first  training  as  a 
county  secretary.  On  March  8,  1885,  he 
moved  with  his  family  to  Madison,  and  prac- 
ticed continuously  here  until  his  death  April 
20th  of  this  year.  He  is  survived  by  his 
widow,  Mrs.  Emma  Hodge  Sheldon ; a 
daughter,  Mrs.  Charles  A.  Lyman  of  Madi- 
son, and  three  sons;  Sidney,  formerly  Dean 
of  a Chinese  engineering  school;  Stuart,  a 
surgeon  of  Portland ; and  Walter,  who  prac- 
tices medicine  in  Madison  and  is  a member 
of  this  society. 

Doctor  Sheldon,  during  his  entire  life  time, 
was  a tireless  worker  for  his  medical  organ- 
izations. He  was  secretary  of  the  old  Cen- 
tral Wisconsin  Society  during  its  whole  life 
time  of  some  twenty-five  or  thirty  years. 
He  had  been  president  and  secretary  of  the 
Dane  County  Society.  He  served  as  Presi- 

*  Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  1929. 


dent  of  the^ American  Academy  of  Medicine. 
He  was  president  of  this  organization  in 
1913-1914.  He  was  best  known,  however, 
as  the  dynamic,  tireless  secretary  of  the 
State  Medical  Society  of  Wisconsin,  and  in 
this  office  guided  its  destinies  for  a quarter 
of  a century;  a record  I believe  unequalled 
in  the  history  of  this  country.  Next  to  his 
family  this  society  was  nearer  to  his  heart 
than  any  other  thing,  and  after  his  retire- 
ment from  active  duty  he  never  lost  interest. 
Mrs.  Sheldon  tells  me  that  on  his  death  bed, 
when  partly  delirious,  he  thought  the  Coun- 
cil was  meeting  in  the  next  room,  insisted  he 
)nust  go  in  to  it,  and  when  urged  that  he 
was  too  ill,  kept  calling  me  to  carry  on  the 
work. 

In  less  formal  vein — “Charlie”  Sheldon ! 
“Charlie”  Sheldon  who  loved  his  fellow  man ! 
“Charlie”  Sheldon,  whose  quick  and  sympa- 
thetic understanding  meant  so  much  to  us 
through  all  the  years;  whose  buoyant  opti- 
mism and  faith  carried  us  through  the  dif- 
ficult days  of  our  reorganization;  whose 
genial  fellowship,  keen  sense  of  humor  and 
ready  response  endeared  him  to  each  and 
everyone  of  us  and  made  of  each  annual 
meeting  an  occasion  of  delightful  mingling 
never  to  be  forgotten.  “Charlie”  Sheldon 
— leader  of  the  “saw  bones  choir”.  “Char- 
lie” Sheldon,  busy  here — busy  there — tire- 
lessly attentive  to  every  detail;  always  ac- 
complishing the  impossible. 

We  have  lost  our  “little  leader”,  and  I like 
to  recall  A.  P.  Wilder  in  editorial  comment 
in  the  New  Haven  Courier  on  his  death. 
“Surely  the  precious  things  of  life  come  in 
small  packages.”  The  future  historian  of 
this  organization  will  write  the  name  of 
little  Charlie  Sheldon  in  large — large  letters. 
Mr.  President,  may  I ask  that  in  respect  to 
him  the  members  stand  for  a moment  with 
bowed  heads  and  with  a silent  prayer  that 
we  may  measure  up  to  his  ideals,  that  we 
may  carry  on  his  expectations, — as  a society, 
as  men,  and  as  doctors.  I ask,  sir,  that  to- 
day’s adjournment  be  in  his  honor  and  to 
his  memory. 


Oct.,  1929 


OFFICERS 


475 


The  State  Medical  Society  of  Wisconsin 


ORGANIZED  1841 


F.  J.  GAENSLEN,  Milwaukee,  President 
A.  J.  McDowell,  Soldiers  Grove,  Pres. -Elect 
S.  J.  SEEGER,  Milwaukee,  Speaker 


Officers,  1929 


C.  A.  HARPER,  Madison,  Vice-Speaker 
HOCK  SLEYSTER,  Wauwatosa,  Treasurer 
Mr.  J.  G.  CROWNHART,  Secretary,  Madison 


TERM  EXPIRES  1930 
1st  Dist.,  A.  W.  Rogers  . . Oconomowoc 
2nd  Dist.,  Frank  W.  Pope  ....Racine 


Councilors 
TERM  EXPIRES  1931 
5th  Dist.,  A.  H.  Heldner,  West  Bend 


TERM  EXPIRES  1931 

3rd  Dist.,  C.  A.  Harper  Madison 

4th  Dist.,  W.  Cunningham  .Flatteville 


J.  GURNEY  TAYLOR,  Milwaukee 


TERM  EXPIRES  1932 
9th  Dist.,  Joseph  F.  Smith  . .Wausau 
10th  Dist.,  H.  M.  Stang  . .Eau  Claire 

TERM  EXPIRES  1930 

11th  Dist.,  J.  M.  Dodd  Ashland 

12th  Dist.,  R.  W.  Blumenthal 

Milwaukee 

Delegates  to  American  Medical  Association 

JOSEPH  F.  SMITH,  Wausau 


6 th  Dist.,  F.  G.  Connell Oshkosh 

TERM  EXPIRES  1932 

7th  Dist.,  S.  D.  Beebe Sparta 

8th  Dist.,  T.  J.  Redelings  . .Marinette 


W.  E.  BANNEN,  La  Crosse 
Alternates 

T.  W.  NUZUM,  Janesville 

Committee  on  Public  Policy 
S.  M.  B.  SMITH,  Wausau 

Committee  on  Medical  Defense 
W.  C.  BECKER,  Watertown 

Committee  on  Health  and  Public  Instruction 
W.  D.  STOVALL,  Madison  C.  M.  GLEASON,  Manitowoc 

The  Wisconsin  Medical  Journal,  Official  Publication 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  535  North  Dearborn  St.,  Chicago,  111. 


F.  G.  CONNELL,  Oshkosh 


OTHO  FIEDLER.  Sheboygan,  Chairman 


A.  J.  PATEK,  Milwaukee,  Chairman 


M.  D.  BIRD,  Marinette 
C.  S.  HARPER,  Madison 


F.  G.  CONNELL,  Oshkosh 

I 

H.  M.  STANG,  Eau  Claire 


LIST  OF  EXECUTIVE  OFFICERS  OF  COUNTY  MEDICAL  SOCIETIES 


County 


President 


Secretary 


Ashland-Bayfleld-Iron  R.  O.  Grigsby,  Ashland  

Barron-Polk-Washburn-Sawyer-Burnett  J.  A.  Diamond,  Frederic 

Brown-Kewaunee  E.  S.  McNevins,  Green  Bay  . . . , 

Calumet  J.  A.  Schmidt,  Brillion  

Chippewa  C.  B.  Hatleberg,  Chippewa  Falls 

Clark  -M.  McGonlgal,  Loyal  

Columbia  C.  W.  Henney,  Portage  

Crawford  O.  E.  Satter,  Prairie  du  Chien  . . 

Dane  H.  H.  Reese,  Madison  

Dodge  L.  IL  Bachhuber,  Mayville  . . . . 

Door  John  Hirschboeck,  Forestville  . . 

Douglas E.  A.  Myers,  Superior 

Eau  Claire  and  Associated  Counties  ..  .F.  S.  Cook.  Eau  Claire  

Pond  du  Lac  R.  L.  Prees,  North  Fond  du  Lac 

Grant  C.  H.  Andrew,  Plattville  

Green  Edward  Blumer,  Monticello  . . . . 

Green  Lake-Waushara- Adams  C.  U.  Senn,  Ripon  

Iowa  A.  D.  Brown,  Mineral  Point  . . . . 

Jefferson  E.  W.  Bowen,  Watertown  

Juneau  C.  A.  Vogel.  Elroy  

Kenosha  H.  A.  Binnie,  Kenosha  

La  Crosse  N.  P.  Anderson,  La  Crosse  

Lafayette  W.  W.  Peck,  Darlington  

Langlade  P.  J.  Dailey,  Elcho  

Lincoln  E.  K.  Morris,  Merrill  

Manitowoc  J.  E.  Meany,  Manitowoc  

Marathon  Wt  A.  Green,  Wausau  

Marinette-Florence  T.  J.  Redelings,  Marinette  . . . 

Milwaukee  H.  J.  Gramling,  Milwaukee  

Monrtoe  J.  M.  Scantleton,  Sparta  

Oconto  R.  J.  Goggins,  Oconto  Falls  .... 

Oneida-Porest-Vilas  C.  D.  Packard,  Rhinelander 

Outagamie  G.  J.  Flanagan,  Kaukauna  

Pierce-St.  Croix  A.  E.  Gendron,  River  Falls  .... 

Portage  C.  von  Neupert,  Stevens  Point  . . 

Price-Taylor  P.  W.  Mitchell.  Ogema  

Racine  .lohn  Docter,  Racine  

Richland  W.  C.  Edwards,  Richland  Center 

Rock  F.  B.  Farnsworth.  Janesville  . . . 

Ru.sk  Xj.  M.  Lundmark,  Ladysmith  . . . 

Sauk  E.  McGrath.  Baraboo  

Shawano  R.  C.  Cantwell,  Shawano  

Shebovgan  C.  J.  Weber,  Sheboygan  

Trempealeau-Jackson-Buffalo  C.  O.  Rogne,  Ettrick  

Vernon  

Walworth  E.  T.  Ridgway,  Elkhom  

Washington-Ozaukee  G.  S.  Cassels,  Port  Washington 

Wauke.sha  A.  .T.  Loughnan,  Oconomowoc 

Waupaca  T.  E.  Loope,  lola  

Winnebago  D.  ,T.  Ryan,  Neenah  

Wood  D.  Waters.  Wisconsin  Rapid.s 


. .M.  L.  Young.  Ashland. 

. .S.  R.  Medley,  Shell  Lake. 

. .M.  H.  Fuller,  Green  Bay. 

. .C.  F.  Lawler,  Hilbert. 

. W.  C.  Henske,  Chippewa  Falls. 

. .E.  L.  Bradbury,  Neiilsyille. 

. H.  E.  Gillette,  Pardeeyille. 

.C.  A.  Armstrong,  Prairie  du  Chien 
. .C.  K.  Schubert,  Madison. 

..\.  A.  Hoyer,  Beayer  Dam. 

. T.  C.  Proctor.iSturgeon  Bay. 

. J.  W.  McGill,  Superior. 

.E.  E.  Tupper,  Eau  Claire. 

.H.  R.  Sharpe,  Fond  du  Lac. 

.M.  B.  Glasier,  Bloomington. 

.J.  P.  Mauermann,  Monroe. 

.A.  J.  Wiesender,  Berlin. 

.M.  W.  Trentzsch,  Highland. 

..M.  G.  Peterson,  Lake  Mills. 

.A.  T.  Gregory,  Mauston. 

.Margaret  Pirsch,  Kenosha. 

.J.  E.  Heraty,  La  Crosse. 

.S.  A.  J.  Ennis,  Shullsburg. 

.J.  C.  Wright,  Antigo. 

.W.  H.  Bayer,  Merrill. 

.A.  P.  Zlatnik,  Two  Rivers. 

.Verne  E.  Eastman,  Wausau. 

.M.  D.  Bird.  Marinette. 

.E.  L.  Tharinger,  Milwaukee. 

.H.  H.  Williams,  Sparta. 

.G.  W.  Krahn,  Oconto  Palls. 

.1.  E.  Schiek,  Rhinelander. 

.C.  D.  Neidhold,  Appleton. 

..T.  W.  Prentice,  Amery. 

.F.  R.  Krembs,  Stevens  Point. 

.G.  E.  MacKinnon,  Prentice. 

.Susan  Jones,  Racine. 

.G.  Benson,  Richland  Center. 

H.  E.  Kasten,  Beloit. 


.Roger  Cahoon,  Baraboo. 

.0.  E.  Stubenvoll,  Shawano. 

.R.  L.  Zaegel,  Sheboygan. 

.R.  L.  MacCornack,  Whitehall. 
Wm.  H.  Remer,  Chaseburg. 

.^5.  G.  Meany,  East  Troy. 

• P.  M.  Kauth,  Slinger. 

.J.  F.  Wilkinson.  Oconomowoc. 
.A.  M.  Christofferson,  Waupaca. 
.W.  N.  Linn.  Oshkosh. 

.W.  G.  Sexton,  Marshfield. 
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SOCIETY  PROCEEDINGS 


BARRON-P-W-S-B 

Members  of  the  Barron-Polk-Washburn-Sawyer- 
Burnett  County  Medical  Society  met  on  September 
3rd  at  Barron.  The  meeting  was  held  at  the  Majes- 
tic Theatre  with  about  twenty-five  physicians  in  at- 
tendance. The  program  consisted  of  the  following: 
“Urinary  Calculi”  by  Dr.  W.  G.  Sexton,  Marshfield; 
Discussion  by  Dr.  H.  M.  Coleman;  “Gas  Gangrene” 
by  Dr.  A.  S.  White,  Rice  Lake;  Discussion  by  Dr. 
R.  G.  Arveson,  Frederic;  General  discussion  on  Per- 
nicious Anemia.  The  meeting  closed  with  a banquet 
at  the  Commercial  hotel.  S.  R.  M. 

KENOSHA 

Dr.  W.  F.  Lorenz  of  Madison,  in  charge  of  the 
Psychiatric  Institute,  addressed  members  of  the  Ke- 
nosha County  Medical  Society  at  their  regular 
monthly  meeting  Tuesday  evening,  September  3rd, 
at  the  Elks’  Club.  Dr.  Lorenz  spoke  extensively  on 
the  details  of  the  work  being  done  by  the  institute. 

A report  was  made  by  the  committee  representing 
the  physiciahs  of  the  city  and  county  as  inspectors 
of  the  new  crippled  children’s  school  in  Kenosha.  A 
number  of  visiting  physicians  from  Racine  were  in 
attendance.  M.  P. 

PIERCE-ST.  CROIX 

The  Pierce-St.  Croix  Counties  Medical  Society 
met  at  Hammond  on  Friday,  August  23rd,  to  cele- 
brate the  80th  birthday  of  Dr.  E.  L.  Boothby.  Dr. 
Boothby  is  still  “hale  and  hearty”  and  engaged  in 
active  practice.  The  members  of  the  society  toasted 
the  doctor  and  presented  him  with  a gift  in  token 
of  their  esteem  and  respect  for  this  “grand  old  man.” 

Dr.  Louis  E.  Dougherty  of  St.  Paul  presented  a 
paper  on  “Surgical  Treatment  of  Pulmonary  Tuber- 
culosis,” and  Dr.  Harry  Ritchie,  also  of  St.  Paul, 
spoke  on  “An  Appreciation  of  the  Progress  of  Sur- 
gery.” J.  W.  P. 

ROCK 

The  Beloit  Country  Club  was  given  over  on 
August  21st  to  the  members  of  the  Rock  County  and 
Winnebago  (111.)  County  Medical  Societies  and  their 
wives.  The  occasion  was  the  annual  mid-summer 
get-together  promoted  by  the  two  societies,  general 
arrangements  being  in  charge  of  Dr.  C.  N.  Dawson, 
of  Beloit, 

A golf  tournament,  bridge  and  dinner  dance  fur- 
nished diversion  throughout  the  day.  There  were 
prizes  for  all  events  and  perfect  weather  provided 
the  incentive  for  a sporting  game  of  golf.  Dinner 
was  served  at  the  club  house,  covers  being  laid  for  a 
hundred  and  forty.  Dancing  followed  the  informal 
entertainment  and  speeches  during  the  dinner  hour. 


WALWORTH 

Dr.  J.  R.  Learmonth  of  the  Mayo  Clinic,  Rochester, 
Minn.,  addressed  members  of  the  Walworth  County 
Medical  Society  at  the  monthly  meeting  of  the  soci- 
ety held  on  Tuesday,  August  20th. 

WASHINGTON-OZAUKEE 

A joint  meeting  of  the  Washington-Ozaukee 
County  Medical  Society  and  the  Dental  Society  was 
held  on  Thursday  evening,  August  22nd,  at  Hartford. 
The  meeting  was  both  of  an  educational  and  social 
nature.  About  thirty  physicians  and  their  wives  at- 
tended the  dinner  preceding  the  program. 

FOURTH  DISTRICT 

The  meeting  of  the  Fourth  Councilor  District  was 
held  at  the  Grantland  Club  rooms,  Lancaster,  on 
Tuesday,  August  27th.  The  scientific  program  was 
as  follows:  “The  Clinical  Significance  of  Ureteral 

Obstructions”  by  Dr.  George  Ewell,  Madison;  “The 
Present  Status  of  Chronic  Infections  of  the  Prostate 
Gland”  by  Dr.  J.  B.  Wear,  Madison;  “The  Necessity 
for  a Full-Time  Scientific  Secretary  for  our  State 
Medical  Society,,  by  Dr.  Karl  W.  Doege,  Marshfield; 
“Meckel’s  Diverticulitis”  by  Dr.  R.  T.  Cooksey,  Mad- 
ison; “Lay  Organizations  in  Public  Health”  by 
George  Crownhart,  Madison,  and  “Methods  of  Blood 
Transfusions”  by  Dr.  R.  B.  Stout,  Madison.  A six 
o’clock  dinner  was  served  in  the  club  rooms  by  the 
ladies  of  the  Evangelical  church.  M.  B.  G. 


NEWS  ITEMS  AND  PERSONALS 

The  mortality  in  the  second  quarter  of  1929  was 
somewhat  lower  than  the  average  in  Wisconsin,  ac- 
cording to  the  State  Board  of  Health’s  summary  is- 
sued on  the  31st  of  August.  With  7,790  deaths  re- 
ported, the  death  rate  was  10.7  per  thousand  people, 
which  compares  with  11.1  in  the  same  period  of 
1926,  11.6  for  1926,  10.6  for  1927,  and  11.7  for  1928. 

The  outstanding  facts  are  the  marked  decline  in 
total  deaths  which  are  641  fewer  than  in  last  year’s 
period,  and  the  material  decrease  in  deaths  from 
tuberculosis,  pneumonia  and  influenza.  Infant  mor- 
tality declined  by  124,  and  there  was  a decrease  of 
139  in  deaths  of  persons  65  years  and  older.  The 
marked  decline  in  total  deaths  was  believed  due  al- 
most entirely  to  the  fewer  number  of  deaths  from 
influenza  and  pneumonia. 

Important  causes  of  death  are  listed  as  follows; 
Pulmonary  tuberculosis,  396;  other  tuberculosis,  55; 
typhoid  fever,  6;  diphtheria,  19;  scarlet  fever,  21; 
measles,  43;  whooping  cough,  42;  pneumonia,  522; 
diarrhea  enteritis  under  2 years,  89;  simple  menin- 
gitis, 14;  influenza,  142;  puerperal  septicemia,  23; 
cancer,  752;  violence,  687. 
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The  Fellowship  Address  of  the  American  College 
of  Surgeons  will  be  delivered  by  Dr.  Glenn  Frank, 
president  of  the  University  of  Wisconsin.  The  or- 
ganization will  hold  its  nineteenth  annual  Clinical 
Congress  in  Chicago  on  October  14th  to  18th.  Head- 
quarters will  be  at  the  Stevens  Hotel. 

— A — 

Dr.  Minnie  M.  Hopkins,  Oconto,  a former  member 
of  the  State  Board  of  Medical  Examiners,  has  been 
ill  at  her  home  for  some  time.  As  yet  she  has  not 
been  able  to  resume  her  practice. 

— A — 

Dr.  Frederic  Warren  Haigh,  of  Madison,  at  pres- 
ent surgeon  on  the  S.  S.  Calliwaii,  is  to  take  up  post 
graduate  work  at  Rush  in  October,  specializing  in 
ear,  nose  and  throat.  Following  the  post  graduate 
course  he  will  probably  locate  in  Wisconsin. 

Dr.  Holland  T.  Ground,  Virginia,  Minn.,  son  of  Dr. 
W.  E.  Ground,  Superior,  left  early  in  August  for 
Burns,  Oregon,  where  he  will  assume  charge  of  a 
new  hospital  in  that  city.  Dr.  Ground  has  been  asso- 
ciated with  the  McIntyre  hospital  at  Virginia  for  the 
past  fourteen  years. 

— A — 

The  August  number  of  Medical  Life,  professional 
periodical  of  national  circulation,  contained  a trans- 
lation from  the  Dutch  by  Adrian  Scolten,  university 
medical  student,  on  the  subject  of  Nicolaas  Tulp, 
ancient  Dutch  Surgeon. 

Coupling  his  interest  in  the  life  of  the  Dutch  trail- 
blazer  with  a proficient  knowledge  of  Holland  Dutch, 
Mr.  Scolten  has  brought  to  the  attention  of  the 
English-speaking  medical  world  a record  of  early 
research  which  has  been  praised  as  valuable. 

— A — 

Dr.  Charles  Reineck  and  Dr.  J.  L.  Benton,  Apple- 
ton,  gave  short  talks  recently  at  the  weekly  meeting 
of  the  Lions’  Club  at  the  Conway  hotel,  at  Appleton. 
Dr.  Reineck  spoke  on  “State  Penal  Institutions” 
while  Dr.  Benton  gave  a short  review  on  “Public 
Health.” 

—A — 

Dr.  E.  A.  Fletcher  and  Dr.  N.  W.  Bourne,  of  Mil- 
waukee, have  announced  the  removal  of  offices  from 
130  East  Wisconsin  Ave.,  to  Rooms  1134-1141  in  the 
Bankers  Trust  building  at  84  East  Wisconsin  Ave., 
Milwaukee.  ■ 

— A — 

A testimonial  dinner  was  given  on  Friday  evening, 
August  23rd,  at  the  Land  o’  Lakes  Hotel,  Rice  Lake, 
in  compliment  to  Dr.  0.  M.  Sattre  for  the  outstand- 
ing service  he  has  rendered  to  Lakeside  hospital,  of 
which  he  has  been  chief  of  staff  since  its  inception. 

Preceding  the  dinner  a bronze  tablet  was  unveiled 
in  the  vestibule  of  the  hospital  with  this  inscription : 
“In  Appreciation  of  the  Gifts  and  Service  of  Olaf  M. 
Sattre,  M.  D.”  The  tablet  was  given  by  the  hospital, 
and  the  occasion  of  its  unveiling  was  made  a pleas- 
ant feature,  with  short  talks  by  board  members, 
after  which  the  tablet  was  unveiled. 

A fine  tribute  was  paid  to  Dr.  Sattre  by  Dr.  D.  L. 


Dawson,  who  praised  him  as  an  associate  and  friend, 
for  his  splendid  cooperation  and  advice,  and  gave  a 
brief  history  of  their  work  and  the  efforts  which  led 
to  the  building  of  the  hospital.  Talks  were  given  by 
Rev.  W.  F.  Tomlinson,  field  secretary  of  the  hospi- 
tal; Judge  Laurence  S.  Coe,  an  official  and  member 
of  the  hospital  board  since  its  organization;  Rev. 
Fred  J.  Jordan,  and  T.  S.  Ketcham,  president  of  the 
hospital  board  for  many  years.  Places  of  honor 
were  reserved  for  Dr.  and  Mrs.  O.  M.  Sattre  and 
daughter.  Miss  Ellen,  and  their  son-in-law,  Atty. 
Frank  Kuehl  of  Madison. 

— A — 

The  unshadowed  driving  record  of  Dr.  E.  L.  Brad- 
bury of  Neillsville  has  been  darkened.  After  main- 
taining a perfect  score  for  twenty-eight  years.  Dr. 
Bradbury  met  with  a minor  accident  in  August. 
On  the  anniversary  date  of  his  purchasing  his  first 
car  he  was  crowded  into  a ditch  by  a passing  tourist. 

Dr.  Bradbury  was  one  of  the  first  automobile  own- 
ers of  Clark  county,  buying  a car  in  1911.  He  has 
driven  a series  of  cars  over  country  roads  in  all 
kinds  of  weather  during  the  last  twenty-eight  years 
and  until  now  has  had  no  mishaps. 

— A — 

Gov.  Walter  J.  Kohler  announced  recently  the  ap- 
pointment of  Dr.  W.  F.  Lorenz,  Madison,  as  delegate 
to  the  First  International  Congress  on  Mental  Hy- 
giene, in  Washington,  D.  C.,  May  5th  to  10th,  1930. 
Dr.  Lorenz  will  represent  the  state  of  Wisconsin  on 
the  committee  on  organization. 

— A — 

Physicians  of  the  University  of  Wisconsin,  whose 
duty  it  was  to  guard  the  health  of  15,430  regular 
session  and  summer  students  during  the  year  1928- 
1929,  paid  48,620  visits,  either  office  or  house  calls. 

An  increase  of  5,000  over  the  year  before  when 
43,460  calls  were  paid,  was  not  an  indication  of  a 
less  robust  enrollment,  but  was  caused  by  the  epi- 
demic of  grippe  during  the  winter.  Only  nine  more 
students  were  admitted  to  the  infirmary  than  the 
year  before  or  exactly  2,006  patients. 

— A — 

Dr.  J.  B.  Thompson,  formerly  of  Stevens  Point, 
has  taken  over  the  practice  of  Dr.  Olin  Paul  and  the 
office  in  the  First  National  Bank  building,  Kau- 
kauna. 

— A— 

Dr.  R.  J.  Portman  and  Dr.  E.  A.  McKenna  have 
announced  opening  of  offices  in  the  Rundhammer 
building  in  Birnamwood.  The  physicians  will  con- 
tinue to  maintain  offices  at  Antigo. 

— A — 

Dr.  J.  F.  Mauermann,  of  Monroe,  has  been  ap- 
pointed to  succeed  the  late  Dr.  W.  B.  Monroe  as 
health  commissioner  of  that  city. 

— A — 

Dr.  D.  R.  Campbell,  Westfield,  has  suffered  a gen- 
eral breakdown  and  will  spend  several  months  at  the 
Soldiers’  Hospital,  Milwaukee,  in  an  effort  to  regain 
his  health.  In  his  absence  Dr.  James  W.  Mac- 
Gregor, of  Portage,  will  have  charge  of  his  practice. 
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Dr.  and  Mrs.  Adolph  Gundersen  and  their  son, 
Dr.  Sven  Gundersen,  La  Crosse,  returned  recently 
from  abroad.  They  made  the  return  ocean  crossing 
on  the  Bergensfjord,  after  having  spent  almost 
three  months  traveling  through  Norway.  Dr.  Sven 
Gundersen  will  return  soon  to  serve  his  interneship 
at  the  Massachusetts  General  Hospital,  Boston. 

— A — 

Dr.  Herbert  L.  Wright,  health  commissioner  of  the 
city  of  Sheboygan,  has  tendered  his  resignation  to 
take  immediate  effect.  Dr.  Wright  stated  that  the 
ill  health  of  Mrs.  Wright  and  himself  prompted  him 
to  resign  and  that  a change  of  climate  was  contem- 
plated. 

—A — 

Dr.  A.  E.  McMahon,  formerly  of  Glenwood  City, 
has  taken  over  the  practice  of  Dr.  J.  W.  Prentice  of 
Amery.  Dr.  Prentice  left  recently  to  open  offices  at 
Ashland. 

A — 

Dr.  Lambert  M.  Landmark  and  Dr.  Woodruff 
Smith,  of  Ladysmith,  have  formed  a partnership  in 
the  practice  of  medicine  and  surgery  and  will  have 
offices  in  the  Pederson  building. 

—A— 

Dr.  Walter  C.  Nason,  Ripon,  announced  recently 
that  Dr.  James  B.  Oliver  has  become  associated  with 
him  in  the  practice  of  medicine  and  surgery.  Dr. 
Oliver  is  the  son  of  Dr.  T.  J.  Oliver  and  grandson 
of  Dr.  B.  C.  Brett,  both  of  Green  Bay.  He  is  a grad- 
uate of  Northwestern  and  until  recently  was  con- 
nected with  the  Los  Angeles  Lutheran  hospital. 

— A — 

Dr.  C.  F.  Harris,  former  Bayfield  pediatrician, 
will  open  offices  in  the  Braum  block,  Ashland,  in  the 
near  future.  Dr.  Harris  is  a graduate  of  Rush  Med- 
ical College  in  1914. 

— A — 

Still  a practicing  physician  after  fifty-three  years 
in  the  profession.  Dr.  Margaret  Caldwell,  Wauke- 
sha, observed  her  eighty-fourth  birthday  anniversary 
on  the  10th  of  September  by  administering  to  pa- 
tients in  the  morning  and  sleeping  in  the  afternoon, 
her  daily  routine  for  the  last  eight  years. 

Dr.  Caldwell,  one  of  the  oldest  active  physicians 
in  the  state,  graduated  from  Northwestern  Univer- 
sity Women’s  Medical  School  in  1876  with  a class  of 
ten,  the  second  or  third  class  to  complete  the  course. 

— A — 

Dr.  A.  J.  Pullen  and  daughter,  Damarus,  returned 
to  Fond  du  Lac  early  in  September  following  an  ex- 
tended trip  in  Europe,  during  which  time  Dr.  Pullen 
entered  the  American  hospital  in  Paris  and  St. 
Thomas  hospital  in  London  for  the  purpose  of  study- 
ing diseases  of  children.  The  doctor  and  his  daugh- 
ter traveled  down  the  Asiatic  coast  visiting  points  of 
historic  interest. 

— A— 

Dr.  F.  E.  Brinckerhoff,  has  returned  to  Beloit 
after  an  absence  of  two  years.  He  recently  com- 
pleted post  graduate  work  in  surgery  at  the  Univer- 
sity of  Pennsylvania  Medical  College. 


Dr.  Gerald  K.  Wooll,  member  of  the  Pember— 
Nuzum  Clinic  at  Janesville,  sailed  for  Copenhagen 
on  August  31st.  Dr.  Wooll  will  be  abroad  until  the 
first  of  the  year  visiting  clinics  in  Europe.  While 
abroad  he  will  take  post  graduate  work  at  Vienna 
in  the  subject  of  his  specialty,  urology. 

— A — 

Dr.  C.  D.  Partridge,  Cudahy,  was  appointed  school 
physician  at  a recent  meeting  of  the  school  board 
of  that  city. 

— A — 

Dr.  Walter  J.  Meek,  professor  of  physiology  at 
the  University  of  Wisconsin,  was  chosen  president 
of  the  American  Physiological  society  at  a recent 
meeting  of  that  organization  in  Boston.  Another 
University  of  Wisconsin  professor,  Dr.  H.  C.  Brad- 
ley, was  also  honored  at  the  meeting.  He  was  elected 
vice  president  of  the  American  Bio-Chemical  society. 

— A — 

At  a weekly  meeting  of  the  Shawano  Rotary  Club, 
Dr.  John  B.  Gordon  addressed  the  members  on  his 
trip  through  the  south  last  winter. 

Several  Milwaukee  physicians  spoke  at  the  Missis- 
sippi Valley  Conference  on  tuberculosis  held  at 
Grand  Rapids,  Mich.,  September  18th  to  20th.  Dr. 
A.  A.  Pleyte,  clinician,  led  the  discussion  on  “The 
Childhood  Type  of  Tuberculosis”  and  Dr.  G.  L.  Bei- 
lis, superintendent  and  medical  director  of  Muirdale 
Sanatorium  at  Wauwatosa,  spoke  on  “Food  From 
an  Administrative  Standpoint.”  Dr.  J.  W.  Coon, 
superintendent  of  River  Pines  Sanatorium  at 
Stevens  Point,  is  president  of  the  conference  and 
addressed  the  meeting  at  the  annual  dinner  on  Sep- 
tember 19th. 

— A— 

The  partnership  of  Drs.  Irwin  and  Irwin  of  Lodi 
was  dissolved  in  September.  Dr.  Robert  Irwin  left 
recently  for  Milwaukee  where  he  will  specialize  in 
urology.  He  has  been  associated  with  his  father 
for  the  past  year  and  a half. 

— A— 

While  scientific  knowledge  of  medicine  and  sur- 
gery in  Germany  is  in  advance  of  that  in  the  United 
States,  this  country  is  far  superior  to  any  European 
country  in  technique  and  hospital  management,  says 
Dr.  E.  W.  Timm,  Milwaukee,  who  has  returned  from 
a four  months’  tour  of  Europe.  While  abroad  Dr. 
Timm  visited  clinics  in  several  European  cities  to 
make  a special  study  of  surgical  progress. 

— A — 

Dr.  W.  J.  Focke  has  opened  a new  hospital  at  Poy- 
nette.  Besides  private  rooms  and  wards,  it  has  oper- 
ating and  delivery  rooms  and  also  an  emergency  and 
fracture  room. 

—A— 

The  next  meeting  of  the  Clinical  Orthopedic  So- 
ciety will  be  held  in  Milwaukee  on  October  25th, 
1929,  and  in  Madison  on  October  26th,  1929.  A 
cordial  invitation  is  extended  to  all  physicians  who 
may  be  interested. 
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Dr.  Paul  C.  Gatterdam  has  been  appointed  clinic 
physician  at  La  Crosse  to  supersede  Dr.  G.  R.  Reay, 
resigned. 

— A — 

Each  Wisconsin  school  will  soon  be  equipped  with 
a first  aid  medical  kit,  under  laws  enacted  by  the 
legislature  of  1929.  The  state  superintendent  of 
public  instruction  has  sent  a letter  to  all  schools 
with  recommendations  for  standard  equipment  in 
the  kit.  The  one-room  schools  are  expected  to  buy 
small  kits  for  about  $4.00  while  larger  schools  of 
the  consolidated  type  and  high  schools  may  pay  up 
to  $15.00  for  their  emergency  kits. 

— A — 

A country  doctor  who  has  practiced  his  calling 
since  1879  recently  celebrated  his  golden  wedding 
anniversary  which  was  attended  by  all  Walworth 
county.  On  September  17th,  Dr.  George  Young  of 
Elkhom,  was  host  to  hundreds  of  people  from  all 
over  the  county.  Telegrams,  flowers,  golden  gifts 
and  personal  visits  combined  to  make  the  anniver- 
sary one  of  note  for  the  doctor  who  is  son  of  a 
physician  and  the  head  of  a medical  family.  It  is 
estimated  that  the  medical  history  of  the  Young 
family  dates  back  for  one  hundred  and  three  years. 


MARRIAGES 

Dr.  R.  W.  Adams,  Chetek,  to  Miss  Thelma  Con- 
stance Erickson,  Santa  Cruz,  Calif.,  at  Reno,  Nevada, 
on  August  24th. 

BIRTHS 

Dr.  and  Mrs.  J.  Newton  Sisk,  Madison,  have  an- 
nounced the  birth  of  a daughter  on  August  21st. 

DEATHS 

Dr.  Benjamin  B.  Rowley,  Milwaukee,  died  Thurs- 
day, August  22nd,  at  Columbia  hospital  following'  a 
year’s  illness.  He  had  been  suffering  from  compli- 
cations growing  out  of  severe  shrapnel  wounds  re- 
ceived in  France  during  the  world  war.  Born  in 
Vermillion,  S.  D.,  in  1889,  Dr.  Rowley  was  an  honor 
graduate  of  Rush  Medical  College,  Chicago,  in  1912. 
He  served  as  a lieutenant,  captain  and  major  in 
France  with  the  Third  Wisconsin  national  guard 
medical  corps,  and  was  chief  neurologist  at  a large 
base  hospital  devoted  to  the  treatment  of  shell 
shocked  soldiers. 

Returning  to  Milwaukee  after  the  war.  Dr.  Rowley 
resumed  his  practice  in  the  Colby-Abbot  Building, 
where  he  was  associated  with  Dr.  G.  V.  I.  Brown  and 
Dr.  Edwin  Henes,  Jr.  He  was  a member  of  numer- 
ous medical  societies,  among  which  were  the  Mil- 
waukee County  Medical  Society,  the  State  Medical 
Society  of  Wisconsin,  the  American  Medical  Asso- 
ciation, the  Milwaukee  Academy  of  Medicine,  the 
Wisconsin  State  Neuro-Psychiatric  Society,  the  Mil- 
waukee Surgical  Society  and  the  American  Central 


Neurological  Association.  He  was  a past  president 
of  the  Wisconsin  State  Neuro-Psychiatric  Society 
and  an  honorary  member  of  the  Chicago  Neuro-Psy- 
chiatric Institute. 

Colleagues  in  the  medical  profession  were  active 
and  honorary  pallbearers.  They  included:  Dr.  Ed- 

win Henes,  Jr.,  Dr.  Eugene  A.  Smith,  Dr.  Andrew 
Rosenberger,  Dr.  William  Grove,  Dr.  Oswald  Lillie, 
and  Dr.  J.  F.  McNary,  active  bearers,  and  Dr.  Wal- 
ter Dandy  of  Johns  Hopkins  University,  Baltimore; 
Dr.  Peter  Bassoe,  Chicago;  Dr.  G.  V.  I.  Brown;  Dr. 
Richard  Dewey,  La  Canada,  Calif.;  Dr.  Arthur  W. 
Rogers,  Oconomowoc;  Dr.  Alfred  W.  Gray;  Dr. 
Frank  C.  Studley,  Dr.  Gilbert  E.  Seaman;  Dr.  Cur- 
tis A.  Evans;  Dr.  J.  Gurney  Taylor,  Dr.  Otto  Foer- 
ster  and  Dr.  John  S.  Gordon.  Surviving  are  his 
wife  and  two  children. 

Dr.  Ernst  Copeland,  Milwaukee,  died  on  Tuesday, 
September  10th,  at  Columbia  Hospital  following  an 
illness  of  about  six  weeks.  Dr.  Copeland  was  born 
at  Stoney  Creek,  Mich.,  in  1853  and  graduated  from 
the  Medical  College  of  Indiana,  Indianapolis,  in  1879. 
In  the  early  years  of  his  practice  in  Milwaukee,  Dr. 
Copeland  was  associated  with  the  late  Dr.  F.  E.  Wal- 
bridge  and  during  the  last  twenty  years  with  Dr. 
Wilbur  L.  Le  Cron  in  the  Goldsmith  Building. 

The  deceased  bequeathed  his  interest  in  the  Chand- 
ler building  to  the  Milwaukee  Academy  of  Medicine 
and  SlOO  to  the  Milwaukee  Surgical  Society  for  a 
memorial  dinner.  Dr.  Copeland  was  a highly  com- 
petent art  critic,  and  had  visited  many  of  the  leading 
art  centers  in  the  world.  He  was  one  of  the  found- 
ers of  the  Milwaukee  Art  Institute,  was  a trustee  of 
the  Layton  Art  gallery  and  president  of  the  board  of 
trustees  of  the  Layton  School  of  Art. 

Dr.  Copeland  was  a member  of  the  American  Col- 
lege of  Surgeons,  the  Milwaukee  County  Medical  So- 
ciety, the  State  Medical  Society  of  Wisconsin,  the 
American  Medical  Association,  the  Milwaukee  Surgi- 
cal Society  and  the  Milwaukee  Academy  of  Medicine. 
Members  of  the  staff  of  Columbia  Hospital  and 
Nurses  Training  Schools,  both  institutions  founded 
through  Dr.  Copeland’s  efforts  and  financial  aid,  at- 
tended the  simple  rites  at  Forest  Home  chapel. 

Dr.  Henry  J.  Suttle,  Viroqua,  died  on  Thursday 
afternoon,  August  29th  after  a few  days’  illness. 
Dr.  Suttle  was  born  at  Hazel  Green,  Grant  County, 
in  1852  and  graduated  from  the  General  Medical  Col- 
lege, Chicago,  in  1883.  He  practiced  at  Viroqua  for 
forty-six  years  and  for  a long  period  was  associated 
with  Dr.  William  Trowbridge. 

Dr.  Suttle  was  a member  of  the  Vernon  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association.  At 
the  time  of  his  death  he  was  acting  president  of  his 
county  society.  He  is  survived  by  a son  and  a 
daughter. 

Dr.  William  G.  Weideman,  Milwaukee,  died 
Wednesday,  September  12th  at  Rochester,  Minn., 
after  an  illness  of  six  months.  He  had  been  confined 
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at  the  Kahler  Hospital  at  Rochester  for  some  time 
prior  to  his  death.  Dr.  Weideman  was  born  at  Bay 
City,  Mich.,  in  1874  and  graduated  from  the  Univer- 
sity of  Michigan  Homeopathic  School  in  1904.  In 
1906  he  completed  a course  of  study  at  the  Univer- 
sity of  Illinois  College  of  Medicine  and  immediately 
thereafter  established  his  practice  in  Milwaukee.  In 
1911  Dr.  Weideman  studied  surgery  at  Vienna  and 
for  six  years  was  on  the  teaching  staff  of  Marquette 
University  Medical  School. 

The  deceased  was  a member  of  the  Milwaukee 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 
Surviving  are  his  wife  and  a son. 

Dr.  A.  L.  Christofferson,  Kenosha,  died  on  Tues- 
day noon,  September  3rd,  following  a heart  attack. 
Dr.  Christofferson  was  born  at  Waupaca  on  August 
5,  1867  and  graduated  from  Marion-Sims  College  of 
Medicine,  St.  Louis,  in  1898.  He  practiced  a number 
of  years  at  Oshkosh,  coming  to  Kenosha  in  1918 
where  he  has  since  made  him  home. 

Dr.  Christofferson  was  a member  of  the  Kenosha 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin  and  the  American  Medical  Association. 
He  is  survived  by  his  wife  and  three  brothers  who 
are  also  physicians.  They  are:  Dr.  P.  J.  Christoffer- 
son and  Dr.  A.  M.  Christofferson,  Waupaca,  and  Dr. 
H.  H.  Christofferson,  at  Colby. 

Dr.  William  B.  Monroe,  Monroe,  died  Monday, 
August  26th,  at  his  office  following  a heart  attack. 
Dr.  Monroe  was  born  in  Fayette,  Wis.,  on  October 
5,  1861.  Following  his  graduation  from  Monroe 
high  school  he  enrolled  at  the  University  of  Wiscon- 
sin, receiving  his  A.  B.  degree  in  1884.  Immediately 
after  his  graduation  from  the  university  he  entered 
the  Bellevue  Hospital  Medical  College,  New  York 
City,  where  he  completed  his  course  in  1887.  For 
eight  years  he  practiced  in  Brooklyn,  northeastern 
Green  county,  and  in  1895  became  associated  with 
his  father  at  Monroe. 

Dr.  Monroe  was  a member  of  the  Green  County 
Medical  Society,  the  State  Medical  Society  of  Wis- 
consin and  the  American  Medical  Association.  His 
wife  survives  him. 

Dr.  Arno  W.  Kratzsch,  Milwaukee,  died  Thursday, 
August  22nd,  at  his  home.  Dr.  Kratzsch  was  born 
at  Newburg,  Wis.,  in  1859  and  graduated  from  Rush 
Medical  College,  Chicago,  in  1884.  The  doctor  prac- 
ticed at  Plymouth  and  Cascade  before  coming  to  Mil- 
waukee in  1898. 

The  deceased  was  a member  of  the  Milwaukee 
County  Medical  Society,  the  State  Medical  Society 
of  Wisconsin,  the  American  Medical  Association  and 
the  Wisconsin  College  of  Physicians.  Surviving  are 
his  wife  and  two  daughters. 

Dr.  Lorenz  P.  Bollard,  Milwaukee,  died  Wednes- 
day afternoon,  August  21st,  at  the  Emergency  Hos- 
pital. Dr.  Bollard  died  of  injuries  received  in  an 
automobile  accident  the  week  previous  and  did  not 


regain  consciousness.  Born  at  Brockville,  Ont.,  in 
the  year  1858,  Dr.  Bollard  came  to  the  United  States 
fifty  years  ago  and  graduated  from  the  Bennett 
Medical  College  in  1885.  He  has  resided  in  Milwau- 
kee since  1897  and  is  survived  by  his  wife  and  three 
daughters. 


SOCIETY  RECORDS 

NEW  MEMBERS 

Vajda,  A.  B.,  1415  Vliet  St.,  Milwaukee. 
Oberbreckling,  P.  E.,  1517  Green  Bay  Ave.,  Mil- 
waukee. 

Canavan,  J.  P.,  Neenah. 

Maas,  David  A.,  Danbury. 

Aston,  E.  G.,  Port  Washington. 

CHANGES  IN  ADDRESS 

Guittard,  V.  D.,  Keshena,  to  Mt.  Pleasant,  Mich. 
Hough,  A.  G.,  Madison,  to  204  Wisconsin  Ave., 
Milwaukee. 

Barr,  Arnold  H.,  Oconto,  to  Saugatuck,  Mich. 
Notbohm  W.  R.,  Dousman,  to  Sullivan. 

Harris,  C.  F.,  Bayfield,  to  Ashland. 
VanderKamp,  Harry,  Madison  to  Kalamazoo, 
Mich. 


CORRESPONDENCE 

AN  APPRECIATION 

Wisconsin  State  Board  of  MinncAL  Examiners 

Whereas,  Our  State  Board  of  Medical  Examiners 
was  desirous  of  securing  an  appropriation  of  Ten 
Thousand  Dollars  from  the  State’s  General  Fund  for 
the  enforcement  of  Chapter  147,  Article  13,  Para- 
graph 6,  and. 

Whereas,  The  Legislative  Committee  of  the  State 
Medical  Society  and  their  Executive  Secretary  J. 
George  Crownhart  were  largely  responsible  for  the 
introduction  of  Assembly  Bill  247  providing  for  the 
appropriation  into  the  Legislature,  and. 

Whereas,  Said  Bill  247A  was  through  their  ef- 
forts carried  successfully  through  the  Legislative 
and  Executive  Branches  of  the  state,  until  its  enact- 
ment into  law  on  July  1st. 

Therefore,  The  State  Board  of  Medical  Examiners 
wishes  to  express  its  appreciation  for  their  splendid 
services  and  would  ask  that  a copy  of  these  resolu- 
tions be  given  to  the  Wisconsin  Medical  Journal  and 
likewise  a copy  ordered  spread  upon  the  minutes  of 
our  meeting. 

Done  at  Madison,  Wisconsin  in  Executive  Session, 
Sept.  11,  1929. 

J.  GURNEY  TAYLOR,  M.  D., 

ROYAL  C.  RODECKER,  M.  D. 

WILBUR  N.  LINN,  M.  D., 
Legislative  Committee  of  the  State  Board 
of  Medical  Examiners. 
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CORDIAL  INVITATION 

Inter-State  Post  Graduate  Medical  Association 
OF  North  America 
445  Milwaukee  Street 
Milwaukee,  Wisconsin 

September  9,  1929. 

Mr.  J.  G.  Crownhart,  Executive  Secretary, 

119  East  Washington  Avenue, 

Madison,  Wisconsin. 

Dear  Mr.  Crownhart: 

On  the  occasion  of  the  annual  meeting  of  the 
State  Medical  Society  of  Wisconsin,  in  session  at 
Madison,  Wisconsin,  September  10  to  13,  we  extend 
greetings  to  your  officers,  members  and  guests,  and 
a cordial  invitation  to  attend  the  International  As- 
sembly of  our  Association,  to  be  held  in  the  city  of 
Detroit,  Michigan,  October  21  to  25. 

Very  truly, 

Inter-State  Post  Graduate  Medical 
Association  of  North  America, 

Edwin  Hbnes,  Jr.,  M.  D., 

EH/h  Executive  Secretary. 


$2,000  FOR  PRESCHOOL  EXAMS 

State  Board  of  Health 
Madison,  Wisconsin 

Sept.  11,  1929. 

Mr.  George  Crownhart, 

Secretary,  State  Medical  Society, 

Washington  Building, 

Madison,  Wisconsin. 

My  dear  Mr.  Crownhart: 

This  week  I received  the  most  interesting  letter 
from  the  Outagamie  county  nurse.  Miss  Marie 
Klein. 

The  contents  of  the  letter  is  such  that  I think  you 
would  be  glad  to  get  the  information  for  the  Wis- 
consin Medical  Journal. 

The  county  nurse  discussed  with  the  members  of 
the  county  medical  society  the  possibility  of  secur- 
ing a physical  examination  for  all  school  children 
including  any  preschool  children  that  might  be 
brought  to  the  school  at  the  time  of  the  examination. 

The  county  medical  society  discussed  it  and  fol- 
lowing the  discussion  the  county  medical  society 
sent  a representative  committee  to  the  county  board 
for  the  purpose  of  presenting  this  whole  matter  to 
them  for  consideration.  The  county  nurse  discussed 
this  question  with  members  of  the  county  board  in 
addition  to  the  presentation  made  by  the  Committee 
of  the  county  medical  society,  with  the  result  that 
the  county  board  of  supervisors  appropriated  a sum 
of  $2,000.00  for  this  purpose. 

The  medical  society  stated  that  they  would  hold 
these  examinations  at  the  school  house  and  would  do 
the  entire  group  for  the  sum  appropriated. 


I understand  that  the  plan  is  to  organize  the  work 
in  such  a way  that  the  examinations  will  be  com- 
pleted in  approximately  six  weeks. 

Perhaps  you  have  this  bit  of  news,  if  so,  disre- 
gard this  letter. 

With  kindest  regards,  I am 

Sincerely  yours, 

Cornelia  Van  Kooy,  R.  N., 
Director,  Bureau  of  Public  Health  Nursing. 
CVK/V 

LIKES  NEWS  SERVICE 

The  Penn  Mutual  Life  Insurance  Company 
Organized  1847 
Philadelphia 

September  9,  1929. 
Secretary  of  Committee  on  Health, 

State  Medical  Society  of  Wisconsin, 

115  West  Main  St., 

Madison,  Wis. 

Dear  Sir: 

For  some  time  you  have  been  sending  to  me  your 
“News  Letter”. 

I have  been  very  glad  to  have  these  and  wish  to 
thank  you  for  your  courtesy.  I trust  that  you  will 
find  it  convenient  to  continue  sending  them. 

Very  truly  yours, 

J.  C.  Humphreys,  M.  D., 
Director  of  Health  Bureau. 

JCH:L 


ARMY  MEDICAL  LIBRARY 
120  East  Wisconsin  Avenue, 

Milwaukee,  Sept.  13,  1929. 
Editor,  Wisconsin  Medical  Journal. 

Dear  Sir: 

The  attached  regulations  concerning  the  Army 
Medical  Library  seems  to  me  to  be  of  general  inter- 
est to  those  interested  in  medical  literature  and 
might  well  be  published  in  the  Journal  for  the  infor- 
mation of  those  concerned. 

Very  truly  yours, 

Gilbert  E.  Seaman. 


Army  Regulations  War  Department, 

No.  40-405  Washington,  June  29,  1929. 

MEDICAL  DEPARTMENT 

THE  ARMY  MEDICAL  LIBRARY 

Section  I 

AUTHORIZATION  AND  OBJECT 

J.  Authorisation. — The  Army  Medical  Library  is 
commonly  known  as  the  Library  of  the  Surgeon  Gen- 
eral’s Office,  and  is  located  in  Washington,  D.  C.  It 
will  be  administered  in  conformity  with  these  regula- 
tions and  with  instructions  from  the  Surgeon  General. 
It  has  been  characterized  as  “the  great,  central  medi- 


482 


THE  WISCONSIN  MEDICAL  JOURNAL 


Oct.,  1929 


cal  library  of  reference  of  the  Nation."  (6  Comp.  Dec. 
740.)  Under  the  provisions  of  the  act  of  March  3,  1901 
(31  Stat.  1039),  and  the  joint  resolution  of  April  12, 
1892  (27  Stat.  395),  facilities  for  study  and  research 
therein  are  “afforded  to  scientific  investigators  and  to 
duly  qualified  individuals,  students,  and  graduates  of 
institutions  of  learning  in  the  several  States  and  Ter- 
ritories, as  well  as  in  the  District  of  Columbia,”  and 
its  material,  under  suitable  rules  and  regulations,  is 
available  for  loan  to  such  persons,  and  to  schools, 
societies,  and  public  libraries  in  every  State  of  the 
Union.  It  consists  now  of  over  862.000  books  and  pam- 
phlets, all  of  which  are  catalogued  and  arranged  for 
ready  use. 

2.  Object. — The  object  of  this  institution  is  to  select, 
purchase,  catalogue,  index,  and  preserve  all  obtainable 
medical  literature  and  to  make  such  literature  avail- 
able for  the  use  of  members  of  the  civil  medical  and 
allied  professions,  and  for  officers  of  the  Army,  Navy, 
Public  Health  Service,  Veterans’  Bureau,  and  other 
governmental  agencies,  through  the  medium  of  the 
Index  Catalogue  of  the  Library. 

Section  II 

INDEX  C-4.TALOGUE 

3.  (ienernl. — The  Index  Catalogue  of  the  Library,  be- 
gun in  1880  and  continued  to  date,  is  a continuous  bib- 
liography of  the  medical  literature  of  the  world,  ar- 
ranged by  authors  and  subjects  in  dictionary  order  in 
a single  alphabet,  comprising  in  May,  1929,  417,014 
author  titles,  346,634  book  titles,  1,568,020  subject 
titles,  and  8,685  pictures.  The  first  and  second  series 
comprise  the  -titles  of  medical  literature  from  the 
earliest  times  to  1916;  the  third  series  includes  the 
literature  of  more  recent  date.  In  this  catalogue,  with 
due  regard  to  the  elaborate  system  of  cross  refer- 
ences. a reader  may  obtain  literature  on  any  subject 
related  to  medicine  by  turning  to  its  proper  title  in 
the  alphabetical  sequence. 

Section  III 
CURRENT  INDEX 

4.  General. — The  quarterlj-  Cumulative  Index  Medi- 
cus  is  a bibliography  of  current  literature  of  medicine 
and  allied  sciences,  published  by  the  American  Medi- 
cal Association.  It  supplants  the  Index  Medicus, 
which  from  1879  to  1926  supplemented  the  Index  Cata- 
logue by  current  publication  of  index  titles  which 
might  be  years  in  reaching  publication  in  the  cata- 
logue. Much  of  the  material  published  in  the  quar- 
terly Cumulative  Index  Medicus  is  furnished  by  the 
library.  The  quarterly  publications  are  cumulated  in 
a single  annual  volume. 

Section  IV 

ORGANIZATION.  PERSONNEL,  AND 
ADMINISTRATION 

5.  Organization. — This  library  will  be  under  the 
direct  supervision  and  control  of  the  Surgeon  General. 
It  will  be  directed  and  administered  by  the  librarian. 
Broadly,  its  activities  are  subdivided  into  sections  as 
follows : 

a.  Correspondence,  accounts,  and  loans. 

6.  Selection,  purchase,  and  cataloguing  of  books  and 

pamphlets. 

c.  Selection  and  indexing  of  medical  periodicals  and 

serials. 

d.  Classification  of  medical  literature  by  subject  titles. 

e.  Preparation  of  material  for  printing  of  the  Index 

Catalogue  of  the  Library. 

/.  Public  documents. 

ff.  Vital  statistics. 

h.  Preparation  of  books,  pamphlets,  and  periodicals 

for  binding. 


i Library  hall  (bound  volumes).  , 

J.  Reading  room  (public  documents  and  current  peri- 
odicals). 

«.  Pcrsoimel. — The  personnel  of  the  library  will  con- 
sist, whenever  practicable,  of  two  or  more  officers  of 
the  Medical  Department  ,of  the  Army  detailed  thereto, 
viz.,  the  librarian  and  an  assistant  to  the  librarian, 
and  such  civilian  employees  as  may,  from  time  to  time, 
be  authorized. 

7.  .\<liiiiiiistration. — a.  Duties  of  librarian. — The  libra- 
rian will  be  responsible  for  the  administration  and 
maintenance  of  the  library,  for  the  expenditure  of  the 
library  appropriation,  for  the  performance  of  the  li- 
brary work,  and  for  the  preparation  and  publication  of 
the  Index  Catalogue  of  the  Library.  He  will  prepare 
and  submit  annually  to  the  Surgeon  General  an  esti- 
mate of  the  funds  needed  for  the  ensuing  year.  He 
will  supervise  the  selection  and  purchase  of  medical 
literature.  He  will  have  sole  authority  for  the  loan 
of  books  and  the  disposal  of  duplicate  literature.  The 
civilian  employees  will  be  assigned  to  their  duties  by 
the  librarian.  He  will  render  an  annual  report  to  the 
Surgeon  General  on  the  activities  and  progress  of  the 
library. 

h.  Duties  of  assistant  librarian. — The  assistant  to  the 
librarian  will  supervise  that  part  of  the  library  work 
which  relates  to  the  indexing  and  subject  classifica- 
tion of  medical  literature,  the  preparation  of  copy  for 
the  Index  Catalogue  of  the  Library,  and  the  printing 
and  proof  reading  of  the  same.  He  will  act  as  libra- 
rian in  the  absence  of  the  latter. 

c.  Use  of  literature. 

(1)  Literature  necessary  for  reference,  unbound 

periodicals,  medical  incunabula,  and  rare 
or  expensively  illustrated  books  will  not 
be  lent  outside  the  building,  but  must  be 
consulted  in  the  library. 

(2)  Medical  literature  may  be  consulted  by  vis- 

iting readers  during  Government  hours. 

(3)  Loans  of  books  to  civilian  physicians  will 

be  accomplished  as  inter-library  loans, 
made  through  other  liliraries  or  reputable 
medical  institutions,  the  expense  of  trans- 
portation to  and  from  the  library  being 
borne  by  the  borrower. 

(4)  Books  that  can  be  readily  replaced  will  be 

lent  to  officers  of  the  Army,  Navy.  Public 
Health  Service,  and  other  governmental 
agencies,  who  will  lie  held  responsible  for 
the  safe  return  of  the  volumes  within  two 
weeks  from  the  date  of  their  receipt.  In 
special  cases,  this  time  may  be  extended 
upon  direct  application  to  the  librarian, 
setting  forth  the  reasons  therefor. 

(5)  Books  lost  by  loan  will  be  replaced  at  the 

expense  of  the  borrower. 

(6)  Further  loans  will  be  denied  to  anyone  who 

has  abused  a borrowing  privilege. 

(7)  Bibliographical  references  and  medical  in- 

formation will  be  furnished  to  officers  and 
civilian  physicians  when  not  of  such  ex- 
tent as  to  interfere  with  routine  official 
or  military  business. 

(8)  Research  work  of  an  extensive  character 

can  be  arranged  for  and  is  commonly  done 
at  reasonable  rates,  as  nonofficial  work, 
by  persons  not  in  the  employ  of  the  Gov- 
ernment. The  addresses  of  such  persons 
will  be  furnished  on  application  to  the  li- 
brarian. 

(9)  The  librarian  will  be  addressed  at  the  Army 

Medical  Library,  Seventh  and  B Streets 
SW.,  Washington,  D.  C. 

By  order  of  the  S’ecretary-  of  War: 

C.  P.  SUMMERALL, 
General,  Chief  of  Staff. 
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Aspirin  can  be  sold  only  by  stores  employing  reg- 
istered pharmacists,  in  the  opinion  of  a statement 
returned  Saturday  to  the  State  Board  of  Pharmacy 
from  the  oflRlce  of  the  attorney  general.  It  is  said 
by  members  of  the  board  that  the  new  Wisconsin 
statute  is  devised  to  prevent  the  sale  of  inferior  as- 
pirin in  pool  halls  and  grocery  stores  where  there  is 
no  registered  pharmacist.  In  1917  Bayer  aspirin 
patents  ran  out  and  since  that  time  there  has  been 
a flood  of  artiflcial  aspirin  appearing  in  many  dif- 
ferent kinds  of  stores,  it  is  explained. 

^ ^ ^ 

A new  law  requires  every  Wisconsin  school  house 
to  be  provided  with  a first  aid  medical  kit.  The  law 
applies  to  every  public,  private  and  parochial  school. 

State  Superintendent  John  Callahan  has  sent  a 
letter  to  all  county  and  city  superintendents,  prin- 
cipals of  county  training  schools  and  presidents  of 
state  teachers’  colleges,  outlining  the  requirements 
and  suggesting  the  principal  items  that  should  make 
up  a standard  first  aid  kit  as  recommended  by  the 
state  board  of  health. 

Supply  houses  have  assembled  first  aid  outfits  sim- 
ilar to  the  printed  list  submitted  by  Supt.  Callahan, 
which  range  in  price  from  less  than  $4  for  small  kits 
to  $15  for  large  kits. 

★ ♦ * 

Governor  Walter  J.  Kohler  has  signed  the  bill  for 
a new  children’s  hospital  at  Madison,  carrying  an 
appropriation  of  8300,000.  It  will  take  nearly  a year 
to  secure  the  plans. 

The  bill  provides  that  8150,000  be  used  this  year 
and  the  same  amount  the  following  year.  The 
money  will  be  taken  out  of  the  state  insurance  fund. 

The  state  for  years  has  been  promoting  the  re- 
habilitation of  crippled  children  with  quarters  pro- 
vided in  the  Wisconsin  general  hospital.  Due  to  the 
lack  of  room,  an  old  building  on  the  university 
grounds  also  has  been  used. 

* * * 

Game  law  pamphlets  are  now  ready  for  distribu- 
tion by  the  state  conservation  commission  and 
through  the  various  county  clerks  of  the  state.  Due 
to  late  changes  in  the  game  laws  by  the  legislature, 
the  pamphlets  could  not  be  prepared  before.  Sev- 
eral changes  are  listed,  among  them  that  the  season 
on  all  upland  game  birds,  including  prairie  chicken, 
partridge,  grouse,  Hungarian  partridge,  pheasants, 
and  quail  or  bob  white,  is  closed  in  all  counties. 

Another  change  limits  the  season  on  rabbits  from 
November  1 to  January  1 except  in  Crawford  county. 


where  there  is  no  closed  season.  No  hunting  on 
Wednesdays  is  the  only  change  in  laws  regulating 
wild  ducks  and  mud  hens.  The  season  extends  from 
September  16  to  December  20  excepting  Wednesdays 
of  each  week,  and  the  limit  is  15  each  day. 

The  black  bear  has  been  added  to  the  list  of  ani- 
mals upon  which  there  is  a perpetual  closed  season 
together  with  moose  and  elk.  Most  of  the  other 
hunting  laws  are  unchanged. 

^ ^ ^ 

The  interim  committee  appointed  by  the  legisla- 
ture and  the  governor  to  study  a retirement  plan  or 
pension  system  for  state  employes  has  organized 
with  Senator  P.  J.  Smith  as  chairman  and  E.  E. 
Witte,  secretary. 

It  was  agreed  that  the  secretary  should  gather 
data  from  the  civil  service  commission  as  to  the 
number  of  employes  affected,  the  age  and  length  of 
employment  and  also  information  from  other  states 
where  a pension  system  is  in  effect.  When  such  in- 
formation is  at  hand  the  chairman  will  call  the  com- 
mittee together  and  actuarial  assistance  will  be 
asked  from  the  insurance  commissioner  in  accord- 
ance with  the  act. 

The  committee  is  composed  of  Senator  P.  J.  Smith, 
Assemblymen  Wallace  Ingalls  and  E.  M.  Rowlands 
and  two  state  employes  appointed  by  the  governor, 
E.  E.  Witte,  director  of  the  legislative  reference  li- 
brary, and  R.  N.  Qualley,  of  the  department  of  pub- 
lic property. 

* * * 

The  legislature  has  voted  a $600,000  state  office 
building  for  Madison,  the  new  structure  to  be  erected 
on  the  shore  of  Lake  Monona,  not  far  from  the  Cap- 
itol. This  new  structure  would  house  state  depart- 
ments that  are  now  scattered  over  the  city  and  the 
state  capitol  would  be  taken  up  mainly  by  the  quar- 
ters of  constitutional  officers. 

♦ * 

The  legislature  quit  by  leaving  the  deer  hunting 
season  as  it  is  now.  The  assembly  had  passed  a bill 
closing  the  deer  season  entirely  but  the  senate  would 
not  agree  to  this  plan.  A conference  resulted  in  the 
senate  passing  a bill  cutting  the  deer  season  to  five 
days  and  moving  it  up  to  the  last  five  days  of  No- 
vember instead  of  the  first  10  days  of  December. 
But  the  assembly  unanimously  voted  down  this  plan. 
* * 

Governor  Kohler  vetoed  Northern  Lakes  and  Ket- 
tle Moraine  parks  which  were  proposed  to  be  pur- 
chased with  money  from  the  general  fund.  Gover- 
nor Kohler  pointed  out  that  the  conservation  com- 
mission has  a fund  of  8150,000  with  which  to  pur- 
chase forest  lands  and  he  said  that  this  money 
might  be  used  to  buy  the  parks  mentioned  if  they 
are  found  suitable.  Governor  Kohler  also  vetoed  the 
Carroll  bill  to  have  the  state  share  the  burden  of 
delinquency  of  lands  in  the  north.  He  also  declared 
that  this  $150,000  fund  could  be  used  for  the  pur- 
chase of  certain  lands  in  the  north,  relieving  the 
situation  to  that  extent. 
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Livestock  remedies  sold  in  Wisconsin  will  now  be 
subject  to  state  supervision.  Approval  has  been 
given  to  the  Fronek  bill  requiring  that  all  remedies 
used  in  treating  livestock  diseases  must  be  submitted 
to  the  Agricultural  College  for  approval  before  be- 
ing sold  in  the  state.  The  measure  was  sponsored 
by  Assemblyman  Fronek  of  Langlade  county,  who 
claims  that  it  will  save  millions  of  dollars  to  the 
farmers  of  the  state  who  have  been  imposed  upon 
by  fraudulent  livestock  remedies. 

♦ ♦ * 

Counties  will  continue  to  bear  the  increasing  ex- 
pense of  mothers’  pensions  in  spite  of  the  state  law 
pleading  the  state  to  pay  one-third  of  this  cost.  At 
the  time  the  law  was  passed  and  counties  were  prom- 
ised one-third  of  the  cost,  the  state  appropriated 
$30,000.  The  appropriation  has  never  been  changed. 
Now  it  is  estimated  that  if  the  state  were  to  pay  a 
full  third  it  would  take  a state  appropriation  of 
$500,000  a year,  but  the  legislature  has  again  re- 
fused to  increase  the  appropriation. 

* ♦ * 

The  legislature  has  written  27  new  chapters  to 
existing  school  laws  at  the  session  just  ended.  Sev- 
eral of  these  new  laws  deal  with  the  transportation 
of  rural  school  children,  a service  on  which  the  state 
spent  $170,000  last  year.  One  new  law  gives  a 
school  board  the  right  to  rent  a house  near  a school 
in  which  to  keep  children  providing  the  rental  is  no 
greater  than  the  transportation  charge  would  be. 

Another  law  of  importance  provides  for  two  high 
school  grades  in  rural  schools.  Other  laws  provide 
for  the  observance  in  the  schools  of  Columbus  day. 
Lief  Erikson  day  and  Armistice  day. 

* * * 

The  state  now  has  the  cabinet  form  of  government 
under  a new  law  that  just  went  into  effect.  The  law 
wipes  out  the  old  office  of  superintendent  of  public 
property,  printing  board,  state  department  of  engi- 
neering, cement  purchasing  commission  and  creates 
the  bureau  of  purchases  and  bureau  of  engineering. 
These  new  bureaus  will  be  in  the  executive  depart- 
ment and  their  heads  will  be  members  of  advisory 
council  headed  by  the  governor. 

4:  * * 

With  about  6,700  people  now  under  state  civil 
service,  the  old  civil  service  law  has  been  abolished 
and  in  its  place  is  the  more  inclusive  provisions  of 
the  new  bureau  of  personnel.  The  new  bureau  will 
take  in  hundreds  of  state  employes  who  were  not 
formerly  required  to  measure  up  to  these  require- 
ments. 

* * * 

Wisconsin  people  will  vote  on  another  constitu- 
tional amendment  in  1930,  the  question  involved  be- 
ing whether  the  governor  is  to  be  given  the  right  to 
veto  parts  of  an  appropriation  bill  without  killing 
the  entire  measure.  This  proposal  has  passed  two 
legislative  sessions  and  will  now  come  to  a vote  of 
the  people  in  November,  1930. 

If  the  referendum  question  wins  popular  approval, 


future  governors  will  have  greater  power  over  legis- 
lation than  ever  held  before.  In  any  case  where  a 
future  legislature,  under  this  proposal,  passes  an 
appropriation  for  any  department  or  activity  the 
governor  would  have  the  power  to  cut  out  any  items 
he  saw  fit  and  the  bill  would  stand  in  its  reduced 
state  unless  enough  legislative  votes  could  be  mus- 
tered to  override  the  vetoed  items. 

* * * 

Extension  of  group  insurance  to  labor  unions  of 
the  state,  regardless  of  their  size,  promises  to  be  one 
of  the  most  important  insurance  laws  enacted  at  this 
session  of  the  legislature.  Labor  organizations  are 
already  making  inquiries  as  to  the  methods  by  which 
this  insurance  may  be  obtained  and  the  extension  of 
this  business  gives  indication  of  a new  field  for  in- 
surance development. 

* * 

The  first  case  to  come  under  the  new  children’s 
code  law  is  that  of  Duncan  Galston,  14,  of  Adams, 
who  murdered  his  father.  Under  the  old  law  the  boy 
could  have  been  given  life  imprisonment.  Under  the 
new  law  he  ranks  merely  as  a delinquent  child  and 
the  highest  penalty  that  can  be  given  him  is  a term 
in  the  industrial  school  for  boys  at  Waukesha  until 
he  is  21  years  old. 


USTENMp 


A “RACKET” 

A member  recently  asked  the  secretary  what  he 
could  tell  him  about  a life  insurance  company.  The 
member  stated  that  he  was  approached  by  the  ex- 
aminer for  this  company  who  stated  that  they  were 
about  to  write  life  insurance  and  he,  the  member, 
would  take  out  a certain  policy,  he  would  be  made 
examiner  for  the  company  in  that  city.  Investiga- 
tion at  Madison  disclosed  the  fact  that  the  company 
was  not  licensed  to  write  life  insurance  in  the  state 
and,  as  the  member  suggested,  the  proposition  had 
the  ear-marks  of  a “racket.” 

MAIL  ORDERS  ONLY 

Another  member  wrote  the  secretary  during  Sep- 
tember asking  about  a health  and  accident  company 
that  had  solicited  the  physician  by  mail.  He  stated 
that  the  low  rate  made  him  suspicious  and  he  asked 
for  advice.  The  member  was  advised  that  this  com- 
pany could  only  do  business  in  the  state  by  mail  or- 
der and  that  if  they  asked  for  a license  to  do  busi- 
ness in  the  state,  in  a personal  sort  of  a way,  the 
Wisconsin  Department  of  Insurance  would  refuse  the 
license  on  the  grounds  of  insufficient  capital,  insuffi- 
cient rates,  and  inadequate  methods  of  handling 
their  business  relations. 
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“Investigating  before  investing”  proved  valuable 
in  each  of  these  two  requests  and  indicates  another 
service  that  the  State  Society  is  glad  to  perform  for 
its  members. 

EXCHANGE  ADS  SUCCESSFUL 
Two  letters  from  members  who  inserted  short  ex- 
change advertisements  in  the  September  Journal 
arrive  in  the  same  mail.  The  first  says  that  he  dis- 
posed of  the  apparatus  listed  the  first  day  and  that 
letters  were  still  being  received.  The  second  mem- 
ber writes  “I  wish  to  thank  you  for  publishing  my 
ad  in  the  Physician’s  Exchange  section  of  the  Jour- 
nal and  to  let  you  know  that  as  a result  I have  had 
several  inquiries  and  expect  to  close  with  one  today.” 
Exchange  advertisements  of  the  members  are  run 
without  charge  as  a service  of  the  Society. 

ECONOMIC  SUBJECTS  POPULAR 
While  the  total  registration  of  the  Madison  meet- 
ing was  but  slightly  higher  than  the  previous  meet- 


ing in  Madison,  some  425  members  registered  the 
first  day  exceeding  the  first  day  registration  of  other 
meetings  by  over  150.  This  is  largely  attributed  to 
the  three  papers  on  medical  economics.  Members 
were  enthusiastic  in  their  praises  of  the  speakers 
and  subject  matter. 

DR.  DODD  SENIOR  COUNCILOR 
With  the  resignation  of  Dr.  Edward  Evans  of  La 
Crosse,  Dr.  John  M.  Dodd  of  Ashland  becomes  the 
senior  member  of  the  Council.  Dr.  Dodd  was  first 
elected  when  the  reorganization  of  the  Society  was 
completed  twenty-six  years  ago  and  will  have  com- 
pleted twenty-seven  years  of  service  when  his  term 
expires  next  September. 

CHEESE  AT  SMOKER 

Thanks  to  Dr.  J.  F.  Mauermann  of  Monroe, 
members  at  the  smoker  enjoyed  several  pounds  of 
Green  county’s  finest  cheese.  It  was  mightily  ap- 
preciated, Doctor! 


Seven  Hundred  Attend  88th  Anniversary  Meeting  at  Madison;  Dr.  A.  J. 
McDowell  of  Soldiers  Grove  Chosen  President-Elect 


With  a few  over  700  registered  at  the 
Madison  meeting,  members  were  enthusias- 
tic in  their  favorable  comments  on  every 
phase  of  the  meeting.  The  symposium  sec- 
tion meetings  and  the  subjects  on  medical 
economics,  both  innovations  of  the  meeting, 
received  unanimous  approval  of  the  mem- 
bers and  the  housing  of  the  entire  meeting 
with  all  of  its  varied  functions  in  the  new 
Memorial  Union  Building  combined  to  make 
the  meeting  the  most  attractive  in  the  his- 
tory of  the  Society. 

Dr.  A.  J.  McDowell,  Soldiers  Grove,  a 
former  Speaker  of  the  House  of  Delegates 
and  three  times  a representative  of  Craw- 
ford County  in  the  State  Legislature,  was 
chosen  unanimously  by  the  House  of  Dele- 
gates as  President-elect  of  the  Society.  He 
will  automatically  serve  as  President  from 
September  1930  to  September  1931.  Dr. 
Stanley  J.  Seeger,  Milwaukee,  was  elected 
Speaker  of  the  House  of  Delegates  in  which 
position  he  will  represent  the  House  on  the 
Council,  and  Dr.  C.  A.  Harper,  State  Health 
Officer,  was  selected  as  Vice-Speaker  of  the 
House. 

Other  elections  by  the  House  were: 

Councilors : Fifth  district  to  succeed  Dr. 

J.  L.  Shaw,  Manitowoc,  resigned — Dr.  A.  H. 
Heidner  of  West  Bend;  Seventh  district  to 


succeed  Dr.  Edward  Evans,  La  Crosse,  re- 
signed— Dr.  Spencer  Beebe,  Sparta;  Eighth 
district — Dr.  T.  J.  Redelings,  Marinette,  re- 
elected; Ninth  district — Dr.  Joseph  F.  Smith, 
Wausau,  reelected,  and  Tenth  district — Dr. 
H.  M.  Stang,  Eau  Claire,  reelected. 

Dr.  Joseph  F.  Smith  of  Wausau  was  re- 
elected as  delegate  to  the  American  Medical 
Association  and  Dr.  M.  D.  Bird,  Marinette, 
was  named  alternate  delegate.  Milwaukee 
was  named  as  the  place  of  the  1930  meeting. 

Appointm.ents  of  the  incoming  President, 
Dr.  F.  J.  Gaenslen,  were  confirmed  by  the 
House  as  follows : 

Drs.  William  S.  Middleton,  Madison,  Com- 
mittee on  Scientific  Work;  Carl  Harper, 
Madison,  and  S.  M.  B.  Smith,  Wausau,  Com- 
mittee on  Public  Policy;  Joseph  F.  Smith, 
Wausau,  Editorial  Board ; W.  C.  Becker,  Wa- 
tertown, Committee  on  Medical  Defense ; 
Francis  Murphy,  Milwaukee,  Committee  on 
Medical  Education  and  Hospitals;  T.  D. 
Smith,  Neenah,  Committee  on  Medical  Eco- 
nomics, and  Charles  F.  Gleason,  Manitowoc, 
Committee  on  Health  and  Public  Instruction. 

Adopting  the  report  of  the  reference  com- 
mittee on  resolutions,  the  House  voted  that 
the  question  of  raising  the  dues  from  $10  to 
$15  lie  on  the  table  for  one  year  and  that  in 
the  mean  time  each  county  society  meet  to 
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discuss  this  question  with  either  President 
Gaenslen  or  Secretary  Crownhart,  instruct- 
ing their  delegate  at  such  a meeting  as  to 
their  wishes. 

The  Foundation  Fund  of  the  Society  was 
completed  as  to  organization  when  the 
House  adopted  an  amendment  to  the  by-laws 
vesting  full  authority  in  the  Council  for  the 
investment  and  use  of  interest  from  this 
fund.  It  was  also  voted  that  the  Council 
might,  if  thought  wise,  receive  donations  and 
pay  interest  on  such  monies  during  the  life 
of  the  donors. 

Commending  particularly  the  work  of  the 
Committee  on  Public  Policy,  the  House 
adopted  a report  pointing  out  that  not  only 
had  the  Committee  secured  enactments  fa- 
vorable to  the  public  health  but  that  in  one 
instance  alone  had  secured  savings  for  the 
members  amounting  to  $19,000  a year  and, 
moreover,  had  secured  an  appropriation 
from  the  general  fund  for  the  enforcement 
of  acts  covering  treating  the  sick  as  opposed 
to  annual  re-registration  fees  on  physicians 
amounting  to  $5  a year  in  many  other 
states. 

Adopting  the  report  of  the  reference  com- 
mittee on  reports  of  officers,  the  House  rec- 
ommended that  the  Society  stand  behind  a 
policy  of  progress  as  we  are  now  “at  the 
very  door  of  the  period  of  directive  effort 
where  great  accomplishments  are  to  be  had.” 

Before  the  House  of  Delegates  concluded 
its  third  and  final  session  a memorial  was 
adopted  on  the  death  of  Dr.  Ernst  Cope- 
land, Milwaukee,  which  occurred  while  the 
Society  was  in  session.  The  House  also 
adopted  by  a rising  vote  the  following  reso- 
lution offered  by  Dr.  G.  Gundersen,  La 
Crosse,  for  the  delegates  of  the  Seventh  dis- 
trict : 

“Whereas,  Dr.  Edward  Evans  of  La 
Crosse,  a past  president  of  this  organization, 
for  many  years  chairman  of  the  Council  and 
at  all  times  a tireless  and  enthusiastic  work- 
er for  all  that  is  best  in  medicine,  has 
through  illness  been  forced  to  resign  his  po- 
sition of  leadership  in  this  organization,  Be 
It  Resolved,  that  he  be  given  a vote  of  ap- 
preciation and  gratitude  for  his  years  of 
service  to  the  State  Medical  Society  of  Wis- 
consin, with  a sincere  hope  and  wish  for  a 


speedy  recovery  from  his  illness  and  that 
this  resolution  be  made  a part  of  the  min- 
utes of  this  meeting.” 

LARGE  PUBLIC  MEETING 

Over  a thousand  gathered  on  Wednesday 
evening  to  hear  Dr.  Morris  Fishbein,  Edi- 
tor of  the  Journal  of  the  American  Medical 
Association,  on  “Educating  for  Health”. 
The  annual  dinner  for  members  on  Thurs- 
day evening  again  presented  a capacity  audi- 
ence to  hear  Dr.  William  Allen  Pusey,  a past 
president  of  the  A.  M.  A.,  on  “Problems  in 
the  Corporate  Practice  of  Medicine.” 

Addressing  the  general  meeting  on  the 
first  meeting,  over  four  hundred  members 
heard  Dr.  Olin  West,  Secretary  and  General 
Manager  of  the  A,  M.  A.,  speak  on  “Oppor- 
tunities and  Trends  in  the  Practice  of  Medi- 
cine.” Dr.  West  spoke  for  an  hour  on  indi- 
vidual and  group  problems  and  at  the  end 
of  his  address  received  an  ovation  from  the 
assembly  that  remained  standing  to  applaud 
for  five  minutes. 

GOLF  PRIZES 

At  the  smoker  for  the  members  on  Wed- 
nesday evening  following  Dr.  Fishbein’s  ad- 
dress, Dr.  Ray  Blankinship,  Madison,  an- 
nounced the  following  prizes  as  result  of  the 
pre-session  golf  tournament: 

President’s  Cup,  low  gross  score.  Dr.  Ernest  W. 
Miller,  Milwaukee,  85. 

Second,  tied  at  86,  Drs.  E.  G.  Nylander,  Ells- 
worth; S.  R.  Mitchell,  Milwaukee,  and  J.  E. 
Rueth,  Milwaukee. 

Secretary’s  Cup,  low  net  score,  tied  Dr.  E.  S.  El- 
liott, Fox  Lake  and  Dr.  Ai’nold  Jackson,  Madi- 
son at  67.  Dr.  Jackson  won  the  toss  and  Dr. 
Elliott  was  awarded  second  prize. 

Third,  George  H.  Ewell,  Madison. 

Low  totals  on  4,  6 and  13 — Dr.  R.  L.  MacCor- 
nack,  Whitehall. 

Low  totals  on  8,  9 and  14 — Drs.  D.  F.  Nauth, 
Kiel;  J.  E.  Rueth,  Milwaukee,  and  W.  J.  Fraw- 
ley,  Appleton — tied. 

Putting  Contest — Drs.  H.  S.  Roby,  Milwaukee;  F. 
A.  Thayer,  Beloit  and  M.  P.  Andrews  of  Mani- 
towoc— tied. 

Blind  par — tied  by  Dr.  A.  I.  Rosenberger,  Mil- 
waukee and  S.  R.  Mitchell,  Milwaukee. 

Golfer  who  spent  most  time  in  the  rough — Dr. 
R.  C.  Buerki,  Madison. 

Prize  for  the  best  dressed  golfer  was  awarded 
Dr.  Frank  Weston  of  Madison  who  appeared 
wearing  a perforated  air  cooled  cap. 
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Prize  for  hijjh  total  score — Dr.  P.  H.  Rupp  of 
Wauwatosa. 

ORGANIZE  woman’s  AUXILI.\RY 

Upwards  of  130  ladies  attended  the  lunch- 
eon given  in  their  honor  by  the  State  So- 
ciety on  Thursday  noon.  Immediately  fol- 
lowing the  luncheon  Dr.  Jessie  Allen,  Be- 
loit, chairman  of  the  Committee  on  Organi- 
zation, introduced  Dr.  Morris  Fishbein  who 
spoke  on  the  aims  and  need  for  the  Auxil- 
iary. Following  Dr.  Fishbein’s  address 
Mrs.  Victor  T a u g h e r,  Milwaukee,  Mrs. 
(’harles  Gleason,  Manitowoc  and  Mrs.  H.  H. 
Christensen,  Wausau  were  named  as  a nom- 
inating committee  to  confer  with  the  Society 
Committee  on  Organization  which  consisted 
of  Dr.  Jessie  Allen,  Dr.  Eleanore  Cushing- 
Lippitt,  Milwaukee  and  Dr.  Elizabeth  Com- 
stock, Arcadia. 

A model  constitution  and  by-laws  was 
adopted  while  the  Nominating  Committee 
met  after  which  the  following  officers 


were  elected : President,  Mrs.  T.  L.  Har- 

rington, Milwaukee;  president-elect,  Mrs.  C. 
R.  Bardeen,  Madison;  secretary,  Mrs.  Ho- 
mer Carter,  Madison;  treasurer,  Mrs.  M.  D. 
Bird,  Marinette  and  parliamentarian,  Mrs. 

E.  B.  Brown  of  Beloit.  Bridge  followed  the 
organization  meeting. 

RADIOLOGICAL  SECTION 

At  a luncheon  meeting  of  the  Radiological 
Section  on  Friday  noon.  Green  Bay  was  se- 
lected as  the  place  for  the  mid-year  meet- 
ing. The  following  officers  were  elected : 
Chairman,  Dr.  G.  W.  Stevens,  Milwaukee; 
vice-chairman.  Dr.  James  Evans,  La  Crosse; 
secretary,  Dr.  F.  J.  Hodges,  Madison  and 
member  of  the  Executive  Committee,  Dr.  F. 
W.  Mackoy,  Milwaukee. 

ALUMNI  LUNCHEONS 

Alumni  of  seven  medical  schools  held 
luncheon  get-together  meetings  on  Thursday 
noon.  Seventy-seven  attended  the  Rush 
luncheon,  Pennsylvania  23;  Marquette  64; 
Michigan  5;  Wisconsin  35;  Northw'estern 
30;  and  Illinois  (Chicago  P.  and  S.)  46. 

On  Wednesday  noon  a get-acquainted 
luncheon  for  women  physicians  of  the  state 
was  held  at  the  Loraine  Hotel  under  the  di- 
rection of  Dr.  Eleanore  Cushing-Lippitt  of 
Milwaukee. 

PRESIDENT’S  DINNER 

Nineteen  of  twenty-three  past  presidents 
of  the  State  Medical  Society  were  guests  of 
the  evening  at  the  Annual  Dinner  of  the  So- 
ciety. Those  who  attended  included  Drs.  G. 
M.  Steele,  Oshkosh;  W.  E.  Ground,  Superi- 
or; Gilbert  E.  Seaman,  Milwaukee;  Ed- 
ward Evans,  La  Crosse;  B.  M.  Caples,  Wau- 
kesha; J.  M.  Dodd,  Ashland;  A.  J.  Patek, 
Milwaukee;  T.  J.  Redelings,  Marinette;  L. 

F.  Jermain,  Milwaukee;  H.  E.  Dearholt, 
Milwaukee;  Gustave  Windesheim,  Kenosha; 
C.  R.  Bardeen,  Madison;  Sidney  S.  Hall, 
Minneapolis;  F.  Gregory  Connell,  Oshkosh; 
Rock  Sleyster,  Wauwatosa ; Wilson  Cunning- 
ham, Platteville;  Joseph  F.  Smith,  Wausau 
and  Arthur  W.  Rogers  of  Oconomowoc. 
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COMMITTEES  OF  THE  HOUSE 
Four  reference  committees  of  the  House 
were  appointed  by  Speaker  Hugh  Greeley 
when  the  House  convened  for  its  first  ses- 
sion on  Tuesday  evening.  The  Committee 
on  Credentials  was  composed  of  E.  L.  Brad- 
bury, Neillsville,  chairman;  H.  J.  Irwin, 
Baraboo,  and  H.  B.  Keland  of  Racine.  Mem- 
bers of  the  Committee  on  Reports  of  Offi- 
cers were  C.  J.  Smiles,  Ashland,  chairman; 
G.  Gundersen,  La  Crosse,  and  R.  L.  Cowles 
of  Green  Bay.  Stanley  J.  Seeger  of  Milwau- 
kee was  appointed  chairman  of  the  commit- 
tee on  Reports  of  Standing  Comimittees. 
Other  members  were  C.  C.  Vogel,  Elroy  and 
J.  C.  Betz  of  Boscobel.  The  Committee  on 
Resolutions  which  committee  studied  the 


question  of  dues  was  composed  of  A.  J.  Wie- 
sender,  Berlin,  chairman;  J.  F.  Mauermann, 
Monroe;  G.  R.  Duer,  Marinette;  M.  G.  Pe- 
terman, Milwaukee  and  A.  S.  Thompson  of 
Mount  Horeb, 

The  House  selected  its  own  committee  on 
nominations  in  accordance  with  custom,  one 
member  being  selected  from  each  councilor 
district.  Members  of  this  committee  v/ere 
A.  E.  Bachhuber,  Mayville;  George  Adams, 
Kenosha;  J.  F.  Mauermann,  Monroe;  J.  C. 
Betz,  Boscobel ; Otho  Fiedler,  Sheboygan ; 
Victor  Marshall,  Appleton;  G,  Gundersen, 
La  Crosse;  G.  R.  Duer,  Marinette;  Erich 
Wisiol,  Stevens  Point;  F.  C.  Kinsman,  Eau 
Claire;  C.  J.  Smiles,  Ashland  and  H.  W. 
Powers  of  Milwaukee. 


List  of  Registrants  at  88th  Anniversary  Meeting 


Abelmann,  T.  C.  H.  _ 

Achard,  Lucien  

Adams,  G.  F. 

Allen,  Jessie  P. 

Allen,  W.  J. 

Altenhofen,  A.  R. 

Amundson,  K.  K. 

Anderson,  F.  G. 

Anderson,  N.  P. 

Andrew,  C.  H. 

Andrews,  M.  P. 

Armstrong,  C.  A. 

Armstrong.  C.  E. 

Arneson,  Thomas 

Bach,  E.  C. 

Bach,  M.  J. 

Bachhuher,  A.  E.,  Sr. 

Bailey,  M.  A. 

Baldwin,  F.  H. 

Ball,  E.  J. 

Bannen,  W.  E. 

Banyai,  A.  L. 

Bardeen,  C.  R.  

Bassuener,  R.  0. 

Bauer,  K.  T. 

Baumgart,  C.  H. 

Bear,  W.  G. 

Beck,  A.  A.  

Becker,  B.  A. 

Becker,  C.  J. 

Becker,  W.  C. 

Beehe,  C.  D.  

Beehe,  C.  M. 

Beehe,  S.  D.  

Beffel,  J.  M.,  Jr. 

Bellack,  B.  F. 

Belting,  G.  W. 

Bennett,  L.  F. 

Bennett,  L.  J. 

Bennett,  W.  H. 

Benson,  G.  H.  

Bentley,  J.  E. 

Benton,  J.  L. 

Benton,  R.  W. 

Bertrand,  J.  H. 

Betz,  J.  C. 


*Dues  being  remitted. 


Watertown 

Statesan 

Kenosha 

Beloit 

Beloit 

Milwaukee 

Cambridge 

Eau  Claire 

La  Crosse 

Platteville 

Manitowoc 

Prairie  du  Chien 

Oconto 

Almena 

Milwaukee 

Milwaukee 

Mayville 

Fennimore 

Bloomington 

Nekoosa 

La  Crosse 

Wauwatosa 

Madison 

Sheboygan 

West  Bend 

Milwaukee 

Monroe 

Wautoma 

Silver  Lake 

Milwaukee 

Watertown 

Sparta 

Sparta 

Sparta 

Milwaukee 

Columbus 

Orfordville 

Beloit 

Ft.  Atkinson 

Kenosha 

-Richland  Center 

Portage 

Appleton 

Whitefish  Bay 

DeForest 

Boscobel 


Bentzein,  E.  W.  _ 

Bickel,  E.  F. 

Bill,  B.  J. 

Bilstad,  G.  E. 

Bird,  M.  D. 

Bitter,  R.  H. 

Black,  N.  M. 

Blackburn,  F.  E. 
Blankinship,  R.  C. 
Bleckwenn,  W.  J. 
Blekking,  J.  H. 

Blewett,  M.  T. 

Blumenthal,  R.  W. 
Blumer,  Edward 

Borsack,  K.  K.  

Bourne,  N.  W. 

Bowen,  E.  W.  

Bowen,  H.  P. 

Bowing,  I.  E. 

Bowman,  F.  F.  __ 

Boyd,  C.  D. 

Boyd,  G.  T. 

Bradbury,  E.  L.  

Bradfield,  J.  A.  L.  . 
*Brickbauer,  A.  J. 

Brooks,  E.  H. 

Brown,  E.  B. 

Brown,  G.  V.  I.  __ 

Bruins,  Dirk 

Brussock,  W.  A. 

Bryan,  A.  W. 

Buckner,  H.  M.  — 

Buerki,  R.  C. 

Burger,  H.  E. 

Burns,  R.  E. 

Burke,  M.  T. 

Burke,  Mead 

Butler,  F.  E. 

Gaboon,  Roger  — 

Cairns,  Rolla 

Caldwell,  H.  M.  _ 

Caples,  B.  M. 

Carlsson,  E.  S. 

Carson,  W.  J. 

Carter,  H.  M. 

Cary,  E.  C. 

Casper,  S.  L. 

Caswell,  H.  O.  — 


Milwaukee 

Oshkosh 

Genoa  City 

Cambridge 

Marinette 

Oshkosh 

Milwaukee 

Cassville 

Madison 

Madison 

Sheboygan  Falls 

Markesan 

Milwaukee 

Monticello 

Fond  du  Lac 

Milwaukee 

Watertown 

Watertown 

-Kenosha 

Madison 

Kaukauna 

Fond  du  Lac 

Neillsville 

La  Crosse 

Plymouth 

Appleton 

Beloit 

Milwaukee 

Milwaukee 

Milwaukee 

Madison 

Mt.  Horeb 

Madison 

Beloit 

Madison 

Kenosha 

Kenosha 

Menomonie 

Baraboo 

River  Falls 

Columbus 

Waukesha 

La  Crosse 

Milwaukee 

Madison 

Reedsville 

Berlin 

Ft.  Atkinson 


Oct.,  1929 


ANNUAL  meeting 


489 


Chandler,  F.  E. 

Chandler,  J. 

Christensen,  F.  C.  — 
Christensen,  H.  H.  — 

Chorlog,  J.  K.  

Clark,  F.  T.  

Clark,  W.  T.  

Cleary,  B.  L. 

*Coluccy,  M.  J.  J.  — 

Comstock,  E. 

Connell,  D.  R. 

Connell,  F.  Gregory  _ 

Cooksey,  R.  T. 

Coon,  G.  W. 

Coon,  H.  M. 

Copps,  L.  A. 

Cowan,  W.  F. 

Cowles,  R.  L. 

Cox,  A.  M. 

Cron,  R.  S. 

Crosley,  G.  E. 

Cunningham,  Wilson 

Curtin,  J.  J.  

Cushing-Lippitt,  E.  _ 

Dalton,  R.  J. 

Darby,  G.  S. 

Dawson,  D.  L. 

Dean,  J.  P. 

Dean,  Joseph  

Dearholt,  H.  E. 

Deicher,  H.  F. 

Delaney,  H.  O.  

Dennis,  J.  F. 

Devine,  G.  C. 

Devine,  H.  A. 

Devine,  J.  C. 

De  Wire,  M.  V. 

Dieterle,  J.  O. 

Dietrich,  L.  S. 

Dillman,  A.  E. 

Docter,  John  

Dodd,  J.  M. 

Doege,  K.  H.  

Doege,  K.  W.  

Domann,  W.  C. 

Doolittle,  J.  C. 

Drake,  F.  I. 

Duer,  G.  R. 

Dull,  C.  F. 

Dundon,  J.  R. 

Dunn,  A.  G. 

Dunn,  E.  A.  A. 

Echols,  C.  M. 

Eck,  G.  E. 

Edmondson,  C.  C. 

Edwards,  A.  

Edwards,  A.  C. 

Docter,  John 

Edwards,  J.  B. 

Egloff,  L.  W. 

Eisenberg,  P.  J. 

Elliott,  E.  S. 

Evans,  Edward 

Evans,  James  A. 

Ewell,  G.  H. 

Falk,  V.  S. 

Farnsworth,  C.  P. 

Fazen,  L.  E. 

Federman,  E.  H. 

Fencil,  Y.  J. 

Fosterling,  E.  G. 

Fiebiger,  G.  J. 

Fiedler,  O.  A. 

Fillbach,  H.  E. 

Fitzgerald,  G.  F.  A. 

Flynn,  R.  E. 

Focke,  W.  J. 

Foley,  F.  P. 


Waupaca 

Pardeeville 

Racine 

Wausau 

Madison 

Waupun 

Janesville 

Edgerton 

Madison 

Arcadia 

Beloit 

Oshkosh 

Madison 

-Milton  Junction 

Stevens  Point 

Marshfield 

Stevens  Point 

Green  Bay 

Albany 

Milwaukee 

Milton 

Platteville 

Milwaukee 

Milwaukee 

Milwaukee 

Brodhead 

Rice  Lake 

Madison 

Madison 

Milwaukee 

Plymouth 

Beloit 

Waterloo 

Ontario 

Fond  du  Lac 

Fond  du  Lac 

Shai’on 

Milwaukee 

Medford 

Steuben 

Racine 

Ashland 

Marshfield 

Marshfield 

Menomonee  Falls 

Lancaster 

Madison 

Marinette 

-Richland  Center 

Milwaukee 

Blanchardville 

Platteville 

Milwaukee 

Lake  Mills 

Waukesha 

Reedsburg 

Baraboo 

Racine 

Madison 

Pewaukee 

Milwaukee 

Fox  Lake 

La  Crosse 

La  Crosse 

Madison 

Stoughton 

Madison 

Racine 

Montello 

Casco 

Milwaukee 

Waterloo 

Sheboygan 

Hazel  Green 

Milwaukee 

La  Crosse 

Poynette 

Dorchester 


Foley,  L.  J. 

Forbush,  S.  W. 

Ford,  W.  A. 

Fox,  P.  A.  

Francois,  S.  J. 

Frawley,  W.  J. 

Frederick,  R.  H. 

Fredrick,  H.  H.  F.  . 

Fredrick,  H.  Y. 

Freeman,  J.  M. 

Frisbie,  R.  L. 

Froelich,  J.  A. 

Froggatt,  W.  E.  L.  . 

Fucik,  E.  J. 

Gaenslen,  F.  J. 

Gale,  J.  W. 

Gallaher,  D.  M. 

Galloway,  A.  D. 

Ganser,  W.  J. 

Gates,  A.  J. 

Gavin,  S.  E. 

Geist,  F.  D. 

Gillette,  H.  E. 

Glasier,  M.  B. 

Gleason,  C.  M. 

Gnagi,  W.  B. 

Gnagi,  W.  B.,  Jr. 

Goggins,  J.  W. 

Gonce,  J.  E. 

Gramling,  H.  J. 

Gramling,  J.  J.  

Graves,  L.  S. 

Gray,  R.  J. 

Greeley,  H.  P. 

Greene,  P.  F. 

Gregory,  W.  W. 

Grinde,  G.  A. 

Griswold,  F.  L. 

Ground,  W.  E. 

Gudex,  V.  A. 

Guenther,  O.  F. 

Guilford,  H.  M. 

Guilfoyle,  J.  P.  — 
Gundersen,  A.  H.  . 

Gundersen,  G. 

Guy,  J.  E. 

Haberland,  E.  J. 

Hagerup,  T.  A. 

Halgren,  J.  A. 

Hall,  S.  S. 

Halsey,  R.  C. 

Hammond,  F.  W.  -- 

Hankwitz,  P.  G. 

Hansberry,  P.  H.  -. 

Hansen,  John 

Hargarten,  L.  J. 

Harper,  C.  A. 

Harper,  C.  S. 

Hartman,  R.  C. 

Harvey,  J.  R. 

Harrington,  T.  L.  - 

Harris,  J.  W. 

Hassall,  J.  C. 

Hayman,  C.  S. 

Head,  L.  R. 

Heath,  H.  J. 

Hebenstreit,  A.  J.  . 

Heidner,  A.  H. 

Hemmingsen,  T.  C. 

Henes,  E.  Jr. 

Henika,  G.  W. 

Henke,  W.  A. 

Heraty,  J.  E. 

Hermann,  A.  H.  -- 

Higgins,  S.  G. 

Hodges,  F.  J. 

Hogan,  J.  M. 

Horn,  A.  S. 


Milwaukee 

Beloit 

Sheboygan 

Beloit 

New  Glarus 

Appleton 

West  Allis 

Westfield 

Westfield 

Wausau 

Rhinelander 

Milwaukee 

Cross  Plains 

Williams  Bay 

Milwaukee 

Madison 

Appleton 

Barron 

Madison 

Tigerton 

Fond  du  Lac 

Madison 

Pardeeville 

Bloomington 

Manitowoc 

Monroe 

Monroe 

Chilton 

Madison 

Milwaukee 

Milwaukee 

Mineral  Point 

Brooklyn 

Madison 

Madison 

Stevens  Point 

Cumberland 

Mazomanie 

Superior 

Milwaukee 

Campbellsport 

Madison 

Evansville 

La  Crosse 

La  Crosse 

Milwaukee 

Milwaukee 

Dodge  ville 

Menomonie 

Minneapolis,  Minn. 

Lake  Geneva 

Manitowoc 

Milwaukee 

Hillsboro 

Glenbeulah 

Milwaukee 

Madison 

Madison 

Janesville 

Footville 

Milwaukee 

Madison 

Oconomowoc 

Boscobel 

Madison 

Juneau 

Juneau 

West  Bend 

Racine 

Milwaukee 

Madison 

La  Crosse 

La  Crosse 

Iron  Ridge 

Milwaukee 

Madison 

Oshkosh 

Stoughton 
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Hougen,  Edward 

Howard,  M.  Q. 

Howard,  T.  J. 

Howell,  E.  C. 

Hoyer,  A.  A. 

Hudson,  R.  J. 

Hugo,  D.  G, 

Hummel,  W.  J. 

Hyslop,  V.  B. 

Irwin,  G.  H.  

Irwin,  H.  J. 

Irwin,  R.  H. 

Jackson,  Arnold  __ 
Jackson,  J.  A.,  Jr.  _ 

Jackson,  R.  H.  

Jegi,  H.  A. 

Jenner,  J.  A. 

Jermain,  L.  F. 

Jermain,  W.  M. 

Jewell,  E.  L. 

Johnson,  F.  G. 

Johnson,  H.  C. 

Jones,  G.  S. 

Jones,  W.  J. 

Jorgensen,  P.  P.  M. 

Kane,  J.  J. 

Karnopp,  G.  L. 

Karsten,  J.  H.  

Kasten,  H.  E. 

Kauth,  P.  M. 

Kay,  H.  M. 

Keenan,  H.  A. 

Keithley,  J.  A. 

Keithley,  J.  W. 

Keland,  H.  B. 

Kelly,  D.  M. 

Kenney,  G.  F.  

King,  J.  M.  

Kinsman,  F.  C. 

Knauf,  N.  J. 

Knox,  E.  S. 

Knutson,  O. 

Koch,  V.  W. 

Koehler,  A.  G. 

Kosanke,  F.  E. 

Kraut,  E.  

Kristjanson,  H.  T. 

Krohn,  Robert 

Krueger,  B.  

Kuegle,  F.  H. 

Kurtz,  C.  M. 

Ladewig,  H.  C. 

Lalor,  J.  C. 

Lambert,  J.  W. 

Lando,  Maxwell 

Lauder,  C.  E. 

Lawrence,  H.  W. 

Leaper,  W.  E. 

Lee,  J.  H. 

Leicht,  P. 

Leland,  A.  M. 

Lettenberger,  J. 

Lewis,  Marion 

Lindsay,  W.  T. 

Linn,  W.  N. 

Lippitt,  S.  H. 

Littig,  L.  V. 

Lockhart,  C.  W. 

Long,  C.  W. 

Longley,  J.  R. 

Lorenz,  W.  F. 

Lotz,  Oscar 

Loughlin,  T.  F. 

Lowe,  J.  W.  

Ludden,  R.  H. 

Lueck,  G.  W. 

Lungmus,  B.  A. 

Lynch,  G.  V.  


Wisconsin  Rapids 

Wauwatosa 

Milwaukee 

Fennimore 

Beaver  Dam 

Prairie  du  Sac 

Oshkosh 

Ableman 

Madison 

Lodi 

Baraboo 

Lodi 

Madison 

Madison 

Madison 

Galesville 

Milwaukee 

Milwaukee 

Milwaukee 

Loganville 

Iron  River 

Madison 

Wauwatosa 

La  Crosse 

Kenosha 

-Prairie  du  Chien 

Wautoma 

Horicon 

Beloit 

Slinger 

Madison 

Stoughton 

Palmyra 

Beloit 

Racine 

Baraboo 

Milwaukee 

Milwaukee 

Eau  Claire 

Chilton 

Green  Bay 

Osseo 

Janesville 

Oshkosh 

Fond  du  Lac 

Lancaster 

Milwaukee 

La  Crosse 

Cudahy 

Janesville 

Madison 

Milwaukee 

Sauk  City 

Antigo 

Mendota 

Viroqua 

Janesville 

Green  Bay 

Madison 

Lake  Mills 

Whitewater 

Milwaukee 

Milwaukee 

Madison 

Oshkosh 

Milwaukee 

Madison 

Mellen 

Milwaukee 

Fond  du  Lac 

Madison 

Milwaukee 

Hartford 

Merrillan 

Viroqua 

La  Crosse 

Milwaukee 

Oshkosh 


Lynch,  H.  M. 

Maas,  W.  C. 

MacArthur,  D.  S.  _ 
MacCornack,  R.  L. 

Macinnis,  F.  E. 

Mackoy,  F.  W. 

MacLaren,  J.  B. 

Madison,  F.  W. 

Majerus,  P.  J. 

Marek,  F.  B. 

Marsh,  H.  E. 

Marsh,  J.  M. 

Marshall,  V.  F 

Masten,  M.  G. 

Mauermann,  J.  F.  . 

May,  J.  V. 

Mayfield,  A.  L. 

McCann,  Edith 

McCarthy,  H.  C. 
McCormick,  S.  A. 

McDowell,  A.  J. 

McGrath,  E. 

McGrath,  E.  F. 

McGuire,  W.  H. 

Metts,  J.  C. 

McIntosh,  R.  L.  __ 
McLaughlin,  H.  J. 
McMahon,  A.  E. 
McMahon,  H.  0.  . 

McMahon,  J.  P. 

McQuillin,  E.  D.  _ 

Metcalf,  G.  S. 

Meusel,  H.  H. 

Middleton,  W.  S. 

Miller,  E.  W. 

Miller,  H.  C. 

Miller,  H.  C.  

Miller,  W.  J.  

Miller,  W.  P. 

Miloslavich,  E.  L. 

Milson,  Louis 

Mitchell,  F.  W.  __ 

Mitchell,  R.  E. 

Mitchell,  S.  R.  — 

Moe,  H.  B. 

Montgomery,  R.  B. 
Montgomery,  R.  C. 

Moon,  J.  F. 

Morris,  K.  A.  

Morris,  R.  C. 

Morris,  S.  I.  

♦Morrison,  J.  T. 

Morter,  R.  E. 

Morton,  H.  H. 

Mowry,  W.  A. 

Mudroch,  J.  A. 

Mullen,  R.  A. 

Munn,  W.  A. 

Murphy,  F.  D. 

Murphy,  G.  F. 

Nadeau,  A.  T. 

Nauth,  D.  F. 

Neidhold,  C.  D.  . 

Neilson,  G.  W. 

Nesbit,  W.  M. 

Nicely,  W.  E. 

Nichols,  W.  T. 

Nixon,  H.  G.  B. 

Nixon,  R.  T.  A. 

Noble,  J.  B. 

Notbohm,  W.  R. 

Nuzum,  T.  O. 

Nuzum,  T.  W. 

Nylander,  E.  G. 

Nystrum,  L.  E. 

Oberembt,  B.  

O’Brien,  J.  M. 

O’Connor,  W.  F. 


Allenton 

Rio 

La  Crosse 

Whitehall 

Milwaukee 

Milwaukee 

Appleton 

Milwaukee 

Ft.  Atkinson 

Racine 

Madison 

Elkhorn 

Appleton 

Madison 

Monroe 

Marinette 

Kenosha 

Milwaukee 

Richland  Center 

Madison 

--Soldiers  Grove 

Baraboo 

Appleton 

Janesville 

Milwaukee 

Madison 

Bloomington 

-Glenwood  City 

Milwaukee 

Milwaukee 

New  Glarus 

Janesville 

Oshkosh 

Madison 

Milwaukee 

Racine 

Whitewater 

Madison 

Milwaukee 

Milwaukee 

Green  Bay 

Ogema 

Eau  Claire 

Milwaukee 

--Blanchardville 

La  Valle 

Madison 

Baraboo 

Merrill 

Ft.  Atkinson 

Madison 

Madison 

Milwaukee 

Cobb 

Madison 

Columbus 

East  Troy 

Janesville 

Milwaukee 

Stratford 

Marinette 

Kiel 

Appleton 

Milwaukee 

Madison 

Waukesha 

Milwaukee 

Hartland 

Brookfield 

Waukesha 

Sullivan 

Janesville 

Janesville 

^-Ellsworth 

Medford 

Milwaukee 

Oregon 

Ladysmith 
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O’Donovan,  T.  W. 

O’Hora,  C.  M.  

O’Leary,  T.  J.  

Oliver,  T.  J. 

Olmsted,  A.  0. 

Olson,  A.  L.  

Overton,  0.  V. 

Panetti,  P.  A. 

Parke,  Geo. 

Patek,  A.  J. 

Pease,  W.  A.,  Jr. 

Perlman,  Henry  B.  _ 

Peterman,  M.  G. 

Peters,  H.  A.  

Peterson,  C.  F. 

Peterson,  E.  F.  

Peterson,  L.  W. 

Peterson,  M.  G. 

Pfefferkom,  E.  B. 
Pfisterer,  Frank  W.  _ 

Pierce,  D.  F. 

Pink,  J.  J. 

Pippin,  B.  I. 

Pleyte,  A.  A. 

Podlasky,  H.  B. 

Pomainville,  Geo.  J. 
Pomainville,  Frank  X. 

Pope,  F.  W. 

Poser,  E.  M. 

Potter,  R.  P. 

Powers,  H.  W. 

Pratt,  Helen  E. 

Prees,  R.  L. 

Prentiss,  Pearce 

Puestow,  K.  L. 

Pugh,  Geo.  J. 

Purdy,  F.  P. 

Quisling,  Sverre 

Rassoch,  Halfdan 

Radloff,  A.  C. 

Randall,  M.  W. 

Raube,  H.  A. 

Rauch,  W.  A. 

Ravn,  E.  0. 

Reagles,  Robt. 

Reay,  G.  R. 

Redelings,  T.  J. 

Reese,  Hans  H. 

Rehorst,  J.  J. 

Reineck,  C. 

Remer,  W.  H. 

Reynolds,  Bertha 

Richards,  C.  G. 

Riopelle,  W.  G. 

Riordan  J.  F. 

Ritchie,  G.  A. 

Robbins,  J.  Holden 

Roby,  Harlow  S. 

Rodecker,  R.  C.  

Rogers,  A.  W. 

Romberg,  Henry  A. 

Rosenberger,  A.  I. 

Rosenheimer,  A.  M. 

Rosholt,  J.  A. 

Rueth,  J.  E.  

Ruffalo,  A.  F. 

Rupp,  Paul  H. 

Russell,  R.  J. 

Sachse,  F.  W. 

Sargent,  James  C.  __ 

Saunders,  0.  W. 

Satter,  O.  E. 

Schacht,  Roland  J.  _ — 

Scheele,  F.  M.  

Schell,  Ida  L. 

Schemmer,  A.  L. 

Schiek,  I.  E. 

Schlapik,  A. 


Milwaukee 

Excelsior 

Superior 

Green  Bay 

Green  Bay 

Stoughton 

Janesville 

Hustisford 

Viola 

Milwaukee 

Rio 

Belleville 

Milwaukee 

Oconomowoc 

Independence 

Wauwatosa 

Sun  Prairie 

Lake  Mills 

Oshkosh 

Markesan 

Hales  Corners 

Milwaukee 

--Richland  Center 

Milwaukee 

Milwaukee 

Nekoosa 

Wisconsin  Rapids 

Racine 

Columbus 

Marshfield 

Milwaukee 

Oconomowoc 

-No.  Fond  du  Lac 

South  Wayne 

Madison 

No.  Milwaukee 

Mukwonago 

Madison 

Nelsonville 

Plymouth 

Blue  River 

Beloit 

Valders 

Merrill 

Arlington 

La  Crosse 

Marinette 

Madison 

Fond  du  Lac 

Appleton 

Chaseburg 

Lone  Rock 

Kenosha 

Beaver  Dam 

Kenosha 

Appleton 

Madison 

Milwaukee 

Mercer 

Oconomowoc 

Oshkosh 

Milwaukee 

Beaver  Dam 

La  Crosse 

Milwaukee 

Kenosha 

Wauwatosa 

Milwaukee 

Hartford 

Milwaukee 

Green  Bay 

--Prairie  du  Chien 

Racine 

Waukesha 

Milwaukee 

Colby 

Rhinelander 

Kenosha 


Schloniovitz,  B.  H.  --, 

Schlossmann,  B. 

Schmeling,  A.  F. 

Schmidt,  Erwin 

Schneiders,  E.  F. 

Schneller,  E.  J. 

Scholz,  Herbert  F.  --. 

Schubert,  C.  K. 

Schuldt,  C.  M. 

Schumm,  H.  C. 

Seaman,  Gilbert  E. 

Seeger,  Stanley  J. 

Sexton,  W.  G. 

Shapiro,  L.  M. 

Sharpe,  H.  A.  

Sharpe,  H.  R. 

Sheldon,  W.  H. 

Shepard,  E.  L. 

Simon,  L.  J. 

Sisk,  1.  R. 

Sisk,  J.  N.  

Skemp,  A.  A. 

Slemmons,  Theo.  M.  . 

Sleyster,  Rock  

Smiles,  C.  J. 

Smith  Chas.  E. 

Smith,  E.  A.  

Smith,  E.  V. 

Smith,  Jos.  F. 

Smith,  Woodruff 

Southwick,  F.  A. 

Spiegelberg,  E.  H. 

Sprague,  L.  V. 

Sproule,  Ralph 

Squier,  T.  L. 

Squire,  C.  A. 

Stack,  S.  S.,  Jr. 

Stack,  S.  S. 

Stebbins,  W.  W. 

Steele,  G.  M. 

Stevens,  G.  W. 

Stevens,  John  V. 

Stirn,  F.  J. 

Stoddard,  C.  H.  

Stout,  Richard  B. 

Stovall,  W.  D. 

Studley,  F.  C. 

Sullivan,  A.  G. 

Sullivan,  Eugene  S.  . 

Sullivan,  W.  E. 

Sumner,  W.  C. 

Supernaw,  Jack  S. 

Swartz,  K.  A. 

Szlapka,  T.  L. 

Taugher,  V.  J. 

Taylor,  A.  R. 

Taylor,  J.  Gurney 

Taylor,  W.  A. 

Teitgen,  Arthur  

Teschner,  P.  A. 

Thayer,  F.  A. 

Thill,  D.  P.  

Thompson,  A.  S. 

Thompson,  F.  A. 

Tibbitts,  U.  J.  

Tierney,  E.  F.  

Toepfer,  R.  A. 

Tormey,  A.  R.  

Tormey,  T.  W. 

Townsend,  E.  H. 

Treadwell,  G.  F. 

Tryon,  F.  E. 

Tucker,  W.  J. 

Turgasen,  F.  E.  

Twohig,  D.  J. 

Twohig,  H.  E. 

Twohig,  J.  Elmer 

Van  Altena,  L.  A.,  Jr. 


Milwaukee 

South  Milwaukee 

Columbus 

Madison 

Madison 

Racine 

Thiensville 

Madison 

Platteville 

Milwaukee 

Milwaukee 

Milwaukee 

Marshfield 

Kendall 

Verona 

Fond  du  Lac 

Madison 

Brandon 

Fond  du  Lac 

Madison 

Madison 

La  Crosse 

Argyle 

Wauwatosa 

Ashland 

Beloit 

Milwaukee 

Fond  du  Lac 

Wausau 

Ladysmith 

Stevens  Point 

Boscobel 

Madison 

Milwaukee 

Milwaukee 

Sheboygan 

Milwaukee 

Milwaukee 

Madison 

Oshkosh 

Milwaukee 

Janesville 

Dubuque,  la. 

Milwaukee 

Madison 

Madison 

Milwaukee 

Madison 

Madison 

Madison 

Edgerton 

Madison 

Waupun 

Milwaukee 

Milwaukee 

Brodhead 

Milwaukee 

Portage 

Manitowoc 

Milwaukee 

Beloit 

Milwaukee 

Mt.  Horeb 

Milwaukee 

Waukesha 

Portage 

West  Allis 

Madison 

Madison 

La  Crosse 

Friendship 

Baraboo 

Ashland 

Manitowoc 

Fond  du  Lac 

Fond  du  Lac 

Fond  du  Lac 

Cedar  Grove 
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VanKirk,  Frank  W.  _ 
Van  Valzah,  Robt.  — 

Vedder,  J.  B.  

Venning,  J.  R. 

Verbrick,  W.  C. 

Vingom,  C.  0. 

Vogel,  C.  C. 

Waite,  W.  S.  

Walker,  H.  M.  

Warfield,  L.  M. 

Waters,  Don  

Waters,  Ralph  

Wear,  John  B. 

Webb,  E.  P.  

Weber,  C.  J. 

Weber,  F.  T.  

Webb,  Harvey  E. 

Weed,  L.  G.  

Weiland,  H.  P. 

Welke,  E.  G.  

Wenstrand,  D.  E.  W. 

Werner,  H.  C.  

Werra,  M.  J. 

Werrell,  W.  A. 

Weston,  F.  L. 

Wheeler,  W.  P.  

Wiesender,  A.  J. 

Wiley,  F.  S. 

Wilkinson,  J.  F. 

Wilkinson,  M.  R.  

Willett,  T.  

Williams,  W.  B.  

Wiltrout,  Irving  D.  — 

Windesheim,  G.  

Wing,  W.  S.  

Wisiol,  Erich  

Witte,  Dexter  H. 

Wochos,  W.  M. 

Wolf,  H.  E. 

Wood,  C.  A. 

Woodhead,  F.  J. 

Wright,  J.  C. 

Yates,  J.  L.  

Zohlen,  J.  P. 


Janesville 

Madison 

Marshfield 

Ft.  Atkinson 

Wayside 

Madison 

Elroy 

W atertown 

Dodgeville 

Milwaukee 

Wisconsin  Rapids 

Madison 

Madison 

Beaver  Dam 

Sheboygan 

Arcadia 

Milwaukee 

Phelps 

Verona 

Madison 

Milwaukee 

Mendota 

Waukesha 

Madison 

Madison 

Oshkosh 

Berlin 

Fond  du  Lac 

Oconomowoc 

Oconomowoc 

West  Allis 

Argyle 

Chippewa  Falls 

Kenosha 

Oconomowoc 

Stevens  Point 

Milwaukee 

Kewaunee 

La  Crosse 

Madison 

Waukesha 

Antigo 

Milwaukee 

Sheboygan 


GUESTS 


Jackson,  J.  W. 

Paul,  Francis  

Bast,  T.  H. 

Pusey,  Wm.  A. 

McBain,  L.  B. 

Mossman,  H.  W. 

Noer,  R.  J. 

Eisele,  P.  L. 

Baldwin,  R.  M. 
Richards,  R.  R. 

Maresh,  F.  

Stevens,  R.  

Walton,  Wm.  B. 
Turkeltaub,  S.  M. 

West,  Olin  

Whalen,  C.  J.  ___ 

Cams,  M.  L. 

Mundt,  G.  Henry 
Fredrickson,  F.  O. 

Leach,  M.  A. 

Stockton,  W.  C.  --- 
McClintic,  C.  F.  _ 
Kretschmer,  H.  L. 

Butt,  W.  E. 

Furlong,  T.  F.,  Jr. 
Margoles,  Max  __ 
Hirschboeck,  F.  J. 
Corscot,  C.  M. 


Madison 

Waupun 

Madison 

Chicago,  111. 

Madison 

Madison 

Wabeno 

Ripon 

Madison 

Whitehall 

Madison 

Madison 

Milwaukee 

Milwaukee 

--Chicago,  111. 

Chicago,  111. 

-Knoxville,  111. 
--Chicago,  111. 
--Chicago,  111. 

Milwaukee 

Milwaukee 

Detroit,  Mich. 

Chicago,  111. 

Viroqua 

Madison 

Madison 

.Duluth,  Minn. 
Madison 


Boner,  A.  J.  

Fischer-Wasels,  B.  _ 

Lange,  Eugene 

Hyre,  C.  A. 

Garvey,  J.  L. 

Ellis,  G.  M.  

Major,  R.  H. 

Laemle,  R.  M.  

Chorlog,  J.  I.  

Oliver,  J.  B. 

Hoffman,  E.  F.  

Ebert,  R.  0.  

Fein,  N.  N.  

Phillips,  C.  M. 

Hutchinson,  E. 

Calvert,  Charlotte  J. 

Adson,  A.  W.  

Smith,  G.  H. 

Lewis,  A.  J. 

Guyer,  M.  F. 

Pearman,  A. 

Risteen,  W.  A. 

Lemmer,  K.  E.  

Sander,  0.  A. 

Rauch,  A.  M.  

Springberg,  J.  C. 

Schulak,  Irving 

Lieberman,  B.  

Evans,  J.  R. 

Lapp,  H.  D. 

Bork,  A.  L.  

Kleinpell,  W.  C.  — 

Kaska,  G.  J.  

Watson,  E.  L.  

Musser,  J.  H. 

Hall,  E.  C.  

Bryan,  A.  L. 

Hermann,  W.  C. 

Tuft,  W.  R.  

Hardgrove,  T.  H. 

Wahl,  H.  R. 

Swanson,  A.  M. 

Beatty,  H.  P.  

Beck,  W.  B. 

Ritchie,  Gorton 

Pawlisch,  O.  V. 

Gordon,  F.  T.  

Weeks,  F.  D.  

Brewer,  J.  B. 

Gapadze,  I.  I. 

Keene,  L.  M. 

Steel,  M.  R. 

Willett,  D.  

Strauss,  A.  A. 

Perssion,  L.  

Eisenberg,  J.  A.  __ 

Bayley,  W.  E. 

Lyght,  Charles 

Grue^n,  H.  A. 

Ohlsen,  M.  

Sutherland,  C.  G. 

Grunke,  E.  H. 

Gundersen,  S.  M. 

Wier,  J.  S. 

Bancroft,  H.  V. 

Hudson,  L.  A. 

Wylie,  F.  M. 

Holmes,  F.  L. 

Aumer,  R.  R. 

Davis,  Loyal  

Fishbein,  Morris  -_ 

Jones,  H.  O. 

Heuer,  George  

Barcroft,  Joseph 


Madison 

Germany 

Madison 

Cleveland,  O. 

Ann  Arbor,  Mich. 

Milton 

Kansas  City,  Mo. 

Marshfield 

Madison 

Green  Bay 

Madison 

Oshkosh 

Madison 

Madison 

Madison 

Madison 

Rochester,  Minn. 

Columbus,  0 

Henning,  Minn. 

Madison 

Rockford,  111. 

Milwaukee 

Milwaukee 

Pittsburgh,  Pa. 

Burlington 

Madison 

Madison 

Milwaukee 

Racine 

Milwaukee 

Milwaukee 

Madison 

Madison 

Madison 

New  Orleans,  La. 

Milwaukee 

Muscatine,  la. 

Milwaukee 

Madison 

Fond  du  Lac 

Kansas  City,  Mo. 

Rockford,  lU. 

Madison 

Chicago,  111. 

Madison 

Reedsburg 

Portage 

Madison 

Jefferson 

Madison 

Lac  du  Flambeau 

Madison 

Madison 

Chicago,  111. 

Milwaukee 

Milwaukee 

Rockford,  111. 

Madison 

Madison 

Madison 

Rochester,  Minn. 

Madison 

La  Crosse 

Fond  du  Lac 

Blue  Mounds 

Sauk  City 

Madison 

Madison 

Madison 

Chicago,  111. 

Chicago,  111. 

Chicago,  111. 

Cincinnati,  O. 

Cambridge,  England 
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Auxiliary  Registration 


Mrs.  Wm.  G.  Domann Menomonee  Falls 

Mrs.  Homer  M.  Carter Madison 

Mrs.  Karl  Borsack Fond  du  Lac 

Mrs.  L.  F.  Bennett Beloit 

Mrs.  H.  J.  Bennett Madison 

Mrs.  F.  E.  Chandler Waupaca 

Mrs.  Mary  K.  Prentiss South  Wayne 

Mrs.  Louise  McArthur  Mears La  Crosse 

Mrs.  B.  L.  Cleary Edgerton 

Mrs.  H;  A.  Keenan Stoughton 

Mrs.  George  Ewell Madison 

Mrs.  D.  L.  Dawson Rice  Lake 

Mrs.  Albert  Tormey Madison 

Mrs.  Harold  Marsh Madi.son 

Mrs.  Eugene  Sullivan Madison 

Mrs.  F.  W.  Mitchell Ogema 

Mrs.  H.  E.  Gillette Pardeeville 

Mrs.  L.  J.  Simon Fond  du  Lac 

Miss  Gertrude  Allen Beloit 

Mrs.  R.  B.  Montgomery La  Valle 

Mrs.  Dexter  Witte Milwaukee 

Mrs.  Victor  Taugher Milwaukee 

Mrs.  T.  W.  Nuzum Janesville 

Mrs.  C.  M.  Corscot Madison 

Mrs.  H.  B.  Nixon Hartland 

Mrs.  F.  J.  Woodhead Waukesha 

Mrs.  W.  P.  Wheeler Oshkosh 

Mrs.  J.  M.  Hogan Oshkosh 

Mrs.  H.  S.  Roby Milwaukee 

Mrs.  B.  M.  Caples Waukesha 

Mrs.  Allen  R.  Taylor Brodhead 

Mrs.  G.  S.  Darby Brodhead 

Mrs.  J.  H.  Bertrand DeForest 

Mrs.  G.  H.  Reay La  Crosse 

Mrs.  George  D.  Reay La  Crosse 

Mrs.  Ada  B.  Chandler Pardeeville 

Mrs.  B.  J.  Bill Genoa  City 

Mrs.  M.  V.  DeWire Sharon 

Mrs.  E.  B.  Pfefferkorn Oshkosh 

Mrs.  W.  J.  Ganser Madison 

Mrs.  Anna  B.  Farnsworth Madison 

Mrs.  Alice  B.  Benson Richland  Center 

Mrs.  J.  W.  Keithley Beloit 

Mrs.  E.  B.  Brown Beloit 

Mrs.  Ralph  Waters Jladison 

Mrs.  Orcott Madison 

Mrs.  S.  W.  Forbush Beloit 

Mrs.  C.  E.  Smith Beloit 


Mrs.  T.  J.  Snodgrass 

Mrs.  Ochsner  Nuzum 

Mrs.  R.  P.  Potter 

Mrs.  George  Crownhart-. 

Mrs.  E.  A.  A.  Dunn 

Mrs.  J.  W.  Lowe 

Mrs.  S.  D.  Beebe 

Mrs.  C.  M.  Gleason 

Mrs.  G.  A.  Grinde 

Mrs.  A.  C.  Edwards 

Mrs.  K.  K.  Amundson 

Mrs.  G.  E.  Bilstad 

Mrs.  M.  D.  Bird 

Mrs.  Robert  Cowles 

Mrs.  Herbert  Christensen 

Mrs.  K.  A.  Swartz 

Mrs.  W.  G.  Bear 

Mrs.  W.  B.  Gnagi 

Mrs.  Agnes  Beck 

Mrs.  Lichtenberg 

Mrs.  H.  F.  Frederick 

Mrs.  George  Parke 

Mrs.  T.  L.  Harrington-. 

Mrs.  F.  I.  Drake 

Mrs.  H.  W.  Lawrence 

Mrs.  H.  B.  Moe 

Miss  Gladys  Gilbertson__ 
Mrs.  J.  Holden  Robbins_. 

Mrs.  Gorton  Ritchie 

Mrs.  C.  J.  Becker 

Mrs.  W.  A.  Werrell 

Mrs.  F.  R.  Krembs 

Mrs.  Mark  J.  Bach 

Mrs.  J.  Francois 

Mrs.  John  Bentley 

Mrs.  A.  C.  Radloff 

Mrs.  H.  F.  Deicher 

Mrs.  S.  L.  Casper 

Mrs.  P.  Eisele 

Mrs.  R.  J.  Dalton 

Mrs.  L.  F.  Jermain 

Mrs.  Wm.  F.  Jermain__ 

Mrs.  C.  R.  Bardeen 

Mrs.  J.  F.  Wilkinson 

Mrs.  E.  J.  Fueik 

Mrs.  A.  M.  Rosenheimer- 
Miss  Frances  Gramling- 
Miss  Margaret  Gramling. 


Janesville 

Janesville 

Marshfield 

Madison 

Platteville 

Merrillan 

Sparta 

Manitowoc 

__  Cumberland 

Baraboo 

Cambridge 

Cambridge 

Marinette 

Green  Bay 

Wausau 

Waupun 

Monroe 

Monroe 

Wautoma 

Wautoma 

Westfield 

Viola 

Milwaukee 

Madison 

Janesville 

Blanchardville 

Blanchardville 

Madison 

Madison 

Milwaukee 

Madison 

Stevens  Point 

Milwaukee 

--New  Glarus 

Portage 

Plymouth 

Plymouth 

Berlin 

Ripon 

Milwaukee 

Milwaukee 

Milwaukee 

Madison 

--Oconomowoc 
-Williams  Bay 
--Beaver  Dam 

Milwaukee 

Milwaukee 


The  Physicians  Service  Bureau  and  the  Milwaukee 
County  Medical  Society 


The  special  monthly  meeting  of  the  Mil- 
waukee County  Medical  Society  convened  at 
eight  o’clock  P.  M.,  May  10,  1929,  in  the  Red 
Room  of  the  Hotel  Pfister,  Milwaukee,  the 
principal  topic  for  discussion  being  the  func- 
tion of  a Physicians  Service  Bureau. 

VV'illiam  J.  Burns,  L.  L.  B.,  Executive  Sec- 
retary, Toledo  Academy  of  Medicine,  Toledo, 
Ohio,  was  the  principal  speaker  of  the  even- 
ing, the  subject  being  thrown  open  for  gen- 
eral discussion  following  Mr.  Burns’  address. 


Your  Program  Committee  has  been  very- 
kind  in  inviting  me  here  to  give  you  a few 


slants  upon  our  academy  work  and  problems, 
and  upon  some  exceptional  activities  that 
have  developed  at  first  hand  under  our  eyes, 
and  which  I feel  have  a growing  influence 
on  every  individual  medical  society  in  the 
country.  To  detail  these  items  without  bor- 
ing you,  let  me  give  you  a typical  day  at  our 
desk  in  the  Academy  Building,  with  a few 
necessary  interpellations. 

The  Executive  Secretary  arrived  at  the 
office  of  the  Academy  of  Medicine  to  find  a 
generous  pile  of  mail  awaiting  his  attention. 
By  nine  A.  M.  he  had  dictated  letters  to  three 
citizens  who  had  submitted  questions  on  med- 


494 


THE  WISCONSIN  MEDICAL  JOURNAL 


Oct.,  1929 


ical  subjects.  He  answered  that  their  in- 
quiries would  be  submitted  to  the  Education 
Committee  for  reply,  and  would  be  published 
in  the  daily  newspaper  column  at  an  early 
date;  he  had  acknowledged  the  two  applica- 
tions for  membership;  he  had  thanked  the 
New  York  pharmaceutical  house  for  its  new 
contract  to  advertise  in  the  Academy  Bul- 
letin ; he  had  sent  a note  of  appreciation  to 
the  Better  Business  Bureau  for  its  report 
on  the  “quack”  who  had  recently  opened  an 
office  on  the  East  side;  he  had  requested  the 
State  Medical  Board  to  proceed  against  this 
individual  who  was  practicing  medicine  with- 
out a license.  He  had  written  the  telephone 
company  to  eliminate  the  druggist’s  name 
which  appeared  in  the  telephone  directory 
under  the  heading,  “Physicians  and  Surgeons 
M.  D.” 

The  telephone  bell  rang.  It  was  a physi- 
cian on  the  North  side  who  desired  informa- 
tion on  the  Merchants’  Credit  Bureau.  This 
doctor  was  told  that  the  Academy  of  Medi- 
cin  ewas  affiliated  as  a member  of  the  Mer- 
chants’ Credit  Bureau,  which  offered  three 
distinct  services  to  every  individual  member 
of  the  Academy;  first,  credit  ratings  on  ev- 
ery patient  who  visited  the  doctor’s  office; 
(these  could  be  obtained  in  case  a physician 
doubted  the  paying  ability  or  paying  inclina- 
tion of  his  patient)  second,  the  delinquent 
account  letter  service,  whereby  a series  of 
letters  would  be  mailed  by  the  bureau  to 
slow-pay  patients  to  aid  the  doctor’s  collec- 
tions ; third,  the  collection  division  offered  its 
dependable  help  to  the  physician  who  wished 
to  have  his  older  accounts  adjusted  or  set- 
tled. The  North  side  member  procured  the 
telephone  number  of  the  Merchants’  Credit 
Bureau  to  call  and  ask  its  assistance. 

Then  Dr.  A.  C.  W.’s  nurse  visited  the  ex- 
ecutive office  to  ask  for  another  copy  of  Bul- 
letin Number  Seven  of  the  “Confidential  List 
For  Members  Only.”  This  confidential  list, 
added  to  monthly,  contains  the  names  of 
several  hundred  people  with  whom  Academy 
members  have  experienced  unsatisfactory 
financial  relations.  (This  is  sometimes  re- 
ferred to  as  the  dead  beat  list,  and  of  course 
is  in  code  to  eliminate  the  possibility  of  law- 
suits.) Dr.  A.  C.  W.  desired  to  keep  the  list 
permanently  so  that  he  could  study  it  when- 


ever a new  and  questionable  patient  ap- 
peared for  service.  Incidentally  I might  say 
that  this  particular  doctor  has  fortunately 
made  investments  in  real  estate  worth  from 
five  to  six  hundred  thousand  dollars.  He  be- 
lieves in  this  dead  beat  list  to  the  extent  that 
when  a new  patient,  of  whom  he  is  skeptical, 
enters  his  office  he  immediately  says,  “How 
many  doctors  do  you  already  owe  in  town?” 
He  then  looks  the  particular  party  up  on  the 
dead  beat  list. 

Mr.  Harry  Dowd  of  the  X Insurance  Com- 
pany dropped  in  the  office  to  add  another 
physician’s  name  to  the  growing  list  of  con- 
tributors of  the  Academy  Foundation.  This 
name  brought  the  number  to  sixty-four 
Academy  members  who  had  each  taken  out 
a thousand  dollar  insurance  policy,  making 
the  Academy  Foundation  the  sole  beneficiary. 

Here  is  a side  light  that  deserves  a bit 
more  than  passing  notice.  It  is  a tribute  to 
the  vision  and  altruism  of  Toledo  doctors. 
Their  plan  deserves  emulation  by  other 
academies  in  the  country.  The  purpose  be- 
hind it  is  the  creation  of  a ?300,000  endow- 
ment fund  for  research.  At  first  blush  this 
seems  like  a large  figure  and  one  almost  im- 
possible of  accomplishment.  How  the  idea 
has  captured  attention  and  sold  itself  on  its 
merits  is  illustrated  by  the  fact  that  sixty- 
four  doctors  are  now  numbered  on  its  be- 
quest insurance  list.  In  addition,  several 
cash  contributions  and  generous  provisions 
in  wills  have  been  made.  The  interest  from 
this  fund  will  be  used  strictly  for  research. 
The  Foundation  is  to  be  administered  by  a 
Special  Endowment  Fund  Committee  and  a 
trust  company  in  true  legal  style.  The  prin- 
cipal is  not  to  be  distributed  unless  it  exceeds 
expectations  and  reaches  the  million  dollar 
mark;  then  ten  per  cent  of  the  capital  may 
be  used  annually  for  research. 

Nothing  more  altruistic  can  be  conceived 
than  the  creation  of  and  contribution  to- 
wards a fund  of  this  sort  by  doctors.  There 
will  be  no  return  to  themselves.  It  is  en- 
tirely a gift  to  the  public  for  its  better 
health  and  increased  longevity.  We  all 
know  there  are  still  some  unsolved  problems 
in  medicine.  The  toll  from  cancer,  pneu- 
monia, and  tuberculosis  is  still  on  the  in- 
crease. Much  midnight  oil  has  been  burned 
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in  the  attempt  to  penetrate  the  secrets  of 
these  three  diseases.  Who  knows  but  that 
from  this  Foundation  a Pasteur,  an  Ehrlich 
or  a Carrell  may  be  developed.  The  idea  is 
the  establishment  of  a miniature  Rockefeller 
Foundation  with  all  the  noble  purposes  and 
ideals  behind  such  an  organization. 

After  Mr.  Dowd’s  departure  a telephone 
call  from  Dr.  M.  W.  A.  was  received  by  the 
Executive  Secretary.  The  doctor  was  mak- 
ing out  his  income  tax  report.  Could  he, 
he  asked,  take  as  a deduction  the  legal  ex- 
pense incurred  in  fighting  a malpractice  suit 
which  had  been  inflicted  upon  him  during  the 
past  year.  He  was  made  very  happy  in  the 
knowledge  that  this  was  an  allowable  deduc- 
tion, and  he  took  down  the  exact  citation 
in  order  that  there  would  be  no  question 
concerning  his  report  when  the  same  reached 
the  income  tax  office. 

Dr.  M.  A.  C.  visited  the  executive  office 
with  three  short  medical  essays  for  publi- 
cation in  the  Academy  newspaper  column 
which  is  entitled,  “Said  by  Toledo  Doctors.’’ 
This  contributor  was  thanked,  told  that  the 
Publications  Bureau  would  look  over  his  es- 
says and  forward  them  to  the  newspaper 
where  they  would  soon  appear.  The  visitor 
commented  on  the  Popular  Medicine  move- 
ment which  had  been  at  work  here  during 
the  past  three  years.  He  stated  that  his 
contribution  was  intended  as  an  approba- 
tion of  this  good  work. 

The  South  Side  League  of  Women  Voters 
telephoned  to  secure  a speaker  for  their 
meeting  of  the  following  month.  They  de- 
sired a talk  on  “Health  and  Sanitation.” 
The  lady  was  informed  that  the  request 
would  be  placed  before  the  Speakers’  Bureau 
of  the  Academy  and  a doctor  would  be  chosen 
for  the  assignment  in  plenty  of  time  for  an- 
nouncements and  printing  of  programs. 

Reference  to  these  two  incidents  calls  at- 
tention at  once  to  the  Education  Committee 
work.  This  has  developed  from  small  be- 
ginnings into  a very  influential  organization. 
It  was  my  privilege  to  see  it  throughout  its 
numerous  stages.  For  years  back  several  of 
the  more  foresighted  members  of  the  Acad- 
emy realized  the  value  of  a program  of  popu- 
lar medical  education.  It  remained  simply 
to  put  it  into  being.  Numerous  meetings 


were  held  over  the  luncheon  table  to  discuss 
ways  and  means.  At  one  notable  meeting 
back  in  1924  the  officers  decided  finally  that 
problems  dealing  with  clinic  abuse,  contract 
practice,  unethical  conduct,  fraudulent  ad- 
vertising, quackery,  misinformation  of  the 
public  on  matters  of  health,  and  a host  of 
other  things  could  be  best  met  by  broadcast- 
ing firsthand  the  doctors’  viewpoint  on  these 
medical  matters.  This  was  a departure 
from  the  old  notion  of  keeping  silence  on 
such  matters  from  a mistaken  idea  of  ethics. 
This  position  is  hardly  tenable.  The  dis- 
tinction has  well  been  made  between  adver- 
tising which  is  closed  to  the  physician  as  an 
individual  and  publicity  which  is  open  to  the 
profession  as  a whole.  Not  all  the  members, 
however,  were  sold  on  the  soundness  of  the 
idea.  You  gentlemen  probably  will  encoun- 
ter the  same  condition  in  your  own  ranks, 
yet  it  is  clear  that  your  responsibility  as 
guardians  of  the  public  health  demands  that 
you  take  more  than  a passive  interest  in  such 
matters.  In  addition,  your  acceptance  of 
this  obligation  will  result  in  increasing  your 
financial  as  well  as  your  scientific  revenue. 

Our  officers  decided  definitely  on  the  neces- 
sity of  forming  an  Education  Committee  to 
look  after  these  matters  in  point.  Such  a 
committee  would  bring  about  a better  rela- 
tion between  the  public  and  the  profession, 
which  would  be  of  advantage  to  both. 

Then  about  this  time  came  the  Saturday 
Evening  Post’s  editorial  entitled,  “Good 
News  Suppressed,”  which  acted  as  a further 
incentive  towards  the  creation  of  such  a 
committee.  The  Post  shouted  to  its  millions 
of  readers:  “Doctors  are  bond  slaves  of  a 

vocabulary  drawn  from  the  dead  languages. 
Our  physicians  and  surgeons  are  fairly  boil- 
ing over  with  important  information  which 
they  desire  to  communicate  to  the  general 
public,  but  somehow  they  lack  the  simple 
racy  English  in  which  to  get  it  over  or  the 
sense  of  form  and  accent  which  would  make 
it  interesting  and  attractive.  The  enlight- 
ened physician  is  fully  alive  to  the  educative 
powers  of  the  newspaper  and  periodical 
press  but  he  does  not  know  how  to  use  thp 
mighty  engine  he  has  so  long  despised.” 

The  eifect  of  this  article  is  obvious.  In 
our  narrowed  lives  we  fail  often  to  get  proper 
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prospective.  An  opinion  here  and  there 
which  does  not  come  from  a particularly 
eminent  source  may  not  sway  us,  but  when 
such  a well-known  periodical  as  the  Satur- 
day Evening  Post  takes  up  the  cudgels  and 
berates  the  medical  profession  with  such  a 
pronouncement,  it  behooves  it  to  take  stock. 

The  beginning  of  Popular  Medical  Edu- 
cation in  Toledo  was  made  early  in  1926 
with  weekly  medical  articles  in  two  of  the 
leading  newspapers.  The  committee’s  plans 
were  visionary.  It  had  no  precedent  to  fol- 
low. Eew  realized  its  possibilities.  The 
first  year  was  spent  mainly  in  building  up 
experience  and  gaining  contacts.  It  can 
truthfully  be  said  that  it  sold  the  idea  of 
honest  guidance  and  authentic  information 
in  medical  matters  to  the  newspapers  and  the 
public.  This  was  a worth  while  accomplish- 
ment. But  the  committee  quickly  realized 
that  the  infrequency  of  appearance  of  its 
articles  would  lose  force.  Plans  were  set 
afoot  to  publish  a daily  medical  article.  This 
was  a radical  innovation  in  newspaper  cir- 
cles. True  it  is  that  daily  newspaper  arti- 
cles, treating  on  medicine,  had  appeared  pre- 
viously in  syndicated  form.  These,  however, 
reflected  only  individual  opinion  in  medicine. 
The  “Said  by  Toledo  Doctors”  column,  with 
its  daily  article,  attempted  to  reflect  the  ac- 
cepted opinion  of  the  bulk  of  the  medical 
profession.  In  this  respect,  it  has  pioneered. 

On  February  27,  1927,  the  new  column 
was  inaugurated.  During  the  next  two 
years  a daily  article  was  printed,  followed 
by  a Question  Box.  Academy  members  sub- 
mitted articles  to  the  Education  Committee 
which  revised  and  edited  them  to  fit  into 
the  program.  Numerous  instances  occurred 
in  which  certain  articles  were  found  unsuit- 
able for  publication  because  they  emphasized 
too  strongly  pet  theories  at  variance  with 
general  opinion.  It  is  desirable  to  secure  ar- 
ticles from  as  many  of  the  members  as  pos- 
sible. A series  of  articles,  for  instance, 
dealing  with  pediatric  problems,  another  se- 
ries dealing  with  ear,  nose  and  throat  prob- 
lems, another  on  oi'thopedics,  and  so  on,  pro- 
duce a better  program  and  affect  more  of  the 
reading  public.  Where  the  interest  of  the 
Society  permits  such  a plan  it  is  of  course 
ideal.  Where  failure  of  cooperation  inter- 


feres with  such  a course,  this  should  not 
discourage  the  fulfillment  of  the  program. 
In  every  society  a few  enterprising  men  can 
be  found  to  substitute  for  the  uninterested. 

It  must  be  remembered  that  these  articles, 
while  authoritative  and  truthful,  are  not 
written  for  the  medical  profession.  They 
may  not  therefore  be  exhaustive  of  a subject. 
They  are  written  for  the  public.  They  should 
be  snappy  and  touch  only  highlights.  It  is 
better  to  drive  home  a few  salient  points 
that  will  stick  than  a wealth  of  details  and 
data  that  will  be  uninteresting  and  soon  for- 
gotten. Self-diagnosis  and  self-medication 
should  be  discouraged.  The  motto  through- 
out should  be:  “See  Your  Doctor  First.” 

Realizing  that  the  Speakers’  Bureau  was 
a necessary  adjunct  to  the  work  of  the  Pub- 
lications Bureau,  this  department  was 
formed  in  1927.  For  the  first  half  year  it 
worked  sporadically.  But  the  profession 
realized  that  the  Speakers’  Bureau  was  a 
powerful  and  valuable  arm  in  bringing  the 
medical  man  in  direct  contact  with  the  pub- 
lic, so  a concerted  effort  was  made  to  boom 
this  feature. 

The  result  was  that  during  1928,  the  pe- 
riod of  its  greatest  activity,  the  Speakers’ 
Bureau  sent  out  an  average  of  ten  lecturers 
each  month  to  address  lay  organizations, 
civic  clubs,  etc.  The  public  seems  to-  be 
hungry  for  information  dealing  with  its 
health.  These  two  departments,  the  Publi- 
cation Bureau  and  the  Speakers’  Bureau, 
have  a far-reaching  effect.  They  are  doing 
more  than  all  the  preaching  in  the  world  to 
counteract  the  propaganda  of  the  quack  and 
pseudo-medical  man.  They  are  establishing 
the  doctor  in  the  hearts  of  the  people. 

To  return  to  our  day’s  work:  Dr.  B.  L.  D., 
a member  of  the  Visiting  Sick  Committee  of 
the  Academy,  ’phoned  to  inform  the  Execu- 
tive Office  of  the  illness  of  Dr.  H.  M.  There- 
upon, a sick  card  was  dispatched  to  Dr. 
H.  M.,  the  Doctors’  Service  Bureau  was  in- 
structed to  call  his  residence  daily  for  re- 
ports, and  his  name  was  inserted  among  the 
Bulletin  notes. 

At  11 :45  A.  M.,  the  Executive  Secretary 
departed  for  the  meeting  of  the  Board  of 
Trustees  held  over  a luncheon  table.  At  this 
meeting  the  Board  attended  to  the  various 
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details  of  approving  bills,  studying  reports, 
reclassifying  members,  etc. 

The  question  of  syndicating  the  medical 
articles  which  have  been  appearing  in  the 
daily  newspaper  was  discussed.  It  would 
be  a relatively  simple  task,  the  trustees 
thought,  to  link  up  a few  representative  and 
more  progressive  County  Medical  Societies  of 
the  state  and  thus  secure  a state-wide  syndi- 
cation. As  a corollary  of  this,  a linking  up 
of  the  more  progressive  societies  in  the 
country  would  do  much  to  further  the  cause 
of  a nation-wide  syndication  of  popular 
medical  articles.  Greater  medical  instruc- 
tion of  the  public  would  result  from  this 
business-like  move. 

A post  graduate  course  of  ten  days,  to  be 
given  in  May  by  an  internationally  known 
authority,  was  also  approved. 

The  Chairman  of  the  Clinics  Committee 
was  called  in  to  submit  his  report  on  confer- 
ences with  the  social  service  agencies  of  the 
city.  This  doctor  stated  that  representatives 
of  every  clinic  had  been  present  at  all  dis- 
cussions. Further,  that  an  agreement  had 
been  formulated  whereby  the  basis  of  admis- 
sion to  free  medical  clinics  is  a family  budget 
computed  in  each  case  according  to  the  in- 
come of  the  family  and  its  minimum  require- 
ments as  determined  by  a conservative  stan- 
dard budget  worked  out  by  the  committees  at 
these  conferences.  The  Board  of  Trustees 
approved  this  report  and  plan,  with  the  rec- 
ommendation that  the  standard  family 
budget  be  revised  each  year  to  meet  chang- 
ing conditions. 

The  last  item  taken  up  by  the  Board  of 
Trustees  was  the  matter  of  mal-practice  suits 
resulting  from  charity  cases.  After  a lengthy 
discussion,  a special  committee  was  ap- 
pointed to  get  in  touch  with  city  officials  and 
representatives  of  the  City  Community 
Chest  with  a view  to  placing  before  them 
the  seriousness  of  this  situation  and  the  ulti- 
matum that,  unless  the  city  or  some  philan- 
thropic organization  assumed  the  responsi- 
bility for  the  defense  of  such  charity  mal- 
practice suits,  members  of  the  Academy  of 
Medicine  would  refuse  to  donate  further  free 
service  to  the  city.  Another  suggestion  to 
aid  in  the  elimination  of  mal-practice  suits 
was  made:  That  a council  of  seven,  com- 


posed of  two  physicians,  two  dentists,  two 
lawyers,  and  a Superior  Court  Judge,  be  ap- 
pointed to  pass  on  all  mal-practice  cases  be- 
fore they  were  brought  to  suit.  If  this  plan 
were  accepted  by  the  Bar  Association  it 
would  apply  to  perhaps  eighty  per  cent  of 
the  lawyers  of  the  country. 

After  the  Trustees’  meeting  the  Executive 
Secretary  returned  to  his  office  at  two  o’clock 
P.  M. 

The  afternoon  mail  brought  a letter  from 
a woman  who  desired  a list  of  the  best  plastic 
surgeons  in  the  United  States.  We  get  that 
often.  Also  letters  from  two  members  of 
the  Ohio  Legislature  who  pledged  their  sup- 
port towards  defeating  a bill  inimical  to  the 
good  health  of  the  public.  These  were  in 
response  to  a resolution  passed  unanimously 
by  the  Academy  members  at  the  Annual 
Meeting.  The  mail  also  brought  a letter 
from  Milwaukee  asking  for  information  on 
the  organization  of  a Physicians  Service  Bu- 
reau. Finally  three  members  mailed  in 
changes  of  address. 

The  stenographer  was  called  in  to  take  the 
minutes  of  the  Trustees’  meeting  and  an- 
swer the  various  letters  just  received. 

At  2:45  P.  M.,  Judge  M.  0.  L.,  of  the  Mu- 
nicipal court  dropped  in  the  office  to  outline 
a case  which  had  appeared  before  him  that 
morning.  A specialist  had  been  called  in  for 
consultation  on  a case  by  the  attending  phy- 
sician. This  case  was  a birth  injury  in  a 
newborn  child.  Later  the  patient’s  parent 
refused  to  pay  the  reasonable  bill  on  the 
ground  that  she  had  not  given  explicit  in- 
structions to  call  in  the  consultant.  The 
question  was:  Did  the  attending  physician 

have  implied  authority  to  call  in  the  consult- 
ant? Judge  L.  requested  that  the  Academy 
of  Medicine  furnish  him  with  a legal  opin- 
ion or  brief  on  this  matter  so  that  he  could 
render  a verdict  which  would  be  just  and 
equitable  to  all  parties.  The  Executive  Sec- 
retary thanked  the  Judge  for  his  considera- 
tion and  after  his  departure  pulled  down 
Corpus  Jurus  for  a little  research  work  on 
this  interesting  question. 

The  Chairman  of  the  Library  Board 
dropped  in  at  four  o’clock  to  check  over  the 
list  of  journals  to  be  bound.  A discussion 
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ensued  on  the  general  situation  and  finances 
of  the  library  for  the  current  year. 

At  five  o’clock  the  Director  of  Doctors’ 
Service  Bureau  arrived  at  the  Academy 
Building  for  the  monthly  meeting  of  the 
Service  Bureau  employees.  At  this  gather- 
ing the  director  and  assistants  discussed  the 
various  problems  that  had  arisen  during  the 
past  month,  and  ways  and  means  to  improve 
the  service  were  suggested.  These  meetings 
imbue  the  operators  with  a certain  sense  of 
responsibility  and  aid  in  keeping  up  their 
enthusiasm. 

To  treat  the  Doctors’  Service  Bureau  more 
at  length,  this  bureau  has  been  running 
twenty-four  hours  per  day  since  August  1, 
1925.  It  was  started  with  a campaign  for 
members.  We  had  approximately  one  hun- 
dred subscribers  when  we  began  operations. 
This  had  increased  gradually  to  150  (about 
fifty  per  cent  of  our  active  membership)  and 
this  is  believed  to  be  the  saturation  point. 
The  subscribers  are  assessed  83.50  per 
month,  payable  quarterly,  for  this  extra 
service.  It  is  owned  and  controlled  by  the 
Academy,  with  the  Board  of  Trustees  acting 
as  a Supervising  Committee,  but  it  is  op- 
erated as  a separate  entity.  The  bureau  is 
not  incorporated  but  is  classed  as  a depart- 
ment of  the  Academy  which  is  incorporated 
but  not  for  profit.  Doctors’  Service  Bureau 
has  its  own  employees  (four)  and  its  own 
system  of  bookkeeping.  The  bureau  has 
nothing  to  do  with  the  general  funds  of  the 
Academy  of  Medicine.  A constitutional  pro- 
posal to  make  the  bureau  fees  part  of  the 
annual  dues  of  the  Academy  (thereby  in- 
creasing the  dues  of  senior  active  members 
from  $35.00  to  $55.00  per  annum)  was  de- 
feated at  the  last  Annual  Meeting.  The  ma- 
jority of  the  members  seemed  to  feel  that  this 
was  an  extra  service  and  should  be  paid  for 
exclusively  by  those  doctors  deriving  the 
special  benefits  therefrom. 

The  main  object  of  a physicians  service 
bureau  is  to  be  a connecting  link  between 
the  doctor  and  his  patients.  Most  of  our 
work  consists  in  patients  calling  for  their 
family  physician  or  making  appointments 
with  a specialist,  which  is  desirable  business. 
We  do  get  a share  of  emergency  calls,  but 
these  are  necessary  evils.  Often  there  is  no 


remuneration  to  the  doctor  for  such  work. 
But  such  a bureau,  being  a quasi-public 
agency,  must  accept  the  good  with  the  bad. 

Physicians  use  verbal  and  printed  adver- 
tisements to  convey  to  their  patients  that 
they  can  be  obtained  at  any  time  through  the 
medium  of  the  Doctors  Service  Bureau. 
They  mail  out  dodgers  with  their  monthly 
statements.  In  addition,  we  have  every  pay- 
telephone  in  the  city  covered  by  placards. 
Doctors  have  placards  in  their  waiting  rooms 
also. 

Newspaper  advertising  has  been  tried  but 
it  is  very  costly  and  results  are  somewhat 
doubtful.  One  feels  that  it  appeals  to  that 
element  which  we  are  trying  to  avoid.  The 
doctor  is  the  best  medium  of  advertising,  and 
he  reaches  the  best  people.  However,  news- 
paper advertising  may  be  good  at  the  time 
of  inaugurating  a service  bureau  just  to  put 
across  the  name  and  the  telephone  number. 
A new  bureau  should  try  to  get  a number 
which  can  be  remembered  easily  by  morons. 
They  will  be  very  good  customers  of  your 
bureau.  Main  1234  is  ideal.  We  had  to 
accept  Main  2176,  but  attempted  to  popular- 
ize it  with  this  tid-bit:  “Are  you  21?  Do 

you  remember  the  Spirit  of  ’76?  Then  you 
should  remember  Main  2176.’’ 

Some  doctors  keep  in  touch  with  the  bu- 
reau every  few  hours.  Others  are  careless. 
Naturally  the  former  receives  better  service 
as  our  operators  are  able  to  locate  them  very 
easily.  We  are  blessed  with  a corps  of  loyal, 
enthusiastic  assistants.  Without  constant 
enthusiasm  on  the  part  of  the  employees  the 
Service  Bureau  would  be  lost.  Each  assist- 
ant must  know  every  subscriber’s  idiosyn- 
crasies and  act  accordingly. 

Thirty  of  our  subscribers  have  installed 
direct  telephone  extensions  from  their  of- 
fices or  residences  (or  both)  to  the  Doctors 
Service  Bureau  offices.  We  have  a special 
switchboard  (called  a stopboard  by  the  tele- 
phone company)  which  combines  our  main 
trunk  lines  and  these  extensions.  Every 
time  the  telephone  rings  in  the  doctor’s  of- 
fice or  residence  we  receive  a light  signal  in 
our  office.  If  the  doctor  fails  to  answer,  we 
take  the  call  and  hold  the  message  until  the 
doctor  returns.  In  this  way  no  business  is 
lost.  It  is  a boon  to  the  younger  man  who 
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cannot  afford  the  expense  of  even  an  eight- 
hour  office  assistant,  not  to  speak  of  twenty- 
four  hour  telephone  coverage.  The  sub- 
scriber pays  the  telephone  company  a sum 
for  this  extension  equal  to  the  airial  dis- 
tance from  his  office  or  residence  to  our  bu- 
reau office.  Most  of  the  men  pay  about  five 
dollars  per  month  to  the  telephone  company. 
Others,  living  greater  distances,  pay  more. 
I feel  that  we  shall  have  sixty  such  exten- 
sions before  the  end  of  1929. 

We  have  our  cards  in  the  Toledo  factories. 
When  they  have  an  accident  they  call  us  and 
we  send  the  doctor  who  does  the  industrial 
work  for  that  particular  plant.  We  keep  a 
list  of  industrial  surgeons  serving  factories, 
as  well  as  lists  of  all  the  doctors  and  spe- 
cialists of  the  city.  We  have  many  inquiries 
for  skin  specialists,  plastic  surgeons  and 
what  not.  We  merely  read  the  list  of  doc- 
tors to  the  inquirer  and  let  him  choose  the 
physician  to  whom  he  wishes  to  go. 

The  operation  of  a Physicians  Service  Bu- 
reau brings  with  it  loads  of  grief.  Just  try 
and  please  everybody.  But  it  is  worth  all 
the  trouble.  Our  bureau  has  pepped  up  our 
Academy  and  made  it  the  center  of  medical 
activity  of  our  city.  It  has  helped  to  unify 
the  doctors,  which  seems  to  be  a problem  in 
every  large  city.  The  advantages  seem  to 
outweigh  by  far  the  troubles.  The  people  of 
Toledo  come  to  the  Academy  of  Medicine 
for  all  medical  information,  including  opin- 
ions on  quacks,  and  we  feel  that  the  bureau 
has  been  largely  the  cause  of  this  advantage. 

Our  experience  in  Toledo  has  proved  to  us 
that  a physicians  service  bureau  should  be 
owned  and  controlled  by  the  doctors  them- 
selves and  not  by  an  outside  agency.  It  is 
a case  of  the  doctors  running  their  own  busi- 
ness, which  is  very  important.  Before  a 
medical  society  begins  to  operate  a bureau 
it  should  buy  out  or  amalgamate  with  all 
medical  service  bureaus  in  the  city.  There 
should  be  no  competition.  If  there  are  two 
or  three  agencies  in  existence,  confusion  on 
the  part  of  the  public  and  constant  annoy- 
ance to  the  doctors  will  be  the  inevitable 
result.  There  should  be  but  one  bureau,  un- 
der the  control  of  the  medical  society. 

Now  to  conclude.  You  have  heard  a few 
of  the  activities  in  which  an  Executive  Sec- 


retary is  engaged.  Without  a man  respon- 
sible for  these  duties  the  bulk  of  this  work 
must  be  borne  by  some  member  of  your  so- 
ciety. A physician  has  not  the  time  to  give 
from  his  practice  to  a thorough  handling  of 
it.  Some  things  must  be  glossed  over  and 
slipped.  Perhaps  those  things  of  most  con- 
cern to  you  may  be  in  this  number.  In  any 
case,  admitting  the  doctor’s  full  capability,  it 
is  not  just  to  saddle  detail  work  of  this  kind 
on  his  shoulders.  More  than  that,  it  will 
mean  a failure  to  progress  along  the  modern 
lines  of  education  and  service  which  you  all 
desire.  It  becomes  absolutely  necessary  to 
intrust  such  matters  to  one  who  can  give 
them  his  whole  time  and  undivided  attention. 
Let  the  policy  of  the  organization  be  dic- 
tated by  the  officers;  the  details  of  its  exe- 
cution can  be  handled  by  a full-time  man. 
Such  a manager  is  styled  an  Executive  Sec- 
retary. I have  been  told  that  the  Academies 
of  Medicine  throughout  the  country  which 
are  employing  executive  secretaries  seem  to 
be  outstanding.  I venture  the  prediction 
that  every  Academy  of  prominence  will  have 
an  Executive  Secretary  in  the  very  near  fu- 
ture. The  investment  will  pay  rich  returns 
financially  and  professionally. 

I thank  you  very  much.  (Applause) 

DISCUSSION 

DR.  RALPH  P.  SPROULE  (Goldsmith  Build- 
ing). Your  Board  of  Directors  has  gone  into  the 
problem  of  a Physicians  Service  Bureau  with  the 
establishment  of  a full-time  secretaryship,  and  de- 
sires to  present  the  following  resolution: 

RESOLVED,  that  the  Medical  Society  of  Mil- 
waukee County  empower  its  Directors  to  acquire  and 
conduct  a Physicians  Service  Bureau  for  the  pur- 
pose of  cooperating  with  the  efforts  of  the  members 
of  this  society  in  giving  the  best  possible  health 
service  to  the  citizens  of  Milwaukee  County,  and 
generally  to  promote  the  efficiency  of  the  Society. 

The  advisability  of  establishing  our  own  Physi- 
cians Service  Bureau  was  brought  to  the  attention 
of  the  members  of  the  Board  of  Directors  of  the 
Milwaukee  County  Medical  Society.  The  Board  of 
Directors  delegated  me  to  communicate  with  the 
secretaries  of  several  of  the  County  Medical  So- 
cieties throughout  the  country  with  the  idea  of 
getting  information. 

The  Toledo  Academy  of  Medicine  was  the  most 
responsive.  Their  system  seemed  to  be  the  most 
typical  and  best  developed  of  any  with  which  I had 
corresponded.  The  Board  of  Directors  deemed  it 
advisable  for  me  to  go  to  Toledo  and  get  first  hand 
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information  on  the  Toledo  Academy  of  Medicine  and 
Secretaryship.  In  March  of  this  year  I went  to 
Toledo  and  spent  a day  with  Mr.  Burns  and  eight 
or  ten  doctors  of  Toledo.  I came  away  from  Toledo 
sold  on  the  idea  that  the  Milwaukee  County  Med- 
ical Society  was  a back  number  so  far  as  activities 
for  its  welfare  were  concerned. 

As  you  doubtless  can  understand  from  his  out- 
line, Mr.  Burns  is  a busy  man.  His  activities  are 
varied.  I am  sure  that  having  listened  to  his  talk 
tonight  you  all  feel  we  should  have  the  same  type 
of  service  here. 

In  Milwaukee  we  have  the  two  alternatives,  one 
to  raise  our  dues,  the  other  to  get  the  money  from 
some  other  source.  We  are  able  to  establish  our 
own  Physicians  Service  Bureau  and  have  a profit 
sufficient  to  carry  a full-time  secretaryship  with- 
out the  raising  of  our  dues.  That  is  our  purpose 
in  bringing  this  to  your  attention  this  evening. 
Your  Board  of  Directors  has  studied  this  matter 
for  some  time  and  we  feel  that  it  is  the  thing  to  do. 

At  the  dinner  meeting  of  the  past  presidents  of 
this  Society  preceding  this  meeting  we  were  almost 
unanimous  in  the  feeling  that  this  was  the  proper 
move  for  us  to  take,  and  therefore  we  bring  this  to 
your  attention  tonight  for  general  discussion. 

DR.  E.  L,  THARINGER  (211  Wisconsin  Ave- 
nue) : It  has  been  my  misfortune  to  be  secretary 

of  this  Society  for  a considerable  number  of  years, 
and  to  be  connected  with  another  secretary’s  office 
previous  to  that  time.  At  every  election  at  which 
I was  elected  I felt  as  though  the  time  had  come 
when  somebody  was  going  to  say  something.  I felt 
it  should  be  time  that  this  Society  was  getting  hep 
to  the  fact  that  it  needed  another  secretary.  But 
evidently  that  never  occurred,  and  it  seems  to  me 
for  that  reason  this  organization  is  not  aware  of 
the  shortcomings  of  the  present  way  in  which  its 
business  is  being  conducted. 

I feel  that  this  society  is  only  half  organized. 
While  I have  been  satisfied  to  do  my  bit,  and  I 
have  tried  to  do  as  much  as  could  be  done  under 
the  existing  circumstances,  I can  see  that  with  a 
little  more  time  and  a little  more  effort  a good  or- 
ganization could  be  established  here.  It  isn’t  a dif- 
ficult matter,  it  is  only  a question  of  time.  The 
opportunity  presents  itself  every  day.  Now  the 
time  has  come  when  we  should  reorganize,  when  we 
should  solidify  our  organization  so  that  it  will  be  of 
more  benefit  to  its  members  than  it  is  today.  That 
can  readily  be  done  by  having  a secretary,  a full- 
time man  who  has  the  time  to  devote  to  detail.  It 
is  impossible  for  a doctor  to  so  devote  his  time. 
Even  an  individual  who  is  only  half  interested  in 
this  organization  could  increase  its  efficiency  be- 
cause, as  I said  before,  the  opportunities  present 
themselves  every  day. 

Necessarily,  there  would  have  to  be  an  increase 
in  the  amount  of  the  dues,  and  in  the  absence  of  any 
other  solution  I think  it  would  be  advisable  to  in- 
crease our  dues  materially.  As  you  know,  at  the 
present  time  the  County  Society  is  receiving  but 


two  dollars  per  member.  All  of  the  activities  of 
this  society  are  being  paid  for  out  of  this  small 
amount  per  member,  the  remainder  of  the  money 
going  to  the  State  Society.  If  we  employed  a full- 
time secretary  we  would  have  to  increase  the  dues 
materially  and  I feel  that  it  would  not  be  out  of  the 
question  to  so  increase  them.  Other  organizations 
are  paying  higher  dues.  Ordinary  organizations  of 
mechanics  are  paying  much  more  than  is  our  medical 
society,  for  which,  of  course,  they  are  getting  an 
efficient  service.  But  we  can’t  expect  anything  for 
two  dollars;  that  is  perfectly  obvious.  You  get  just 
about  what  you  pay  for  these  days.  Our  organiza- 
tion could  increase  its  strength  if  the  dues  were  in- 
creased so  that  a full-time  secretary  could  be  em- 
ployed. 

This  proposition  of  our  own  Physicians  Service 
Bureau  would  be  the  means  of  increasing  efficiency. 
A Physicians  Service  Bureau  with  a telephone  ex- 
change has  contact  with  all  the  physicians  belong- 
ing to  that  organization,  and  by  the  means  of  this 
contact  information  could  be  spread  very  rapidly 
throughout  the  city. 

Just  recently  a proposition  came  up  when  we 
wanted  to  get  the  names  of  some  forty  doctors  or 
so  who  might  be  willing  to  make  night  calls.  The 
man  who  is  running  the  present  Physicians  Service 
Bureau  was  in  my  office.  He  said,  “I’ll  go  out 
and  get  this  list  within  an  hour.’’  Why  can’t  we 
do  that?  We  should  not  have  to  ask  an  outsider 
to  do  it  for  us?  This  same  gentjeman  asked  me, 
“Why  don’t  you  carry  advertising  in  your  bulletin?” 
I said,  “We  haven’t  got  the  means  to  go  out  and 
get  advertising.”  He  said,  “Give  it  to  me.  I’ll  do 
it.” 

Now  the  Physicians  Service  Bureau  is  not  the 
only  thing.  It  is  simply  a means  to  an  end.  For 
instance,  there  is  the  possibility  of  increasing  our 
membership  through  this  Physicians  Service  Bureau. 
I feel  certain  that  if  I had  the  time  I could  go  out 
and  increase  our  membership  very  materially  in  a 
short  time.  One  of  the  first  things  I would  do 
would  be  to  get  to  the  senior  class  in  the  medical 
schools  and  canvass  the  hospitals.  I am  sure  many 
would  join  our  County  Medical  Society  who  are 
not  now  members.  We  could  be  of  inestimable  serv- 
ice to  them  because  of  this  centralized  office  with 
the  Physicians  Service  Bureau  opened  day  and 
night,  with  someone  in  charge  who  would  pay  at- 
tention to  details  and  see  that  their  problems  were 
brought  before  the  society.  In  my  opinion  the  ad- 
vantages to  be  gained  from  such  an  arrangement 
would  be  very  great  indeed.  Its  possibilities  are  not 
limited. 

Now  the  present  Physicians  Service  Bureau  was 
not  organized,  as  many  of  you  think,  without  med- 
ical assistance.  The  originator  of  this  service  is  a 
man  from  out  of  town  who  came  to  see  me  at  the 
time  he  wanted  to  establish  this  service.  He  knew 
nothing  of  the  medical  situation  in  Milwaukee.  He 
came  to  me  to  find  out  the  possibilities  for  such  a 
service  and  I told  him  to  go  ahead.  Many  ethical 
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problems  presented  themselves,  such  as  referring 
calls.  This  man  was  instructed  by  me  as  to  the 
ethics  of  the  proposition  and  he  very  soon  learned 
how  to  handle  the  Physicians  Service  Bureau. 

It  was  unfortunate  that  the  originator  of  this 
service  got  into  difficulties  with  the  telephone  com- 
pany. He,  being  a private  individual,  could  not 
establish  credit  relations  and  was  compelled  to  pay 
in  advance.  I understand  in  this  connection  that 
the  telephone  company  would  be  willing  to  cooperate 
with  the  medical  society  should  we  establish  such 
an  organization.  But  the  original  owner  soon  had 
to  give  up  the  business.  He  did  not  live  in  the  city 
but  came  here  at  intervals  of  four  weeks,  although 
he  conducted  the  bureau  quite  successfully  in  that 
manner.  So  it  appears  that  there  would  be  no  great 
difficulty  in  that  connection.  The  man  who  has  the 
service  now  bought  it  from  the  first  owner.  He 
came  to  me  also  and  for  a time  I had  perhaps  a 
telephone  call  a day  with  regard  to  certain  work- 
ings of  the  institution  and  certain  ethical  questions. 

This  Physicians  Service  Bureau  has  the  entire 
confidence  of  the  public  at  the  present  time.  Even 
the  Police  Department  and  the  Fire  Department 
call  on  it  when  they  need  service.  The  owner  is  a 
layman  but  he  renders  a very  efficient  service  and 
there  has  been  no  criticism  of  his  service. 

Many  things  will  come  up.  There  appeared  in 
the  Milwaukee  Journal  a number  of  editorials  with 
regard  to  this  recent  question  of  the  Fire  Depart- 
ment squad.  You  probably  have  all  read  those  edi- 
torials. Those  editorials  should  be  answered.  I 
have  heard  many  physicians  say  that  if  the  doctors 
presented  their  side  of  the  case  it  would  be  an 
entirely  different  story.  Now  a full-time  secretary 
could  present  the  doctors’  side  of  the  case  and 
could  obtain  data  necessary  to  present  their  case. 
The  American  Medical  Association  has  an  enormous 
fund  of  knowledge  available  but  your  present  sec- 
retary hasn’t  the  time  to  carry  on  correspondence 
regarding  these  different  matters.  A full-time  sec- 
retary could  do  that.  Then  the  question  is  brought 
up  as  to  the  handling  of  such  a bureau,  that  is, 
whether  or  not  doctors  could  successfully  handle 
such  a proposition.  I see  no  reason  why  the  doc- 
tors cannot  do  so.  Then  there  is  the  question  of 
cliquery  and  politics  in  a society.  I think  we  have 
gotten  over  that  point.  We  have  now  a Board  of 
Directors  consisting  of  five  men.  The  turnover  in 
this  group  is  very  slow  and  there  isn’t  the  possi- 
bility of  voting  in  the  control  of  this  society  in  the 
course  of  a year  or  two.  These  men  are  all  high 
class  men,  and  in  considering  this  question  we  have 
met  once  a week,  since  Dr.  Gramling  was  elected 
president,  to  discuss  this  question.  So  the  word  of 
the  Directors  or  some  other  group  in  the  society 
could  have  control  over  the  full-time  secretary  who 
could  manage  such  a proposition,  and  in  the  man- 
agement of  it  he  could  be  under  the  direction  of  a 
certain  group.  It  is  true  that  there  may  be  per- 
sonal disagreements  but  there  always  will  be  such 
things.  I feel  that  is  our  own  fault.  However,  a 


full-time  secretary  could  clear  up  a lot  of  those 
matters.  There  are  difficulties  and  squabbles  in  all 
activities,  but  that  is  no  reason  that  we,  as  doctors, 
could  not  get  together  and  settle  those  differences 
as  others  do.  (Applause) 

DR.  LOUIS  F.  JERMAIN  (1701  Wisconsin  Ave- 
nue) ; Toledo  is  a city  about  half  the  size  of  Mil- 
waukee, with  a County  Medical  Society  about  half 
our  size.  Let  us  ask  ourselves  the  question,  “What 
have  we  been  doing  for  the  benefit  of  the  public? 
What  have  we,  as  members  of  the  County  Medical 
Society,  been  doing  for  the  benefit  of  the  medical 
profession? 

To  me  it  seems  entirely  a matter  of  organization. 
Our  organization  is  good  at  the  present  time.  I 
think  with  our  Board  of  Directors  in  control  the 
society  will  agree  that  we  have  a splendid  organ- 
ization. But  what  we  need  is  a worker.  You  can’t 
expect  your  President  of  the  County  Medical  Society 
to  do  this  work.  You  can’t  expect  your  Secretary, 
under  present  conditions,  to  do  this  work.  The 
crux  of  the  whole  situation  seems  to  me,  to  be  that 
we  must  have  a full-time  executive  secretary,  a 
man  who  is  on  the  job  all  the  time  and  who  will  be 
able  to  carry  through  all  this  work,  perhaps  not  all 
the  things  which  were  mentioned  by  the  gentleman 
here  but  many  of  them. 

The  idea  of  having  an  executive  secretary  for  a 
society  isn’t  an  experiment  at  all  any  more.  We 
know  what  our  State  Medical  Society  is  doing  and 
has  done  under  the  direction  of  an  executive  secre- 
tary. This  society  has  a membership  equal  to  one- 
third  of  the  entire  membership  of  the  State  Medical 
Society  and  ought  to  have  an  executive  secretary 
who  does  this  work  for  the  society.  That  executive 
secretary’s  office  should  be  the  central  depot  for  in- 
formation, not  only  for  the  medical  profession  but 
for  the  citizens  of  the  city  of  Milwaukee.  If  you 
had  an  office  with  an  executive  secretary  it  wouldn’t 
be  long  before  people  would  be  telephoning  your 
Physicians  Service  Bureau.  They  wouldn’t  telephone 
the  Fire  Department  or  the  Police  Department  but 
would  call  the  Executive  Secretary  of  the  County 
Medical  Society. 

Now  how  are  we  going  to  do  this?  It  is  said 
there  are  two  ways  of  doing  it,  either  by  increasing 
the  dues  of  the  Society  or  by  establishing  this  Phy- 
sicians Service  Bureau  and  financing  the  executive 
secretary’s  office  in  that  way. 

I want  to  say  that  I am  heartily  in  favor  of 
establishing  this  Physicians  Service  Bureau.  If 
there  is  a Physicians  Service  Bureau  In  Milwaukee 
it  ought  to  be  under  the  direction  of  the  County 
Medical  Society  for  that  is  where  it  belongs.  We 
would  be  giving  great  service  to  the  public  and  would 
be  helping  these  young  men  who  want  to  go  out  to 
make  calls  at  night  and  give  them  an  opportunity  to 
get  this  work. 

I thank  you.  (Applause) 

DR.  S.  J.  SEEGER  (120  E.  Wisconsin  Avenue) : 
I have  been  very  much  interested  in  this  matter  and 
I wish  to  give  it  my  wholehearted  endorsement.  I 
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think  that  the  taking  over  of  this  Physicians  Service 
Bureau  represents  an  opportunity  for  this  Society 
which  we  should  not  allow  to  slip  by. 

The  gentleman  who  conducts  the  present  Physi- 
cians Service  Bureau  has  the  confidence  of  the  public 
and  has  rendered  good  service.  I think  it  will  in- 
terest you  to  know  that  this  has  not  been  the  ex- 
perience of  physicians  with  privately  conducted  serv- 
ice bureaus  throughout  the  country.  While  the 
present  owner  of  this  service  may  be  satisfactory, 
we  do  not  know  when  he  will  decide  to  sell  this  busi- 
ness, which  is  profitable,  to  whom  he  will  sell  it,  or 
when  something  may  happen  to  him  which  would  ne- 
cessitate his  giving  it  up,  nor  do  we  know  who  will 
succeed  him  as  its  manager.  I feel  that  if  you  can- 
not trust  and  rely  upon  your  Board  of  Directors  to 
conduct  a bureau  of  this  kind  without  politics  and 
without  favoritism,  that  it  is  rather  illogical  to  rely 
upon  some  individual  whom  you  have  never  seen 
and  do  not  know. 

I think  that  the  opportunities  for  the  service  of  a 
part  or  full-time  secretary  are  without  limit.  The 
social  conditions  of  medicine  are  changing  and 
changing  rapidly.  While  the  skeleton  of  our  or- 
ganization is  good,  we  need  someone  who  is  con- 
stantly on  the  alert  to  protect  our  interests.  That, 
it  seems  to.  me,  was  well  demonstrated  in  the  recent 
discussion  regarding  the  rescue  squads.  I feel  that 
we  would  not  have  been  treated  so  badly  either  by 
the  public  officials  or  by  the  newspapers  if  our  or- 
ganization had  been  more  efficient.  I have  been 
Chairman  of  the  Press  Committee  of  this  society  for 
several  years  and  I know  first  hand  that  it  is  im- 
possible to  get  real  cooperation  from  the  newspapers 
in  Milwaukee.  However,  I feel  that  someone  who 
represented  the  Society  in  a full-time  capacity  and 
who  had  the  necessary  authority  would  very  soon 
bring  about  a relationship  with  the  press  which 
would  be  very  much  to  our  advantage. 

Someone  mentioned  the  efficient  work  which  had 
been  done  by  our  State  Medical  Society  and  men- 
tioned Mr.  Crownhart  as  an  instance  of  what  can  be 
done  when  an  individual  gives  his  entire  time  to 
such  a project.  I might  say  that  while  the  State 
Medical  Society  has  done  very  commendable  work  in 
its  field,  many  feel  that  the  society  at  Madison  can- 
not give  sufficient  time  to  the  purely  local  problems 
of  this  city.  While  we  represent  one-third  of  the 
profession  of  the  state,  I think  our  problems  are 
quite  different  from  those  of  the  rest  of  the  State 
Medical  Society.  Many  of  them  are  big  problems 
and  I feel  they  should  be  properly  taken  care  of. 
As  a first  step  I suggest  taking  over  this  bureau. 
(Applause) 

DR.  RUDOLPH  HOERMANN  (208  Third  Street)  : 
I would  like  to  ask  the  Secretary  what  the  attitude 
of  the  present  owner  of  the  Physicians  Service  Bu- 
reau is.  Would  there  be  any  turnover  on  the  225 
subscribers  which  he  has?  This  man  has  given  us 
very  excellent  service.  He  has  gone  out  of  his  way 
to  see  that  we  got  the  contact  we  wanted.  I think 
it  is  only  fair  to  see  that  this  man  gets  a square 


deal  so  far  as  his  business  that  he  has  established  is 
concerned. 

DR.  JOSEPH  LETTENBERGER  (123  Wisconsin 
Avenue)  : I would  like  to  hear  the  Commissioner  of 

Health  tell  us  of  his  experience. 

DR.  JOHN  P.  KOEHLER  (Commissioner  of 
Health)  : Mr.  President  and  Members  of  the  County 

Medical  Society:  I really  feel  that  the  greater  num- 

ber of  the  questions  involved  concern  the  private 
practitioner  more  than  the  health  officers.  How- 
ever, I want  to  assure  you  that  so  far  as  I am  con- 
cerned, as  Health  Commissioner,  I shall  be  pleased  to 
have  the  opportunity  to  cooperate  with  you  in  every 
way  possible. 

I want  to  say  that  some  of  the  activities  men- 
tioned by  Mr.  Burns  are  to  some  extent  taken  care 
of  at  present  by  the  Health  Department,  but  I al- 
ways feel  they  can  be  better  taken  care  of  by  the 
medical  profession.  I mean  such  a service  as  the 
giving  of  lists  to  people  who  come  in  and  want  to 
know  what  men  we  consider  good  for  orthopedic 
service,  eye,  ear,  nose  and  throat,  etc.  We  would 
be  glad  to  discontinue  this  service  if  we  could,  as 
that  is  a service  you  could  take  better  care  of  than 
we  can. 

When  it  comes  to  educational  work  through  the 
newspapers  or  over  the  radio,  I think  you  can  render 
a distinct  public  health  service  to  the  community, 
and  I feel  that  you  would  also  be  of  great  assistance 
to  the  Department  in  carrying  on  other  educational 
programs.  It  is  not  always  easy  for  those  in  the 
Health  Department  to  find  the  time  to  write  special 
medical  articles.  We  have  our  own  health  bulletins 
and  should  contribute  more  to  the  Wisconsin  Medical 
Journal  but  we  haven’t  the  time  for  that  sort  of 
work.  I think  the  Milwaukee  County  Medical  So- 
ciety has  depended,  locally  at  least,  too  much  on  the 
Health  Department  for  educational  work.  An  edu- 
cational bureau  would  be  welcomed  by  us. 

Of  course  I want  to  say  here  that  as  far  as  we 
are  concerned  we  are  interested  in  anything  which 
will  give  the  public  good  service.  I am  not  saying 
this  for  political  purposes.  I am  simply  saying 
this  because  I am  absolutely  sincere  in  the  belief 
that  the  public  should  be  given  first  consideration. 
If  you  do  that  you  will  find  that  the  medical  pro- 
fession will  never  suffer.  The  program  you  are  con- 
sidering now,  I think,  is  a program  of  improved 
service  to  the  public,  especially  when  it  comes  to 
emergency  service.  If  people  can  call  up  the  bu- 
reau and  get  a doctor  at  any  time  during  the  day  or 
night  they  will  be  getting  a much  needed  service.  I 
will  admit  that  since  our  present  physicians’  service 
bureau  has  functioned  we  do  not  receive  as  many 
calls  as  we  used  to,  but  even  now  I get  an  occa- 
sional call  in  the  middle  of  the  night.  If  you  had  a 
Service  Bureau  I would  be  glad  to  refer  all  such 
calls  to  it. 

I will  agree  with  most  of  you  that  a good  many 
people  are  at  fault  when  they  are  unable  to  get  a 
doctor.  The  fact  remains,  however,  that  there  are 
worthy  patients  that  cannot  always  get  a doctor 
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and  until  you  can  prove  to  them  that  they  can,  you 
are  going  to  be  on  the  defensive. 

I was  surprised  to  hear  some  members  say  that 
they  felt  they  were  unjustly  dealt  with  by  the 
newspapers  in  the  recent  controversy  relative  to 
emergency  service.  Probably  I did  miss  some  of 
the  newspaper  articles,  but  I was  under  the  impres- 
sion that  the  newspapers  did  try  to  convey  to  the 
public  that  the  Fire  Department  was  limited  in  its 
ability  to  render  service  and  certainly  ought  to  have 
its  service  supplemented  by  the  medical  profession. 
I think  the  worst  article  I read  was  to  the  effect 
that  as  long  as  the  medical  profession  was  not  able 
to  offer  this  emergency  service  it  could  not  complain 
if  the  Fire  Department  offered  such  a service.  I 
have  spoken  to  the  Chief  of  the  Fire  Department 
and  he  feels  that  as  long  as  his  men  are  called  they 
must  answer  the  call  and  do  the  best  they  can.  But 
he  is  perfectly  willing  to  get  rid  of  these  calls  if 
the  medical  profession  can  assume  responsibility  for 
such  calls,  and  I believe  you  will  find  that  the 
newspapers  will  be  ready  to  cooperate  with  you  if 
you  have  any  program  that  will  make  it  possible 
for  the  public  to  obtain  medical  service  in  case  of 
emergency.  I think  you  will  all  admit  that  although 
the  newspapers  have  given  much  publicity  to  re- 
suscitation work  of  the  Fire  Department  in  the  past, 
they  have  refrained  considerably  during  the  last 
few  weeks.  I think  you  will  have  to  give  some 
credit  to  the  newspapers  for  this  spirit  of  coopera- 
tion. 

As  to  the  service  which  I have  in  mind,  I believe 
that  the  kind  of  service  we  ought  to  work  for  is 
that  which  will  make  it  possible  for  every  person 
to  get  a doctor  within  a reasonable  length  of  time; 
not  necessarily  an  emergency  service  but  a service 
that  can  be  gotten  within  a reasonable  length  of 
time.  When  it  comes  to  an  emergency  where  peo- 
ple are  panicky  and  simply  must  have  a doctor  at 
once,  I don’t  believe  your  Service  Bureau  will  be 
able  to  take  care  of  that  sort  of  service.  Men  who 
return  home  late  at  night  and  must  start  out  again 
at  an  early  hour  in  the  morning  should  not  be  ex- 
pected to  render  emergency  service.  I believe  that 
other  plans  must  be  made  and  I think  that  this 
can  be  taken  care  of  by  ambulances  in  charge  of 
doctors  and  equipped  with  oxygen  tanks,  pulmotors, 
etc.,  but  the  service  that  is  not  so  urgent  you  cer- 
tainly can  handle. 

I want  to  say  again  that  I endorse  the  senti- 
ments expressed  here  this  evening  and  I for  one 
certainly  will  be  glad  to  see  this  service  put  into 
effect.  (Applause) 

DR.  J.  P.  McMAHON  (Wells  Building)  : I was 

just  about  to  ask  Mr.  Burns  whether  the  Toledo 
Academy  employs  the  radio  in  its  efforts  to  further 
the  education  of  the  laity. 

Now,  gentlemen,  as  the  one  charged  with  the 
duties  and  responsibilities  of  the  Chairmanship  of 
your  Committee  on  Public  Policy  and  Legislation  for 
the  period  from  1909  to  1918,  during  which  time 
practically  all  questions  except  those  concerning 


the  routine  duties  of  the  President,  Secretary  and 
Treasurer  were  referred  to  that  committee,  I en- 
dorse this  movement  in  toto.  I desire  at  the  same 
time  to  state  that  the  only  criticism  I have  to  offer 
is  that  it  is  being  present  just  about  ten  years  later 
than  it  should  have  been. 

Medico-sociologic  and  medico-legal  questions  of 
interest  to  the  profession  and  to  the  laity  have  al- 
ways naturally  appeared  periodically  and  they  will 
continue  to  so  appear.  These  questions  frequently 
require  considerable  time  and  energy  in  order  to 
assemble  all  the  facts  necessary  to  reach  deliberate 
and  conclusive  decisions.  The  outstanding  diffi- 
culty has  been  that  the  succeeding  Presidents,  Sec- 
retaries and  Chairmen  of  the  different  standing 
committees  have  not  been  able  to  devote  sufficient 
time  to  investigate  the  questions  which  have  arisen 
to  the  extent  necessary  to  reach  conclusions  suffi- 
ciently promptly  to  be  able  to  place  them  at  the 
disposal  of  the  press  at  a time  when  the  press 
could,  or  at  least  would,  consider  the  conclusions  as 
news.  As  a result  of  this  fact  the  press  has  fol- 
lowed a policy  of  securing  precipitate  opinions  and 
snap  judgments  from  different  members  of  the  pro- 
fession, which  opinions  were  not  infrequently  in 
conflict. 

The  employment  of  a full-time  secretary  should 
obviate  this  difficulty  and  in  addition  enable  the 
Society  to  initiate  and  carry  out  many  movements 
in  the  interest  of  both  the  profession  and  the  laity, 
which  under  our  present  organization  has  been  im- 
possible. 

With  respect  to  Doctor  Seeger’s  remarks,  and 
lest  members  depart  laboring  under  misapprehen- 
sions with  reference  to  the  disposition  of  the  press, 
I desire  to  improve  the  opportunity  to  make  a state- 
ment. As  most  of  you  are  aware,  I have,  during  the 
last  number  of  years,  been  putting  forth  some  hum- 
ble effort  to  bring  about  an  earlier  diagnosis  of 
cancer  by  the  dual  means  of  attempting  to  impress 
upon  the  members  of  the  profession  the  early  diag- 
nostic symptoms  and  acquainting  the  laity  with  the 
early  suggestive  symptoms.  This  attempt  made  it 
necessary  for  me,  as  a representative  of  this  So- 
ciety, to  advise  with  the  representatives  of  the  local 
press,  more  particularly  the  city  editors  and  those 
in  charge  of  the  broadcasting  facilities  of  the  Mil- 
waukee Journal  and  the  Milwaukee  Sentinel.  It 
affords  me  pleasure  to  state  that  the  press  repre- 
sentatives were  always  sympathetic  and  cheerfully 
placed  their  facilities  at  our  disposal,  not  only  so 
far  as  enabling  us  to  spread  the  gospel  of  the  early 
suggestive  symptoms  of  cancer  is  concerned,  but 
also  to  help  us  to  educate  the  laity  on  other  sub- 
jects, such  as  prenatal  care,  the  prevention  of  blind- 
ness, infant  welfare,  mental  hygiene,  communicable 
diseases,  industrial  diseases  and  accidents,  etc.,  etc. 
The  Milwaukee  Journal,  which  has  one  of  the  most 
costly  and  best  broadcasting  stations  in  the  country, 
unstintingly  placed  its  radio  service  at  our  disposal. 

This  fact  was  reported  back  to  your  Board  of 
Directors  with  the  suggestion  that  I would  under- 
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take  to  prepare  and  deliver  short  talks  on  the  early 
suggestive  symptoms  of  cancer,  and  with  the  request 
that  they  make  arrangements  to  have  other  mem- 
bers of  the  Society  prepare  and  deliver  short  talks 
on  the  many  other  medical  problems,  the  solution  of 
which  requires  a more  extensive  knowledge  on  the 
part  of  the  laity.  The  opportunity,  however,  was 
not  taken  advantage  of,  probably  principally  be- 
cause of  lack  of  time  on  the  part  of  the  President, 
Secretary  and  Chairmen  of  the  different  committees 
to  assign  the  subjects  and  arrange  for  the  delivery 
of  the  talks. 

I am  convinced  that  the  radio  and  motion  pic- 
tures, are  the  most  effective  means  of  educating  the 
laity  and  that  information  released  over  the  radio 
will  reach  many  more  people  in  the  future  than 
short  articles  printed  in  newspapers.  A full-time 
secretary  is  undoubtedly  a sine  qua  non  to  tbe 
carrying  on  of  this  and  other  means  designed  to 
enable  the  laity  to  preserve  their  health  and  pro- 
long their  lives.  For  these  and  other  reasons  I 
again  endorse  the  plan  presented  tonight. 

The  refinements  of  the  technique  which  may  be 
employed  in  the  carrying  out  of  the  plan  are  not 
entirely  clear  to  me  but  I feel  confident  that  this 
may  very  well  be  left  to  the  judgment  of  our  Di- 
rectors. 

Owing  to  the  amount  of  discussion  which  has 
taken  place  since  Doctor  Sproule  presented  his  re- 
port and  accompanying  motion,  and  owing  to  the 
fact  that  a number  of  members  entered  the  meet- 
ing after  the  presentation,  I suggest  that  it  may  be 
well  to  have  the  motion  reread.  (Applause) 

DR.  EUGENE  SMITH  (445  Milwaukee  Street)  : 
I have  a question  to  ask  Mr.  Burns.  I would  like 
to  know  whether  a bureau  in  a city  this  size,  pro- 
viding doctors  who  would  cooperate  jointly,  could 
carry  an  executive  secretary.  I think  everybody  in 
the  County  Medical  Society  feels  that  out  of  the 
thirteen  dollars  we  subscribe  to  county  and  state 
work,  two  dollars  is  very  little  proportionately. 
While  we  don’t  want  to  handicap  state  work,  our 
cut  seems  rather  small. 

I also  have  a question  for  Doctor  Koehler.  Hav- 
ing spent  a great  many  years  in  emergency  practice, 
I have  run  across  (not  lately,  to  be  sure)  police 
squads  and  pulmotor  squads,  and  what  I have  seen 
them  do  is  perfectly  terrible.  I can’t  see  in  some 
instances  how  the  human  frame  stood  up.  I have 
wondered  sometimes  what  chance  a man,  who  was 
apparently  dead,  had  of  getting  anything  out  of 
their  treatment  except  a sure  pass  one  way  or  the 
other.  I really  don’t  know,  and  at  the  same  time  I 
wish  to  be  perfectly  just  to  these  men.  Angels,  you 
know,  can  only  do  their  best,  and  you  will  perhaps 
recall  the  line,  “Fireman,  save  my  child.”  There 
must  have  been  some  reason  for  writing  that.  These 
men  are  certainly  a loyal  bunch  of  fellows  even 
though  they  sit  around  in  their  chairs  when  they  are 
not  playing  pinochle. 

I would  like  to  have  Doctor  Koehler  tell  us  how 
this  squad  is  educated  in  the  use  of  this  apparatus. 


Certainly  the  city  must  tell  them  how  to  use  this 
stuff.  Possibly  some  of  you  are  as  ignorant  as  I 
am.  Is  this  squad’s  activities  being  passed  upon 
by  the  Health  Department?  If  not,  why  does  the 
County  Medical  Society  not  take  a hand  and  see 
that  this  service  is  administered  properly? 

Now  as  to  the  educational  part  of  this  thing,  I 
am  spending  from  two  to  four  hours  a day  at  the 
Academy  of  Medicine.  It  is  a most  interesting 
place.  Some  of  the  best  thought  of  the  past  and 
present  is  right  there  staring  you  in  the  face.  Read- 
ers are  coming  in  more  and  more  to  get  information. 
These  readers,  during  the  past  few  years,  have  often 
been  lay  readers.  This  department  is  open  to  the 
public  and  that  little  work  done  there  has  brought 
in  a prodigious  number  of  people  who  want  to  know 
what  can  be  done.  I have  instructed  the  secretary 
to  connect  me  if  I am  at  the  office  or  to  introduce 
me  while  I am  there.  It  is  really  surprising  to 
notice  the  thirst  for  medical  knowledge  that  these 
people  have. 

You  know  doctors,  according  to  Mr.  Burns’  state- 
ment, have  a phraseology  all  their  own,  sometimes 
used  to  conceal  thoughts,  sometimes  ignorance. 
That  is  what  keeps  so  many  of  them  poor.  Now  if 
there  was  an  educational  bureau  which  could  talk 
to  these  people  through  the  papers,  the  radio,  or  at 
the  County  Society’s  office,  I feel  sure  that  it  would 
help  a great  deal.  I know  that  you  have  a lot  of 
very  worth  while  things  to  take  care  of,  and  I am 
sure  the  executive  secretary  would  have  a heavy 
mail  which  would  grow  heavier  in  a short  while. 
I feel  certain  from  my  experience  over  there  that  a 
lot  of  people  in  this  town  want  information.  I be- 
lieve there  are  more  here  than  anywhere  else  in 
the  world.  “See  your  doctor  first”  is  a very  good 
answer,  but  you  have  to  give  them  a little  steering 
as  to  whether  they  are  in  trouble  or  not,  and  that 
sort  of  thing. 

This  has  been  a most  pleasant  and  uplifting 
meeting  to  me.  I am  very  anxious  to  see  this  whole 
matter  go  through  and  to  see  some  central  bureau 
of  information  and  help  established. 

Doctor  Seeger  said  something  with  regard  to  bul- 
letins. I believe  something  of  this  sort  is  being 
done  at  Madison,  and  I think  the  idea  a good  one. 
I would  suggest  that  we  put  on  the  back  page  all 
the  theatre  dates  and  make  it  complete  so  that  any 
doctor  might  see  what  he  had  to  do  and  want  to  do 
it.  (Applause) 

PRESIDENT  GRAMLING:  We  would  like  to 

hear  from  some  of  the  younger  members. 

DR.  R.  J.  DALTON  (120  East  Wisconsin  Ave- 
nue) : It  has  been  a most  interesting  evening  for 

me. 

Most  of  my  work  is  in  the  obstetrical  field  al- 
though I do  other  work  in  addition,  and  at  times 
handle  some  emergency  cases.  I have  had  several 
experiences  similar  to  Doctor  Smith’s.  One  in- 
stance in  particular  comes  to  my  mind,  that  of  a 
new-born  baby  which  was  suffering  from  convul- 
sions. I never  did  know  what  happened  to  the 
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baby  because  the  Fire  Department  arrived  ahead  of 
me,  and  I didn’t  know  whether  the  men  knew  what 
they  were  doing  or  not  as  I personally  didn’t  know 
whether  they  were  doing  the  right  or  wrong  thing. 

I believe  many  medical  men  are  in  the  same  position. 
They  are  ignorant  of  the  scientific  use  of  the  pul- 
motor,  as  no  doubt  its  use  differs  in  different  indi- 
viduals at  different  ages,  suffering  from  different 
conditions. 

DR.  S.  M.  MOLLINGER  (396  Eleventh  Avenue)  : 

I don’t  know  that  I can  add  anything  more  to  what 
the  other  gentlemen  have  said.  I think  this  propo- 
sition should  be  given  some  consideration  this  even- 
ing, and  if  not  this  evening  in  the  fall  of  the  year 
when  we  will  have  a meeting  starting  at  that  time. 

DR.  J.  S.  CURTIN  (2664  Fond  du  Lac  Avenue)  : 
With  regard  to  the  question  of  the  Physicians  Serv- 
ice Bureau  being  taken  over  by  the  County  Medical 
Society,  I think  you  should  send  cards  out  to  the 
various  men  and  get  their  opinions  on  it. 

DR.  GEORGE  H.  DICKINSON  (713  Oakland 
Avenue) : Being  almost  a charter  member  of  the 

Physicians  Service  Bureau,  I would  like  to  say  that 
my  contact  with  that  organization  has  been  a very 
pleasant  one.  It  is  a service  I would  very  much 
dislike  to  go  without.  When  the  time  comes  for  the 
County  Medical  Society  to  establish  their  own  serv- 
ice bureau  I believe  conditions  can  be  brought  about 
in  such  a way  as  to  work  no  hardship  to  the  service 
we  now  have. 

DR.  R.  G.  SAYLE  (123  Wisconsin  Avenue)  : 
Did  you  say  the  young  fellows? 

The  idea,  when  first  presented  to  me,  met  with 
my  approval,  and  as  I hear  the  discussion  on  the 
subject  I feel  that  it  should  be  given  a trial.  I can 
see  we  shall  have  some  things  to  contend  with  but 
you  get  nothing  without  effort,  and  so  far  as  some 
of  the  criticism  is  concerned  of  those  who  take  the 
place  of  the  legitimate  physicians,  the  fireman,  I 
think  many  of  those  things  that  we  perhaps  look 
askant  upon  are  of  our  own  begetting.  We  first 
have  to  be  efficient  ourselves.  This  proposition,  if 
carried  out,  certainly  will  make  for  our  better  effi- 
ciency and  we  will  be  able  to  dispense  with  the  other 
method.  Our  bureau  can  have  an  ambulance  of  its 
own ; it  can  be  in  touch  with  all  emergency  work, 
and  it  ought  to  be  possible  in  this  city  to  not  criti- 
cise the  honest  efforts  of  the  Police  or  Fire  Depart- 
ments in  emergency  work.  Let  us  remedy  the 


situation  so  that  those  men  will  not  be  asked  or 
required  to  assume  responsibility  for  which  they 
are  not  fitted. 

DR.  SPROULE : I will  read  the  resolution  again. 

. . . Dr.  Sproule  reread  the  resolution.  . . . 

Mr.  Burns,  I want  you  to  know,  is  a lawyer,  hav- 
ing been  admitted  to  the  bar  in  Ohio. 

The  Toledo  Physicians  Service  Bureau,  as  you 
will  have  noted  if  you  listened  carefully,  is  oper- 
ated for  less  than  five  dollars,  one  of  the  reasons 
being  that  the  telephone  company  charges  for  the 
listing  in  the  telephone  directory,  and  that  charge 
to  know  whether  a bureau  in  a city  this  size,  pro- 
viding doctors  who  would  cooperate  jointly,  could 
is  billed  directly  to  the  individual,  whereas  in  our 
own  physicians  bureau  the  gentleman  in  charge 
bills  the  doctor  and  then  pays  it  to  the  telephone 
company. 

You  have  noted  that  Mr.  Burns  is  Secretary  of 
the  Toledo  Academy  of  Medicine.  The  Toledo 
Academy  of  Medicine,  until  this  year,  was  the 
Toledo  and  Lucas  Counties  Academy  of  Medicine. 
It  is  the  old  Toledo  Academy  of  Medicine,  similar 
to  our  society  here,  combined  with  the  Toledo 
County  Medical  Society,  and  since  then  they  have 
assumed  the  new  name. 

The  motion  stands  as  originally  read. 

It  is  moved  that  the  Medical  Society  of  Milwau- 
kee County  empower  its  Directors  to  acquire  and 
create  and  conduct  a Physicians  Service  Bureau 
for  the  purpose  of  cooperating  with  the  efforts  of 
the  members  of  the  Society  in  giving  the  best  pos- 
sible health  service  to  the  citizens  of  Milwaukee 
County,  and  generally  to  promote  the  efficiency  of 
the  Society. ' 

PRESIDENT  GRAMLING:  The  Board  of  Di- 

rectors will  first  take  up  the  matter  with  the  pres- 
ent Physicians  Service  Bureau  to  see  if  it  cannot 
be  acquired  for  a reasonable  amount  of  money. 
That  will  be  the  first  question  on  which  we  should 
decide.  You  have  the  question.  All  those  in  favor 
will  please  say  “aye.”  It  is  unanimously  adopted. 

. . . Motion  carried.  . . . 

DR.  STEPHEN  CAHANA  (114  Wisconsin  Ave- 
nue) : I make  the  motion  that  we  give  a vote  of 

thanks  to  Mr.  Burns. 

PRESIDENT  GRAMLING:  Has  anyone  a ques- 

tion to  ask?  If  not,  we  will  adjourn. 

. . . The  meeting  adjourned  at  ten-fifteen  o’clock 

P.  M.  . . . 


DRIVE  THEM  OUT 


Quack  doctors  have  reaped  a rich  harvest  in  Wis- 
consin and  all  other  states  for  many  years. 

The  trail  of  the  quack  is  always  marked  by  riches 
for  himself  and  excruciating  agony  and  suffering 
for  his  victims. 

Every  so  often  the  public,  aroused  by  the  ex- 
posure of  some  particularly  flagrant  case  directly 
traceable  to  the  quack,  arises  in  its  anger  and  drives 
him  out  of  the  community  even  though  it  may  not 
succeed  in  its  effects  to  send  him  to  prison. 

The  gullibility  of  the  public  always  provides  fer- 


tile soil  for  the  quack.  Well  or  seriously  afflicted 
are  welcomed  by  him.  He  prescribes  for  all,  con- 
vincing the  well  that  they  are  ill  and  the  ill  that 
he  is  the  one  alone  who  can  restore  them  to  health. 
When  his  victims  die  too  rapidly  he  decamps  to 
other  fields  taking  with  him  the  hard  earned 
money  of  those  upon  whom  he  had  preyed  and  leaves 
behind  in  a more  serious  condition  than  ever,  if 
they  were  fortunate  enough  to  survive  his  treat- 
ments. 

(Continued  on  page  508) 
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Edema  and  Its  Treatment.  By  Herman  Elwyn,  M.  D., 
Assistant  Visiting  Physician,  Gouverneur  Hospital, 
New  York.  Cloth  $2.50.  The  Macmillan  Co.,  New 
York,  1929. 

An  Introdnction  to  Tlie  Study  of  Physics  (Now  for  the 
first  time  published)  by  Wiiliam  Heberden  (1710- 
1801)  with  a Prefatory  Essay  by  LeRoy  Crummer, 
with  .a  reprint  of  Heberden’s  “Some  Account  of  a 
Disorder  of  the  Breast.’’  Portrait  in  photogravure. 
Six  illustrations.  Price  $2.00  net.  Paul  B.  Hoelter 
Inc.,  New  York,  1929. 

The  Coiitiuest  of  Cancer  hy  Radium  and  Other  Meth- 
ods. By  Daniel  Thomas  Quigley,  M.  D.,  instructor 
in  surgery  in  the  University  of  Nebraska  College  of 
Medicine;  director  of  the  Radium  Hospital  of  Omaha. 
Illustrated  with  334  engravings.  Price  $6.00  net. 
F.  A.  Davis  Co.,  Philadelphia,  1929. 

Youth, ul  Old  Age.  How  to  Keep  Young.  By  Walter 
M.  Gallichan.  With  an  introduction  by  Thurman  B. 
Rice,  M.  D.,  Indiana  University  School  of  Medicine. 
Price  $2.50.  The  Macmillan  Company,  New  Y^ork, 
1929. 

Osteomyelitis  and  Compound  Fractures.  By  H.  Win- 
nett  Orr,  M.  D.,  chief  surgeon  of  the  Nebraska  Or- 
thopedic Hospital,  Orthopedic  Surgeon  Lincoln  Gen- 
eral Hospital,'  Consulting  Orthopedic  Surgeon  Bryan 
Memorial  Hospital,  Lincoln,  Nebraska.  Cloth  $5.00. 

C.  V.  Mosby  Company,  St.  Louis,  1929. 

Principles  and  Practice  of  Electrocardiography.  By 
Carl  J.  Wiggers,  M.  1).,  professor  of  physiology  in 
the  School  of  Medicine  of  Western  Reserve  Univer- 
sity, Cleveland,  Ohio.  With  61  illustrations.  Price 
$7.50.  C.  V.  Mosby  Company,  St.  Louis,  1929. 
Gonorrhea  and  Kindred  Affections.  Gonorrhea  in  the 
Male,  Chancroid  and  Verruca  Acuminata  by  George 
Robertson  Livermore,  M.  D.,  professor  of  urology. 
Medical  Dept.,  University  of  Tenn.,  and  Gonorrhea 
in  the  Female  and  Infectious  Granulomata  by  Ed- 
w'ard  Armin  Schumann,  M.  D.,  associate  professor  of 
obstetrics.  University  of  Pennsylvania.  Price  $5.00. 

D.  Appleton  and  Company,  New  York  and  London, 
1929. 

The  Historj-  of  Hemostasis.  By  Samuel  Clark  Harvey, 
M.  D.,  professor  of  surgery,  Yale  University:  surgeon 
in  chief.  New  Haven  Hospital.  With  19  illustrations. 
Price  $1.50  net.  Paul  B.  Hoeber,  New  York,  1929. 

BOOKS  RECEIVED  FOR  REVIEW 

The  Common  Head  Cold  and  Its  Complications. 
By  Walter  A.  Wells,  M.  D.,  professor  of  Oto-Laryn- 
gology,  Georgetown  University,  Washington,  D.  C. 
With  an  introduction  by  Hugh  S.  Cumming,  M.  D., 
surgeon  general.  United  States  Public  Health  Serv- 
ice. Price  $2.75.  The  Macmillan  Company,  60  Fifth 
Ave.,  New  York  City. 

Outline  of  Preventive  Medicine.  For  medical 
practitioners  and  students.  Prepared  under  the 
auspices  of  the  Committee  on  Public  Health  Rela- 
tions New  York  Academy  of  Medicine;  21  contribu- 
tions. Editorial  Committee:  Frederic  E.  Sondern, 

Chas.  Gordon  Heyd,  E.  H.  L.  Corwin.  Price  $5.00. 
Paul  B.  Hoeber,  Inc.,  New  York  City. 

Varicose  Veins.  With  special  reference  to  the  in- 
jection treatment.  By  H.  O.  McPheeters,  M.  D., 


director  of  the  Varicose  Vein  and  Ulcer  Clinic,  Min- 
neapolis General  Hospital,  associate  staff  of  North- 
western Hospital,  Minneapolis,  Minn.  Illustrated 
with  half-tone  and  line  engravings.  Price  $3.50  net. 
F.  A.  Davis  Company,  Philadelphia. 

Sterilization  for  Human  Betterment.  By  E.  S. 

Gosney  and  Paul  Popenoe.  A summary  of  results 
of  6,000  operations  in  California,  1909-1929.  Price 
$2.00.  The  Macmillan  Company,  60  Fifth  Ave.,  New 
York  City. 

Gynecologic  Technic.  By  Thomas  H.  Cherry,  M. 
D.,  professor  of  Gynecology,  New  York  Post  Gradu- 
ate Medical  School  and  Hospital.  With  558  half- 
tone and  line  engravings,  from  photographs  and  pen 
and  ink  drawings  by  the  author.  Price  $8.00  net. 
F.  A.  Davis  Company,  Philadelphia. 

Applied  Electrocardiography.  By  A.  E.  Parson- 
net,  M.  D.,  attending  physician  and  cardiologist, 
Beth  Israel  Hospital,  Newark,  N.  J.;  and  A.  S.  Hy- 
man, M.  D.,  associate  physician  and  cardiologist-in- 
chief, Beth  David  Hospital,  New  York.  With  102 
illustrations.  The  Macmillan  Company,  60  Fifth 
Ave.,  New  York  City. 

A Study  of  Masturbation  and  The  Psychosexual 
Life.  By  John  F.  W.  Meagher,  M.  D.,  neurologist  to 
St.  Mary’s  Hospital,  Brooklyn.  Second  edition. 
Price  $2.00.  William  Wood  & Company,  New  York 
City. 


BOOK  REVIEWS 

Any  scientific  pubiication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be  loaned 
for  an  inspection  period  only. 


Medical  Life,  August  1929.  Translation  on  the 
work  of  Nicolaas  Tulp  by  Dr.  Adrian  Scolten,  Madi- 
son, Wisconsin.  Doktor  Nicolaas  Tulp  (1593—1674) 
is  only  a shadow  in  medical  history,  but  thousands 
who  never  saw  a portrait  of  Boerhaave,  and  never 
looked  upon  the  likeness  of  Leewenhoek,  are  not  only 
familiar  with  the  features  of  the  anatomist  of  Am- 
sterdam, but  could  describe  the  clothes  he  wore  in 
1632.  For  in  that  year,  the  brush  of  the  youthful 
Rembrandt  which  immortalized  his  friend  in  “The 
Anatomy  Lesson”,  served  to  make  Tulpius  an  artis- 
tic, rather  than  a scientific,  figure.  We  gaze  with 
such  interest  at  Nicolaas  Tulp’s  tassels  and  his  ex- 
quisite lace  collar,  that  even  when  we  admire  Rem- 
brandt’s fore-shortened  corpse,  we  forget  that  the 
author  of  that  dissection  was  the  first  to  describe  the 
beri-beri  and  that  the  ileocecal  valve  is  still  known 
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A New  Idea  of 
Special  Interest 
to  Obstetricians 
The 


MATERNITY 

BRASSIERE 

and  Breast  Support 

To  render  a more  complete 
service  in  our  Maternity  Gar- 
ments,  we  offer  to  the  profes' 
sion  a very  efficient  Maternity 
Breast  Support  for  use  both 
before  and  after  parturition. 
In  design  this  garment  carries 
into  effect  the  Camp  System 
of  Adjustment,  which  gives  a 
simple  way  of  adapting  size  to 
changing  bodyproportions.  It 
prevents  sagging  of  muscles, 
and  acts  as  a “sling”  for  the 
breast.  It  also  assists  in  re- 
stricting  the  accumulation  of 
superfluous  fats  throughout 
the  upper  body. 


In  purpose,  this  garment 
correlates  perfectly  with 
our  Camp  Maternity 
Abdominal  Supports. 


S.  H.  Camp  and  Company 

Manufacturers — Jackson,  Michigan 
New  York  City  Chicago  London 

330  Fifth  Ave.  59  E.  Madison  St.  52  Mortimer  St. 


correct  diagnosis  is  the 
fundamental  step  in  the 
building  of  physical  health,  so 
is  it  the  fundamental  step  in 
the  formation  or  rebuilding  of 
an  investment  account.  Only 
thus  may  safety  of  principal  as 
well  as  reasonable  profit  possi- 
bilities be  achieved. 


Artificial  Limbs 


The  Orthopedic 
Appliance  Co. 

47  EAST  WELLS  ST.  — MILWAUKEE 
Telephone  Broadway  3021 


Orthopedic  Appliances 
Elastic  Hosiery 
Abdominal  Supporters 
* 


We  are  the  only  Manu- 
facturers of  Elastic  Hosiery 
and  Abdominal  Supporters 
in  Wisconsin. 

* 


TRUSSES  FITTED 

* 


One  of  our  Investment  In- 
ventory blanks  will  enable  you 
to  form  an  exact  picture  of 
your  account  and  places  you 
under  no  obligation. 

Such  a record  of  your  hold- 
ings furnishes  an  incentive  for 
a better  handling  of  your  funds 
in  business  or  in  reinvestment. 
Send  for  yours  today. 


Investment  Securities 

East  Water  at  Mason  . . Milwaukee  Wis. 


When  writing  advertisers  please  mention  the  Journal. 


508 


THE  WISCONSIN  MEDICAL  JOURNAL 


Oct.,  1929 


as  Tulp’s  valve.  Much  has  been  written  about  the 
famous  Dutch  physicians  of  the  seventeenth  century, 
but  Tulpius  remains  a picture. 

Various  editions  of  Tulp’s  Ohservationes  Medicae 
are  in  the  Library  of  the  Surgeon-General’s  Office, 
but  the  work  has  remained  untranslated  into  English 
up  to  the  present  time.  Recently,  Adrian  Scolten 
has  Englished  a rare  book  by  Thyssen  on  the  Life 
and  Writing  of  Nicolaas  Tulp.  The  translation  of 
Tulp’s  language  was  a difficult  piece  of  work,  for  the 
Holland  Dutch  of  1650  is  as  much  like  the  Holland 
Dutch  of  today  as  Chaucer’s  English  is  like  contem- 
porary English. 

We  learn  that:  Tulp  performed  postmortems  to 

check  up  on  his  diagnosis;  made  public  dissections 
on  the  human  body  (provided  there  was  a hanging)  ; 
conducted  clinics  in  operative  surgery;  used  drain- 
age tubes  fashioned  after  “beer  faucets’’;  cured 
Rembrandt  by  suggestion  of  a disease  in  which  Rem- 
brandt imagined  his  bones  were  like  jelly;  described 
rare  animals  in  a manner  that  Huxley  thought  note- 
worthy; removed  an  unknown  worm  from  the  intes- 
tine, made  a drawing  of  it,  and  had  it  “cut  into  cop- 
per’’; noted  pulsation  in  the  spleen;  was  also  the 
first  to  discuss  the  significance  of  the  “cauda 
equina”;  saw  the  need  of,  and  therefore  promoted, 
the  first  Dutch  Pharmacopeia. 

This  Tulpius  Number  of  Medical  Life  demon- 
strates that  Tulpius  was  a sagacious  physician — 
though  his  Hippocratic  aspects  were  adulterated 
with  a generous  admixture  of  Pliny;  that  Thyssen 
is  a wise  commentator;  and  Adrian  Scolten  an  ex- 
cellent translator.  We  sincerely  trust  that  in  the 
near  future  the  entire  translation  will  appear  in 
book  form. 

Surgical  Pathology.  By  William  Boyd,  M.  D.,  pro- 
fessor of  pathology.  University  of  Manitoba,  Winni- 
peg, Canada.  Second  edition,  revised  and  reset.  Oc- 
tavo of  933  pages,  with  474  illustrations  and  15  col- 
ored plates.  Cloth  $11.00  net.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 

The  reviewer  is  one  of  those  who  find  it  difficult 
to  separate  the  pathology  of  surgical  lesions  from 
pathology  in  its  widest  sense.  Nevertheless,  this 
volume  has  very  successfully  embraced  a review  and 
discussion  of  those  conditions  of  particular  impor- 
tance to  the  surgeon.  It  is  necessarily  limited  in 
scope,  so  that  for  more  complete  knowledge  of  any 
one  lesion  the  surgeon  or  pathologist  must  neces- 
sarily consult  other  literature.  The  author’s  preface 
makes  plain  his  point  of  view,  namely,  to  present 
pathology  in  a most  useful  manner  to  the  surgeon, 
and  in  that  he  succeeds  very  admirably.  One  might 
have  wished  that  more  space  had  been  devoted  to 
descriptions  of  the  gross  lesion,  but  one  must  real- 
ize that  no  one  can  learn  gross  pathology  from  a 
book,  and  the  surgeon  can  best  learn  that  from  care- 
fully observing  the  tissues  and  following  them 
through  to  the  laboratory,  and  comparing  the  gross 
picture  with  the  microscopic  lesion.  It  is  a regret- 
table fact  that  few  surgeons  are  to  be  found  in  the 
surgical  pathology  laboratories.  Too  few  of  them 


appreciate  the  value  of  the  microscope,  and  they 
have  relegated  this  most  important  source  of  infor- 
mation to  the  pathologist.  A surgeon  whose  patho- 
logical information  is  secondhand  can  never  be  a 
first-rate  surgeon.  The  book  is  well  illustrated, 
many  of  the  illustrations  having  been  taken  from 
monographs  and  other  standard  works.  This  is  a 
book  to  be  recommended  to  young  surgeons  in  the 
hopes  that  they  will  not  neglect  the  most  important 
aspect  of  their  training.  It  is  to  be  recommended  to 
older  surgeons  because  it  is  easy  to  read  and  will 
serve  to  enlighten  them  on  many  modern  opinions. 
It  is  useful  to  young  pathologists  and  students  of 
pathology,  but  these  latter  will  demand  works  of 
more  detailed  information.  N.  E. 

The  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation  for  1928,  Volume  XX.  Edited  by 
Mrs.  M.  H.  Mellish,  Richard  M.  Hewitt,  M.  D.,  and 
Mildred  A.  Felker,  B.  S.  Octavo  volume  of  1197 
pages  with  288  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1929.  Cloth,  $13.00 
Net. 

This  volume  consists  of  429  papers  or  references 
to  them  which  have  been  produced  in  the  year  by 
members  of  the  staff  of  the  Mayo  Clinic  and  the 
Mayo  Foundation.  There  are  many  papers  dealing 
with  diseases  of  the  various  systems  of  the  body. 

The  numerous  articles  on  the  physiology  of  the 
liver  and  surgery  of  the  gastrointestinal  tract  are 
among  the  important  contributions  of  this  volume. 
Lumbar  ganglionectomy  and  ramisectomy  for  con- 
genital idiopathic  dilatation  of  the  colon  are  de- 
scribed and  results  reported.  There  are  many  ar- 
ticles dealing  with  the  thyroid,  pancreas,  and  spleen, 
and  as  usual  are  excellently  written.  This  volume 
is  well  illustrated;  as  is  characteristic  of  the  Mayo 
Clinic  Publications.  F.  D.  M. 

Clinical  Aspects  of  Venous  Pressure.  By  J.  A.  E. 
Eyster,  B.  Sc.,  M.D.,  Prof,  of  Physiology,  Uni- 
versity of  Wisconsin;  Associate  Physician,  Wis- 
consin General  Hospital.  Cloth,  8vo.,  135pp., 

Macmillan  Company,  Chicago,  $2.50. 

The  author  has  collected  all  the  information  in 
regard  to  Venous  Pressure  into  a small  volume 
which  is  very  readable.  Dr.  Eyster  for  years  has 
been  much  interested  in  Venous  Pressure  and  has 
expressed  himself  in  numerous  articles  of  the  opin- 
ion that  it  is  a much  neglected  clinical  method. 
He  takes  up  the  history  of  Venous  Pressure,  the 
application  of  it,  discusses  the  mechanism  of  the 
circulation  and  gives  a few  illustrative  cases.  A 
very  comprehensive  bibliography  completes  the 
volume.  This  is  a very  interesting  and  worth-while 
contribution  to  this  most  important  subject. 

L.  M.  W. 

DRIVE  THEM  OUT 
(Continued  from  page  505) 

Although  the  public  knows  that  the  quack  does 
these  very  things,  because  of  its  gullibility  it  con- 
tinues to  do  its  best  to  assist  him  through  cloaking 


'^he 

eJTJftounds  “Tark  Sanitarium 


Saint 

Paul, 

Minnesota 


(J^LOR  more  than  a quarter  of  a century  Mounds  Park 
C/  Sanitarium  has  co-operated  with  physicians  of  the 
Northwest  in  offering  all  the  recognized  essentials  in  the 
care  of  nervous  and  mental  patients. 

The  Sanitarium  is  a general  hospital  with  a complete 
staff  of  consulting  physicians  and  surgeons,  as  well  as  a 
complete  staff  of  neuro-psychiatric  specialists. 

A staff  of  nurses  specially  trained  in  the  care  of  mental 
nervous  patients  is  likewise  maintained.  A complete 
department  of  occupational  therapy  has  recently  been 
added.  Other  such  recognized  features  are  provided. 

The  sanitarium  maintains  an  atmosphere  of  cheerfulness, 
and  located  as  it  is  adjacent  to  the  beautiful  Indian 
Mounds  Park,  provides  every  advantage  for  convales- 
cents. 


Earl  and 
Indian 
Mounds 
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his  nosti-ums  or  methods  with  secrecy  and  otherwise 
providing  a shield  that  is  hard  for  those  who  would 
reveal  him  in  his  true  colors  to  break  down. 

Wisconsin,  through  its  state  board  of  medical  ex- 
aminers, will  engage  in  a more  strenuous  campaign 
against  quacks.  It  should  persist  until  the  state  is 
entirely  rid  of  any  savor  of  that  type  and  erect  such 
barriers  as  will  best  prevent  the  invasions  of  oth- 
ers of  the  same  ilk. 

The  governor  has  just  signed  a bill  appropriat- 
ing five  thousand  dollars  for  use  of  the  state  board 
in  the  prosecution  of  such  quacks.  That  is 
not  very  much  money  considering  the  size  of  the 
undertaking  ahead  nor  the  worthiness  of  the  project, 
but  at  least  it  should  help  some.  Fond  du  Lac  Re- 
porter, July  2,  1929. 

Therapeutic  Notes 

New  and  Nonofficial  Remedies 

In  addition  to  the  articles  enumerated  pre- 
viously the  following  have  been  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of 
the  American  Medical  Association: 

Abbott  Laboratories: 

Abbott’s  Viosterol  Cod  Liver  Oil. 

Ciba  Co.,  Inc. 

Atoquinol-Ciba 

Vioform-Ciba 

Eli  Lilly  & Co.; 

Inhalant  Ephedrine  (Plain) -Lilly. 

Hypodermic  Tablets  Ephedrine  Hydrochloride- 
Lilly,  0.016  Gm.  (14  grain). 

Hypodermic  Tablets  Ephedrine  Hydrochloride- 
Lilly,  0.0325  Gm.  (14  grain). 

Hypodermic  Tablets  Ephedrine  Sulphate-Lilly, 
0.016  Gm.  (14  grain). 

Hypodermic  Tablets  Ephedrine  Sulphate-Lilly, 
0.0325  Gm.  (14  grain). 

Lilly’s  Ephedrine  Jelly. 

Ointment  Ephedrine  Compound. 

Syrup  No.  110  Ephedrine  Sulphate. 

Syrup  No.  Ill  Ephedrine  Sulphate. 

Mead  Johnson  & Co.: 

Mead’s  Powdered  Lactic  Acid  Milk,  Non-Curdling 
No.  1 with  Dextrose. 

TRUTH  ABOUT  MEDICINES 

NEW  AND  NONOFFICIAL  REMEDIES 

Inhalant  Ephedrine  (Plain) -Lilly. — A solution  con- 
taining ephedrine-Lilly  (New  and  Nonofficial  Reme- 
dies, 1929,  p.  166)  1 Gm. ; cottonseed  oil,  1 Gm.; 
perfumed  and  tinted,  liquid  petrolatum  to  make  100 
cc.  Eli  Lilly  & Co.,  Indianapolis. 

Hypodermic  Tablets  Ephedrine  Hydrochloride- 
Lilly,  0.016  Gm.  (%  grain). — Each  tablet  contains 
ephedrine  hydrochloride-Lilly  (New  and  Nonofficial 


Remedies,  1929,  p.  168),  0.016  Gm.  Eli  Lilly  & Co., 
Indianapolis. 

Hypodermic  Tablets  Ephedrine  Hydrochloride- 
Lilly,  0.0325  Gm.  (%  grain). — Each  tablet  contains 
ephedrine  hytrochloride-Lilly  (New  and  Nonofficial 
Remedies,  1929,  p.  168),  0.0325  Gm.  Eli  Lilly  & Co., 
Indianapolis. 

Hypodermic  Tablets  Ephedrine  Sulphate-Lilly, 
0.016  Gm.  (14  grain).  Each  tablet  contains  ephe- 
drine sulphate-Lilly  (New  and  Nonofficial  Remedies, 
1929,  p.  169),  0.016  Gm.  Eli  Lilly  & Co.,  Indiana- 
polis. 

Hypodermic  Tablets  Ephedrine  Sulphate-Lilly, 
0.0325  Gm.  (14  grain). — Each  tablet  contains  ephe- 
drine sulphate-Lilly  (New  and  Nonofficial  Remedies, 
1929,  p.  169),  0.0325  Gm.  Eli  Lilly  & Co.,  Indiana- 
polis. 

Syrup  No.  110  Ephedrine  Sulphate. — It  contains 
ephedrine  sulphate-Lilly  (New  and  Nonofficial  Reme- 
dies, 1929,  p.  169),  0.22  Gm.,  in  100  cc.  (1  grain  per 
fluidounce)  and  alcohol  12  per  cent;  flavored  and 
tinted.  Eli  Lilly  & Co.,  Indianapolis. 

Syrup  No.  Ill  Ephedrine  Sulphate. — It  contains 
ephedrine  sulphate-Lilly  (New  and  Nonofficial  Reme- 
dies, 1929,  p.  169),  0.44  Gm.,  in  100  cc.  (2  grains 
per  fluidounce),  alcohol,  12  per  cent;  flavored  and 
tinted.  Eli  Lilly  & Co.,  Indianapolis. 

Neocinchophen-B.  P.  C. — A brand  of  neocincho- 
phen-N.  N.  R.  For  a discussion  of  the  actions,  uses 
and  dosage,  see  New  and  Nonofficial  Remedies,  1929, 
p.  114.  Benzol  Products  Co.,  Newark,  N.  J.  (Jour. 
A.  M.  A.,  August  17,  1929,  p.  524) 

Viosterol. — Investigators  discovered  that  ergos- 
terol  when  subjected  to  ultraviolet  radiation,  de- 
velops an  antirachitic  (vitamin  D)  potency  enor- 
mously greater  than  that  of  cod  liver  oil.  For 
therapeutic  use  the  ergosterol  after  irradiation  is 
usually  dissolved  in  a vegetable  oil.  The  Council 
on  Pharmacy  and  Chemistry  has  adopted  the  term 
viosterol  to  designate  irradiated  ergosterol,  and 
viosterol  in  oil  to  designate  a preparation  contain- 
ing this  substance  dissolved  in  oil.  The  Council 
has  also  provisionally  adopted  the  qualifying  phras- 
es 100  D,  5 D,  etc.,  to  designate  the  vitamin  D 
potency  of  the  various  preparations  as  multiples  of 
the  vitamin  D potency  of  good  cod  liver  oil.  Vios- 
terol is  for  use  in  prophylaxis  and  treatment  of 
rickets  and,  experimentally,  in  other  conditions  aris- 
ing from  faulty  calcium  and  phosphorus  assimila- 
tion. It  should  be  borne  in  mind  that  viosterol 
does  not  contain  vitamin  A and  that  harm  from 
hypercalcemia  may  result  from  the  use  of  too  large 
doses. 

Viosterol  in  Oil  100  D. — Viosterol  dissolved  in  a 
vegetable  oil  and  standarized  to  contain  1,333  rat 
units  of  vitamin  D in  each  Gm.,  this  strength  being 
100  times  that  of  a potent  cod  liver  oil  used  as  a 
standard.  The  daily  prophylactic  dose  for  the  av- 
erage infant  and  child  is  8 to  10  drops  (0.1233  to 
0.1666  cc.  : 2%  to  3%  minims).  The  marketed 
preparations  are  accompanied  by  a dropper  designed 
to  deliver  3 drops  to  the  minim. 
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An  Experiment  in  Measles  Control 

By  JOHN  P.  KOEHLER,  M.  D., 
Commissioner  of  Health,  Milwaukee 


During  the  first  six  months  of  1929  there 
were  12,949  cases  of  measles  reported  to 
the  Milwaukee  Health  Department.  The 
epidemic  reached  its  height  on  May  17th 
when  there  were  2,230  cases  on  hand.  As 
usual,  most  of  the  cases  were  among  the 
preschool  age  children  and  children  in  the 
kindergarten  and  lower  grades. 

When  measles  becomes  epidemic  in  a 
school,  very  few  susceptibles  escape.  Many 
parents  appealed  to  the  Health  Department 
to  close  the  schools.  Not  feeling  justified  in 
closing  the  schools,  the  Health  Department 
decided  to  try  out  a procedure  that  would 
make  it  possible  for  children  who  have  never 
had  the  measles,  to  remain  at  home.  We, 
therefore,  decided  that  every  school  room 
that  had  ten  percent  or  more  of  its  children 
absent  on  account  of  measles  be  ordered 
closed.  Only  cases  that  were  reported  dur- 
ing a period  of  a week  were  counted.  The 
children  attending  these  infected  rooms  were 
not  sent  home  until  at  the  close  of  school  at 
noon  or  in  the  afternoon;  this  was  done  to 
avoid  as  much  as  possible  any  unusual  dis- 
turbance in  school.  An  exclusion  slip  was 
handed  to  every  child,  informing  its  parents 
that  it  was  excluded  for  two  weeks  unless  a 
blank  certificate  which  accompanied  the  ex- 
clusion slip  was  filled  out  and  signed  by  a 
parent  or  guardian  stating  that  the  child 
had  had  the  regular  measles,  in  which  case 
the  child  was  permitted  to  return  to  school 
at  once. 

This  procedure  was  carried  out  from  May 
5th  to  June  13th  inclusive.  Practically  no 
complaints  were  made  against  this  new  prac- 
tice by  either  the  school  authorities,  teachers 
or  parents.  Children  that  were  excluded 
were  ordered  to  remain  at  home  away  from 
all  other  children,  but  their  homes  were  not 
placarded.  This  procedure  was  carried  out 
in  fifty-seven  parochial  and  public  schools 


and  in  one  hundred  twenty-eight  classes,  dis- 
tributed as  follows:  twenty-six  kinder- 

garten; sixty-four,  first  grade;  thirty-four, 
second  grade;  and  four,  third  grade. 

The  total  enrollment  of  the  various  rooms 
that  were  closed  was  5,104.  The  total  num- 
ber of  cases  reported  from  these  rooms  be- 
fore they  were  closed  was  995.  The  total 
number  excluded  was  3,480.  Of  this  number 
2,408  returned  to  school  with  certificates 
signed  stating  that  they  had  had  the  measles 
and  some  1,072  remained  at  home  because 
they  had  never  had  measles.  Out  of  the  num- 
ber that  remained  at  home  for  two  weeks, 
171  developed  measles.  Out  of  the  2,408  that 
were  permitted  to  return  to  school,  because 
they  brought  certificates  stating  that  they 
had  had  the  measles,  42  developed  measles. 
Out  of  the  total  number  excluded  for  two 
weeks,  11  developed  measles  after  they  were 
permitted  to  again  return  to  school.  The  42 
children  who  were  certified  as  having  had 
measles  and  who  developed  measles  after- 
wards, were  mostly  from  schools  in  poorer 
neighborhoods;  42  is  not  a large  number 
and  speaks  very  well  for  the  honesty  of 
parents.  The  fact  that  only  11  children 
developed  measles  after  their  two  weeks  ex- 
clusion from  school,  proves  conclusively  that 
either  most  of  the  children  that  were  ex- 
cluded for  two  weeks  were  immune  to  mea- 
sles, or  that  there  was  no  further  exposure 
to  measles  after  they  returned  to  school.  In 
no  case  was  it  necessary  to  close  a room  for 
a second  time. 

About  two  weeks  after  this  practice  had 
been  inaugurated  we  noticed  a decline  in  the 
number  of  measles  cases  reported.  Whether 
this  decline  was  due  to  the  fact  that  the 
epidemic  had  run  its  course,  or  to  the  isola- 
tion of  supposedly  susceptibles,  is  difficult  to 
determine.  We  believe,  however,  that  the 
experiment  was  well  worth  trying  if  for  no 
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other  reason  than  that  it  permitted  parents 
to  keep  their  susceptible  children  home  with- 
out having  any  difficulty  either  with  the 
children  or  with  the  school  authorities.  The 
tendency  of  the  health  officer  in  the  past  has 
been  too  much  not  to  do  anything  that  might 
interfere  with  the  school  attendance  of  a 
child.  We  will  probably  all  agree  that 
nothing  is  gained  in  closing  schools  during 
epidemics,  but  wherever  it  is  possible  to 


isolate  susceptibles  in  highly  infected  rooms, 
it  is  at  least  worth  trying. 

This  same  procedure  has  also  been  used 
by  the  Milwaukee  Health  Department  in  con- 
nection with  an  epidemic  of  scarlet  fever  in 
one  school.  All  children  were  excluded  and 
only  those  that  showed  a negative  Dick  test 
were  permitted  to  return.  The  same  practice 
might  also  be  used  in  the  control  of  other 
contagious  diseases. 


The  Present  Status  of  Chronic  Infections  of  the  Prostate  Gland* 

By  JOHN  B.  WEAR,  M.  D., 

Department  of  Urology,  University  of  Wisconsin. 

Madison 


It  has  ever  been  the  desire  of  the  medical 
profession  to  clarify  those  fields  in  which  our 
knowledge  is  lacking.  To  this  inquisitive 
attitude  we  owe  our  present  development  and 
our  future  progress.  But,  if  our  diagnostic 
and  therapeutic  armamentarium  is  to  be 
complete,  we  cannot  maintain  an  apathetic 
attitude  toward  those  conditions  which  have 
been  adequately  described  to  us  and  which 
we  think  we  understand.  The  acute  diseases 
are  dramatically  impressed  upon  our  minds, 
but  the  chronic  diseases  do  not  occupy  such 
a fortunate  position.  Chronic  prostatitis 
has  been  so  long  associated  with  venereal  in- 
fection that  we  are  slow  to  recognize  it  as 
a clinical  entity.  As  early  as  1836,  Lalle- 
mand  called  attention  to  lesions  in  the 
prostate  as  being  responsible  for  certain 
nervous  and  mental  symptoms.  The  subject 
has  more  recently  been  well  described  by 
Herrold,  Von  Lackum,  Young,  and  others. 

Due  to  its  position,  histological  structure, 
blood  and  lymphatic  supply,  the  prostate  is 
particularly  prone  to  infection.  Swinburne 
believes  chronic  prostatitis  to  be  as  common 
as  chronic  tonsillitis.  In  a review  of  over 
2000  cases.  Von  Lackum  concludes  that  35% 
of  all  males  have  some  degree  of  prostatitis. 
The  infection  may  be  initiated  by  a non- 
specific urethritis,  but  this  external  route  is 
rare.  More  commonly,  the  blood  and  lym- 
phatic systems  are  the  transporting  agents. 
The  original  source  of  the  infection  is  usually 

* Presented  before  Fourth  Councilor  District 
Society,  Lancaster,  August,  1929. 


some  focus  elsewhere  in  the  body;  as,  ab- 
scessed teeth,  chronically  infected  tonsils, 
chronic  sinusitis,  chronic  cholecystitis,  and 
acute  infectious  diseases — remote  or  recent. 
About  50%  of  all  cases  of  chronic  prostatitis 
are  the  result  of  a gonorrheal  urethritis,  but 
the  50%  that  are  not  preceded  by  gonorrhea 
are  the  cases  with  which  we  are  particularly 
concerned. 

The  most  common  infecting  organism  is 
the  Streptococcus,  usually  in  a mixed  culture 
with  the  Staphylococcus  and  diphtheroids. 
In  109  cases,  Herrold  found  the  Streptococ- 
cus in  34%.  In  a series  of  176  cases,  we 
have  found  the  Streptococcus  present  in 
55%.  The  Bacillus  coli  is  sometimes  found, 
but  it  is  usually  associated  with  an  upper 
urinary  tract  infection. 

SYMPTOMS 

The  symptomatology  of  this  condition  is 
best  divided  into  two  groups;  local  and  re- 
mote. Under  local  symptoms,  we  have  both 
sexual  and  urinary  symptoms.  The  sexual, 
urinary,  and  remote  symptoms  may  all  oc- 
cur in  the  same  patient,  or  they  may  occur 
singly.  A complete  enumeration  of  all  the 
manifestations  of  this  disease  will  not  be 
attempted  here,  for  they  are  numerous. 
Only  those  are  included  that  we  have  seen 
and  treated  with  relief. 

Of  the  urinary  symptoms,  probably  the 
most  common  are:  (1)  Frequency,  (2) 

dysuria,  (3)  hematuria,  (4)  difficulty,  and 
(5)  urethral  discharge.  In  addition  to  these. 
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we  frequently  see  (1)  suprapubic  discom- 
fort (2)  perineal  discomfort,  and  (3)  pain 
in  the  groin  along  the  course  of  the  vas 
deferens. 

In  the  sexual  symptoms,  we  find  (1)  pre- 
mature ejaculations,  (2)  nocturnal  emis- 
sions, (3)  impotency,  (4)  poor  erections, 
(5)  bloody  semen,  and  (6)  loss  of  libido. 
The  sexual  symptoms  are  more  often  found 
in  association  with  nervous  manifestations 
than  with  the  urinary  group. 

Of  the  remote  symptoms,  we  find  the  fol- 
lowing as  the  most  common:  (1)  Lumbar 

pain,  (2)  pains  down  the  back  of  the  thighs, 
(3)  irritability,  (4)  depression,  (5)  nerv- 
ousness, and  (6)  lassitude.  With  such  an 
aggregation  of  symptoms,  we  can  easily  see 
why  some  of  these  patients  come  to  be  re- 
garded as  neurasthenics  and  go  through  life 
without  adequate  examination.  The  sexual 
and  nervous  combination  has  always  been  a 
vicious  cycle,  and  without  treatment  leads  to 
serious  consequences.  It  is  not  unusual  for 
a patient  to  present  himself  with  a single 
symptom  as  his  chief  complaint. 

To  be  able  to  understand  these  many 
symptoms,  some  knowledge  of  the  veru- 
montanum  is  necessary.  As  you  know,  this 
structure  lies  in  the  floor  of  the  prostatic 
urethra  and  around  its  base  we  find  the 
openings  of  the  prostatic  ducts — usually 
twelve  in  number.  The  repeated  discharge 
of  the  infected  prostatic  fluid  soon  results 
in  a congestion  of  the  verumontanum,  and 
in  a certain  number  of  cases  extensive  gran- 
ulations form,  which  bleed  easily,  thus  giv- 
ing the  hematuria.  The  verumontanum  is 
also  the  seat  of  origin  of  most  of  the  sexual 
sensations,  and  the  symptoms  arise  from  its 
involvement  in  the  inflammatory  process. 

There  are  three  symptoms  which  are 
worthy  of  special  comment,  because  they  so 
often  suggest  conditions  other  than  prostatic 
infection : 

Urethral  discharge,  either  intermittent  or 
as  a morning  drop,  should  direct  our  atten- 
tion to  the  prostate  gland.  This  symptom 
arises  from  the  infected  secretion  which  is 
discharged  into  the  posterior  urethra  at 
intervals.  It  will  not  react  to  the  ordinary 
treatment  of  urethritis  and  should  not  be 
confused  with  a chronic  gonorrhea. 


Pain  along  the  vas  deferens  results  from 
an  extension  of  the  inflammation  to  the  vas, 
and  the  pain  may  be  the  forerunner  of  an 
epididymitis  or  it  may  be  confused  with  a 
chronic  appendicitis.  We  have  treated  two 
such  cases  with  complete  relief. 

Urinary  difficulty,  of  course,  always  sug- 
gests obstruction  of  some  degree.  The  dif- 
ficulty results  from  the  associated  congestion 
and  enlargement  of  the  gland,  with  a cor- 
responding hypertrophy  of  the  verumon- 
tanum which  tends  to  block  the  posterior 
urethra.  The  symptom  may  not  be  constant, 
and  this  is  due  to  periods  of  quiescence  in 
the  infection.  Von  Lackum  has  recently 
called  attention  to  chronic  prostatitis  as 
causing  a median  bar,  due  to  fibrosis  in  the 
median  lobe.  The  condition  is  not  relieved 
by  operation,  as  the  infection  persists. 

In  making  the  diagnosis,  the  age  of  the 
patient  must  be  considered.  If  he  is  in  the 
age  of  benign  hypertrophy,  the  diagnosis  of 
prostatic  infection  is  not  dependable  in  the 
face  of  a large  gland,  because  benign  hyper- 
trophy is  usually  associated  wdth  pus  cells 
in  the  prostatic  fluid. 

The  past  history  should  be  searched  care- 
fully for  the  possible  presence  of  some  in- 
itiating focus.  If  the  patient  has  had 
gonorrhea,  prostatic  infection  is  more  likely 
to  be  present,  as  the  gonococcus  prepares  a 
fertile  field  for  the  introduction  of  secondary 
invaders. 

Palpation  of  the  gland  alone  is  not  to  be 
depended  upon.  The  postgonorrheal  cases 
will  usually  show  an  enlarged,  firm,  and  ir- 
regular gland,  but  the  hematogenous  cases 
may  appear  normal  to  the  examining  finger. 
However,  there  are  two  types  of  glands  that 
should  arouse  suspicion — the  small,  firm 
gland,  and  the  soft,  boggy  type.  Sensation 
is  usually  increased,  and  in  most  cases  there 
will  be  a rather  marked  tenderness  to  pres- 
sure. 

After  the  microscopic  examination  of  the 
urine,  we  next  study  the  expressed  prostatic 
fluid  for  pus.  The  normal  secretion  should 
not  show  over  6 to  8 white  blood  cells  per 
field.  The  presence  of  pus  cells  in  clumps  is 
diagnostic.  Usually  there  will  be  an  abun- 
dant secretion.  We  have  seen  as  much  as  a 
tablespoonful.  However,  the  fluid  may  be 
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scanty,  due  to  a blockage  of  the  ducts  with 
debris.  The  second  examination  may  be 
more  dependable,  and  the  diagnosis  fre- 
quently cannot  be  made  until  the  second  or 
third  examination.  Staining  of  the  fluid  is 
not  necessary,  and  to  compute  the  relative 
number  of  pus  cells  is  advised  against. 

TREATMENT 

The  treatment  should  first  seek  to  erad- 
icate infected  foci  elsewhere  in  the  body. 
This  will  necessitate  a careful  and  pains- 
taking search.  Many  times  the  history  will 
give  some  idea  as  to  the  primary  cause,  but 
in  most  cases  it  will  not.  Rarely,  no  remote 
focus  can  be  found. 

Massage  of  the  prostate  should  not  be 
given  more  often  than  three  times  a week. 
The  degree  of  pressure  used  will  depend 
upon  the  pain  and  reaction  of  the  patient. 
Diathermy  and  hot  rectal  irrigations  are 
useful  adjuncts  at  times.  In  the  difficult 
cases  and  in  those  that  have  been  treated 
for  a while,  dilatation  should  be  used.  This 
may  be  accomplished  with  a sound  or  the 
Kollman  dilator. 

Occasionally  a gland  will  be  found  in 
which  massage  cannot  be  used,  due  to  the 
pain.  Other  contraindications  for  massage 
are — (1)  Tuberculosis  (2)  hypertension  (3) 
debilitating  diseases,  as  malignancy  (4)  im- 
mediately following  instrumentation  (5)  re- 
cent illnesses  (6)  acute  general  or  local  con- 
ditions elsewhere  in  the  body. 

The  massage  is  usually  followed  by  a 
posterior  instillation  of  some  mild  antiseptic, 
as  5%  argyrol.  After  six  to  eight  weeks  of 
treatment,  the  patient  is  given  a month’s  rest. 


During  the  period  of  treatment  he  should 
be  cautioned  not  to  use  alcoholic  drinks  and 
not  to  indulge  in  sexual  excesses.  The  diet 
should  be  well  balanced  and  of  the  high 
caloric  type,  with  at  least  twenty-five  hun- 
dred cubic  centimeters  of  water  daily. 

In  the  refractory  cases,  particularly  those 
with  arthritic  symptoms,  a foreign  protein 
therapy  may  be  of  some  aid.  Aolan  intra- 
muscularly and  autogenous  vaccines  have 
been  used  with  varying  success. 

When  the  patient  returns,  treatment  is 
carried  out  exactly  as  before  and  continued 
until  the  prostate  shows  no  pus  after  dilata- 
tion of  the  urethra  and  there  is  relief  of 
the  symptoms. 

SUMMARY 

The  best  results  are  obtained  in  those 
cases  in  which  a primary  focus  has  been  lo- 
cated and  removed.  Relief  of  the  annoying 
symptoms  is  seen  very  early  and  is  most 
gratifying  to  the  patient  and  physician. 
However,  the  eradication  of  pus  from  the 
prostatic  fluid  is  not  so  readily  obtained. 
The  time  necessary  for  cure  is  usually  quite 
long,  but  the  patient  is  usually  willing  to 
continue,  for  with  cessation  of  treatment  the 
symptoms  soon  return.  At  the  very  begin- 
ning, he  should  be  informed  that  the  treat- 
ment must  be  continued  over  a long  period. 

It  is  a disease  easily  treated  without  an 
elaborate  equipment.  The  results  will  al- 
ways justify  the  time  and  trouble  it  takes, 
and  our  field  of  usefulness  is  materially 
broadened. 


General  Considerations  in  the  Management  of  Prostatic  Obstruction* 

By  VERNE  C.  HUNT,  M.  D., 

Division  of  Surgery, 

The  Mayo  Clinic,  Rochester,  Minnesota 


In  the  pioneer  days  of  prostatic  surgery 
the  recovery  of  a patient  from  the  operation 
of  prostatectomy  was  considered  a triumph, 
and  the  result  of  the  operation  was  con- 
sidered satisfactory  if  there  was  restoration 
of  voluntary  urination.  Today,  fatalities 

* Read  before  the  Eau  Claire  and  Associated 
Counties  Medical  Society,  Eau  Claire,  Wisconsin, 
September  23,  1929. 


they  may  be  regarded  as  the  result  of  failure 
following  prostatectomy  are  infrequent; 
to  discriminate  accurately  between  good  and 
poor  surgical  risks  and  inability  accurately 
to  ascertain  organic  reserve,  surgical  acci- 
dents and  coexistent  disease.  Results  are 
determined  not  only  on  the  basis  of  whether 
there  has  been  restoration  of  voluntary 
urination  following  prostatectomy,  but  they 
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may  be  considered  good  only  when  there  is 
relief  of  all  symptoms  referable  to  the 
urinary  tract. 

In  the  evolution  of  prostatic  surgery  cer- 
tain standards  have  been  erected  and  cer- 
tain demands  have  been  made  of  the  urol- 
ogist and  surgeon.  Mortality  has  been 
markedly  reduced  and  functional  results 
have  been  greatly  improved.  However,  it 
still  is  not  possible  to  achieve  success  in  the 
maintenance  of  life  and  restoration  of  nor- 
mal function  in  all  cases  of  prostatic  ob- 
struction. 

At  The  Mayo  Clinic,  approximately  15  per 
cent  of  the  obstructing  lesions  of  the  pros- 
tate gland  are  malignant  as  differentiated 
from  true  adenomatous  hypertrophy  and 
from  the  fibrous  type  of  gland  encountered 
in  patients  of  the  so-called  prostatic  age. 
Differentiation  by  clinical,  cystoscopic,  or 
other  means  is  not  always  possible  unless  the 
malignant  process  is  well  advanced.  Ad- 
vancement of  the  disease  usually  is  char- 
acterized by  invasion  of  the  prostatic  cap- 
sule, seminal  vesicles  and  periprostatic  tis- 
sues, as  determined  by  digital  examination 
of  the  gland,  and  by  roentgenographic  iden- 
tification of  the  presence  of  metastasis  to  the 
bones  of  the  pelvis  and  spinal  column  or  to 
the  lungs.  When  such  manifestations  of  ad- 
vanced malignant  disease  are  present,  the 
condition  is  clearly  unsuitable  for  any  sur- 
gical procedure  that  is  curative  in  purpose 
and  is  unsuitable  for  the  administration  of 
physical  agents.  About  the  only  malignant 
lesion  of  the  prostate  gland  which  is  truly 
operable  is  one  in  which  the  capsule  and 
seminal  vesicles  are  not  invaded  and  in 
which  there  is  no  demonstrable  metastasis; 
the  diagnosis  of  a malignant  condition  can- 
not be  made  in  such  cases  with  any  degree 
of  certainty,  and  the  lesion  may  prove  to  be 
malignant  only  at  the  time  of  prostatectomy, 
after  a preoperative  diagnosis  of  benign 
prostatic  hypertrophy  has  been  made.  Each 
year,  at  The  Mayo  Clinic,  about  6 per  cent 
of  the  prostate  glands  removed  contain  a 
malignant  lesion ; for  the  most  part,  in  these 
cases,  prostatectomy  was  undertaken  on  a 
preoperative  diagnosis  of  benign  prostatic 
hypertrophy. 

The  problems  which  confront  the  urologist 


and  surgeon,  with  the  advent  of  obstruction 
in  carcinoma  of  the  gland,  are  manifest. 
When  local  extension  of  the  disease,  and 
local  or  remote  metastasis  definitely  indicate 
its  true  nature,  any  treatment  that  is  insti- 
tuted may  be  regarded  only  as  palliative. 
For  obstruction  and  retention  of  urine, 
suprapubic  cystostomy  may  afford  the  only 
method  of  relief.  The  question  of  palliative 
partial  prostatectomy,  for  removal  of  the 
obstructing  portion  of  the  gland,  in  the  ab- 
sence of  remote  metastasis  and  the  good 
general  condition  of  the  patient,  has  had 
some  favorable  consideration.  Inasmuch  as 
occlusion  of  the  urethral  channel  usually 
recurs  soon  after  partial  prostatectomy,  such 
procedure  is  justifiable  only  in  isolated  in- 
stances. Chute  recently  reported  his  experi- 
ence in  the  treatment  of  carcinoma  of  the 
prostate  gland  and  had  occasion  to  repeat 
partial  prostatectomy,  with  gratifying  pal- 
liation. Instances  have  been  seen  in  which 
radiotherapy  has  brought  about  shrinkage 
of  the  gland  and  retardation  of  growth,  but, 
in  general,  physical  agents  have  not  been 
productive  of  much  palliation  in  true  car- 
cinoma of  the  prostate  gland. 

Modern  methods  of  treating  benign  pros- 
tatic obstruction  are  highly  successful  in  re- 
storing function  and  in  the  relief  of  symp- 
toms referable  to  the  urinary  tract  that  are 
incident  to  obstruction.  However,  preserva- 
tion of  life  under  the  circumstances  of  pros- 
tatectomy presents  many  problems,  chiefly 
through  the  presence,  in  many  instances,  of 
associated  organic  disease  coincident  with 
prostatic  obstruction,  and  because  of  the 
hazards  of  surgery  in  patients  who  are  in 
the  prostatic  age. 

ATTENDANT  RISKS 

Age  is  a most  significant  factor  to  be 
reckoned  with  in  the  consideration  of  risk 
attendant  on  surgical  procedures  for  re- 
moval of  prostatic  obstruction.  Occasionally, 
prostatic  obstruction  occurs  in  patients  less 
than  fifty  years  of  age,  but  for  the  most  part 
it  is  a disease  occurring  after  the  age  of  fifty 
years,  and  may  be  considered  a disease  of 
degeneration,  although  the  pathologic  change 
in  benign  lesions  of  the  prostate  gland  is  not 
necessarily  that  of  a degenerative  process. 
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In  a series  of  1973  cases  that  I reviewed  at 
The  Mayo  Clinic  some  time  ago,  the  average 
age  was  slightly  more  than  sixty-three  years, 
but  there  were  nearly  as  many  patients  more 
than  sixty-five  years  of  age  as  there  were 
patients  who  were  less  than  that  age.  The 
average  mortality  rate  for  the  entire  series 
was  5 per  cent.  However,  the  mortality 
rate  among  patients  more  than  sixty-five 
years  of  age  was  6.3  per  cent,  as  compared 
to  3.9  per  cent  among  patients  who  were  less 
than  sixty-five  years  of  age,  or  a rate  nearly 
twice  as  great  in  the  former  as  in  the  latter 
of  the  two  groups.  Furthermore,  the  mor- 
tality rate  rose  rapidly  after  the  age  of 
seventy  years  and  attained  the  high  rate  of 
17  per  cent  among  patients  who  were  more 
than  eighty  years  of  age.  Unquestionably, 
the  degenerative  processes  in  vital  organs, 
particularly  in  the  heart,  blood  vessels  and 
kidneys,  in  the  aged,  exert  profound  influ- 
ences on  mortality. 

Cardiovascular  changes  are  practically  al- 
ways present  in  patients  of  the  prostatic 
age.  These  tend  to  become  more  pronounced 
after  prolonged  urinary  difficulties  have  re- 
sulted in  bringing  about  renal  insufficiency, 
producing  the  so-called  cardiovascular-renal 
syndrome  so  often  encountered  in  the  patient 
with  prostatic  obstruction.  The  patient  with 
prostatic  obstruction  is  not  only  possessed 
of  mechanical  obstruction  at  the  neck  of  the 
bladder,  but  there  is  impairment  of  all  bod- 
ily functions.  In  the  light  of  present  knowl- 
edge of  the  cause  and  effect  of  such  disease, 
it  is  not  reasonable  to  suppose  that  the 
patient  has  adequate  organic  reserve  to 
withstand,  without  considerable  risk,  the  in- 
sult of  a major  surgical  procedure  or  that 
recovery  will  occur  immediately  in  all  cases 
after  surgical  removal  of  the  prostate  gland. 

Diabetes,  coincident  with  prostatic  ob- 
struction, presents  certain  definite  problems 
when  surgical  measures  must  of  necessity 
be  instituted.  However,  modern  methods  of 
treating  diabetes  have  for  the  most  part  re- 
duced the  hazards  of  operation.  Therefore, 
everything  else  being  equal,  the  risk  of  pros- 
tatectomy in  the  patient  with  moderate  dia- 
betes is  little,  if  any,  greater  than  in  the 
patient  who  does  not  have  diabetes.  It  is 
manifestly  evident  that  in  the  presence  of 


such  coexistent  disease  the  urologist  and  sur- 
geon may  wisely  avail  themselves  of  the 
counsel  and  cooperation  of  the  internist. 

In  certain  cases  of  prolonged  prostatic  ob- 
struction, irreparable  injury  has  occurred  to 
vital  organs,  and  never,  even  by  most  ade- 
quate management,  can  the  patient  be 
brought  to  a state  of  health  whereby  pros- 
tatectomy may  be  undertaken  with  any  de- 
gree of  safety.  At  times  renal  activity  has 
been  so  seriously  inhibited,  as  the  result  of 
urinary  retention  and  infection,  with  actual 
destruction  and  loss  of  active  renal  tissue, 
that  return  of  renal  function  to  the  degree  of 
relative  safety  for  prostatectomy  never  oc- 
curs. Many  instances  have  been  observed 
at  necropsy  in  which  life  had  been  main- 
tained on  a minimal  amount  of  active  renal 
tissue.  However,  in  most  instances,  pre- 
operative treatment  results  in  the  restora- 
tion of  bodily  functions  within  the  range  of 
normal,  or  approaching  normal,  and  opera- 
tion may  be  undertaken  with  a reasonable 
degree  of  safety. 

PREOPERATIVE  PREPARATION 

Experience  has  shown  that  no  patient  may 
undergo  removal  of  an  obstructing  prostate 
gland  and  enjoy  the  maximal  degree  of 
safety  without  preoperative  preparation. 
Also,  no  patient  may  be  operated  on  with 
the  maximal  degree  of  safety  until  renal 
function,  as  indicated  by  renal  functional 
tests,  has  become  stabilized  within  or  ap- 
proximating normal  limits.  Furthermore, 
measures  prescribed  as  a routine  cannot  be 
safely  adopted ; all  patients  cannot  be  treated 
preoperatively  or  surgically  by  the  same 
methods  and  procedures.  Individualization 
is  necessary. 

Mortality  in  prostatic  surgery  is  largely 
in  the  hands  of  the  surgeon,  and,  assuming 
that  he  utilizes  all  modern  methods  of  pre- 
operative, operative  and  postoperative  man- 
agement, is  largely  directly  dependent  on  his 
selection  of  patients  for  operation.  If  he  is 
conservative,  and  particularly  interested  in 
maintaining  a low  mortality  rate,  he  will 
select  for  prostatectomy  only  the  patients 
who  are  preferred  risks  and  will  deny  the 
benefits  that  may  be  expected  from  pros- 
tatectomy to  those  who  are  advanced  in 
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years  and  to  those  who  possess  associated 
organic  diseases  which  increase  the  hazards 
of  operation.  Few  patients  with  prostatic 
obstruction  may  be  considered  preferred 
risks,  for  most  of  them  have  associated  dis- 
ease incident  to  the  prostatic  age.  Conse- 
quently, since  the  benefits  of  prostatectomy 
are  so  great,  I am  of  the  opinion  that,  with 
a liberal  acceptance  of  substandard  surgical 
risks  in  which  strict  contraindications  to 
operation  are  not  present,  a mortality  rate 
within  5 per  cent  is  entirely  legitimate.  The 
highest  mortality  has  occurred  in  patients  in 
whom  urinary  retention  has  been  present 
over  a long  period  of  time  and  in  whom  all 
bodily  functions  have  been  impaired.  In  oth- 
er words,  relief  has  been  sought  late  rather 
than  early.  In  many  instances,  palliative 
measures  only  may  be  instituted.  A better 
prognosis  may  be  rendered  in  those  patients 
who  have  had  urinary  retention  but  a short 
time,  before  irreparable  injury  to  kidneys 
and  other  vital  organs  has  occurred.  In- 
ability to  empty  the  bladder  completely,  as 
manifested  by  the  presence  of  residual  urine, 
indicates,  in  the  presence  of  benign  prostatic 
hypertrophy,  the  advisability  of  prostat- 
ectomy. Painful  urination,  difficulty,  hema- 
turia, and  so  forth,  are  of  secondary  im- 
portance to  residual  urine  as  indications  for 
prostatectomy.  Likewise,  except  in  the  pres- 
ence of  a large  gland,  absence  of  residual 
urine  should  cause  one  to  hesitate  to  advise 
prostatectomy  for  urinary  symptoms  that 
may  or  may  not  be  due  to  prostatic  disease. 

Facilities  are  at  hand  to  obviate  the  or- 
dinary hazards  of  prostatectomy.  In  order 
of  frequency,  the  usual  causes  of  death  fol- 
lowing prostatectomy  are  uremia,  hem- 
orrhage, and  general  sepsis.  All  patients 
with  urinary  retention  which  results  in  a 
variable  degree  of  renal  insufficiency  and 
infection  of  the  kidneys  may  be  looked  on  as 
being  potentially  uremic  and  possessing 
lesions  in  the  kidneys  from  which  dissemina- 
tion may  occur,  provoking  a state  of  general 
sepsis.  Preoperative  treatment,  in  addition 
to  improving  all  bodily  functions,  provides 
a method  of  reducing  renal  insufficiency  and 
eliminating  much  infection  from  the  urinary 
tract.  A definite  law  may  be  laid  down  to 
the  effect  that  preoperative  treatment  is  es- 


sential in  all  cases  in  which  prostatectomy  is 
contemplated.  It  has  been  the  practice  at 
The  Mayo  Clinic,  during  the  last  four  years, 
to  institute  preoperative  drainage  of  the 
bladder  in  all  cases  and  to  maintain  it  for  a 
minimum  of  ten  days  previous  to  prostat- 
ectomy. This  is  carried  out  even  for  those 
patients  who  are  in  good  general  condition 
and  in  whom  renal  function  is  apparently 
normal.  Errors  in  judgment  of  renal  func- 
tion and  of  the  time  at  which  operation  may 
be  undertaken  at  times  occur  through  im- 
proper interpretation  of  tests  of  renal  func- 
tion. The  blood  urea  and  estimation  of  ex- 
cretion of  phenolsulphonephthalein  are  in- 
dispensable and  are  of  greatest  value  when 
repeated  at  frequent  intervals.  The  infor- 
mation obtained  from  these  tests  provides 
only  a relative  estimate  of  renal  function. 
Excretion  of  phenolsulphonephthalein  has 
proved  of  greater  value  in  recent  years 
through  employment  of  the  fractional 
method  of  collecting  the  urine  every  fifteen 
or  thirty  minutes  after  its  administration, 
and  noting  the  time  of  appearance  and 
rapidity  with  which  the  dye  is  excreted.  The 
amount  of  dye  excreted  at  the  end  of  two 
hours  is  of  secondary  importance.  Delayed 
excretion,  even  though  adequate  at  the  end 
of  two  hours,  is  indicative  of  incomplete 
stabilization;  delay  and  low  percentage  ex- 
cretion denotes  poor  renal  function  as  does 
a persistently  high  blood  urea.  Rapid  and 
normal  excretion  of  phenolsulphonephtha- 
lein, and  normal  blood  urea,  do  not  neces- 
sarily indicate  renal  reserve.  Sufficient 
renal  tissue  may  be  present  to  provide  nor-' 
mal  values  in  the  functional  tests;  yet,  I 
have  seen  instances  in  which  uremia  devel- 
oped rapidly  after  operation.  The  renal 
functional  tests  may  reveal  frank  renal  in- 
sufficiency, but  fail  to  indicate  the  absence 
or  presence  of  renal  reserve. 

The  need  is  great  for  some  method  of  ac- 
curate determination  or  renal  capacity.  One 
may  not  wisely  rely  solely  on  renal  func- 
tional tests  in  attempting  to  determine  the 
magnitude  of  the  danger  of  renal  insuf- 
ficiency occurring  postoperatively.  Often  the 
poor  general  condition  of  the  patient,  in  spite 
of  practically  normal  results  of  renal  func- 
tional tests,  will  cause  one  to  suspect  inade- 
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quate  renal  reserve.  Physical  test  of  ade- 
quate renal  reserve,  in  those  instances  in 
which  there  is  doubt,  may  be  applied  in  the 
form  of  preliminary  suprapubic  cystostomy. 
In  this,  I believe,  lies  the  chief  advantage  of 
the  two-stage  operation  of  prostatectomy 
when  used  as  a procedure  of  choice  rather 
than  of  necessity.  Suprapubic  cystostomy 
is  not  done  without  risk;  the  risk  lies  not  in 
the  magnitude  of  the  operation,  but  in  the 
condition  of  the  patient  at  the  time  at  which 
it  is  done.  Lowsley  recently  reported  a 
mortality  rate  of  8 per  cent  for  suprapubic 
cystostomy  for  prostatic  obstruction.  Fre- 
quently I have  observed  more  serious  re- 
action on  the  general  condition  of  the  patient 
and  greater  reduction  of  renal  function,  as 
indicated  by  renal  functional  tests,  following 
simple  cystostomy  than  from  the  subsequent 
prostatectomy.  In  other  words,  I have  found 
it  distinctly  advantageous,  when  in  doubt 
regarding  the  advisability  of  the  preferable 
one-stage  operation,  to  subject  the  patient 
to  the  physical  test  of  preliminary  supra- 
pubic cystostomy.  The  reaction  of  the  pa- 
tient to  cystostomy  may  serve  as  a reliable 
guide  to  the  time  at  which  prostatectomy 
may  be  considered,  and  may  indicate  the 
relative  degree  of  safety  with  which  it  may 
be  contemplated. 

SUPRAPUBIC  CYSTOSTOMY 

The  question  of  suprapubic  cystostomy  re- 
turns us  to  the  further  consideration  of 
treatment  preliminary  to  prostatectomy.  It 
has  been  stated  previously  that  to  insure  the 
maximal  degree  of  safety,  preliminary  treat- 
ment is  necessary  in  all  cases.  During  the 
period  of  preoperative  treatment  the  most 
important  factor  is  the  institution  of  drain- 
age of  the  bladder.  This  may  be  accom- 
plished, either  by  the  preferable  permanent 
indwelling  catheter  or  by  suprapubic  cystos- 
tomy. In  the  presence  of  complete,  pro- 
longed urinary  retention  gradual  decompres- 
sion by  urethral  catheter,  unless  the  urethra 
is  impassable,  usually  is  the  safest  method  of 
procedure  and  is  extensively  practiced  even 
by  those  who  finally  employ  the  two-stage 
prostatectomy  in  all  cases.  In  my  experi- 
ence, drainage  of  the  bladder  by  urethral 


catheter  preliminary  to  prostatectomy  may 
be  most  satisfactorily  accomplished  in  fully 
75  per  cent  of  the  patients  with  benign  pros- 
tatic hypertrophy,  facilitating  the  one-stage 
visualized  operation  of  choice. 

The  question  often  arises  as  to  the  selec- 
tion of  cases  suitable  for  drainage  by  the 
permanent  indwelling  urethral  catheter. 
First  of  all,  experience  has  shown  that,  un- 
less patients  are  of  unusual  vigor,  few  of 
those  who  are  of  advanced  age  withstand 
major  surgical  procedures  well  and  in  most 
patients  in  the  latter  half  of  the  eighth 
decade,  drainage  of  the  bladder  by  cystos- 
tomy provides  the  divided  operation.  As- 
sociated abnormalities  of  the  bladder,  such  as 
stones  and  large  diverticula,  require  cystos- 
tomy for  removal  of  stones  and  diverticula 
previous  to  prostatectomy.  Also,  patients 
with  marked  degrees  of  renal  insufficiency, 
who  require  weeks  and  months  of  drainage 
of  the  bladder  previous  to  prostatectomy  are, 
from  the  economic  standpoint,  best  drained 
by  cystostomy,  thereby  reducing  the  interim 
period  of  hospitalization.  Furthermore, 
about  6 per  cent  of  patients  in  whom  drain- 
age by  urethral  catheter  is  instituted,  are 
intolerant  of  the  catheter  or  urethral  in- 
tolerance develops,  and  therefore  they  re- 
quire cystostomy  for  drainage.  With  few 
exceptions,  drainage  in  all  other  cases  may 
be  safely  and  adequately  effected  by  urethral 
catheter  and  the  patients  may  be  prepared 
for  the  one-stage  operation  in  this  way.  The 
associated  cardiovascular  and  other  organic 
functions  may  be  materially  benefited 
through  the  cooperation  of  the  internist  dur- 
ing the  period  of  drainage.  Drainage  is  in- 
stituted, not  only  for  relief  of  obstruction, 
and  to  provide  a means  of  completely  empty- 
ing the  bladder,  but  for  the  purpose  of  im- 
proving renal  function,  fortifying  the  pa- 
tient against  postoperative  uremia  and  re- 
ducing infection  in  the  urinary  tract.  The 
length  of  time  over  which  drainage  is  neces- 
sary is  entirely  dependent  on  the  general 
condition  of  the  patient  and  on  the  results 
of  renal  functional  tests.  Except  under  most 
unusual  circumstances,  prostatectomy  may 
not  be  safely  contemplated  until  renal  func- 
tional tests  have  become  firmly  stabilized 
within,  or  approaching,  normal  limits. 
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At  The  Mayo  Clinic  one-stage  suprapubic 
operation  is  considered  the  one  of  choice  and 
in  the  last  422  cases  on  my  service,  since 
January,  1927,  it  has  been  employed  in  76 
per  cent;  the  two-stage  operation  has  been 
regarded  as  one  of  necessity.  Obviously,  the 
period  of  drainage  by  cystostomy,  since  it  is 
reserved  for  those  patients  in  whom  the 
one-stage  operation  is  not  suitable,  is  much 
longer  than  the  period  of  drainage  for  the 
one-stage  operation.  In  a series  of  100  cases 
recently  reviewed,  the  time  interval  between 
suprapubic  cystostomy  and  prostatectomy 
varied  from  fourteen  days  to  nine  and  a half 
months.  It  was  less  than  three  weeks  in 
28  per  cent;  in  an  additional  24  per  cent  it 
was  four  weeks,  and  increased  in  the  re- 
mainder, until  in  16  per  cent  it  was  pro- 
longed for  from  three  to  nine  and  a half 
months.  Certainly,  in  few  instances  in 
which  the  two-stage  operation  is  employed 
as  one  of  necessity  rather  than  as  one  of 
choice  is  the  condition  of  the  wound  and  the 
general  status  of  the  patient  such  that  pros- 
tatectomy may  be  contemplated  in  less  than, 
three  weeks  from  the  time  of  cystostomy. 

To  consider  in  general  the  surgical  pro- 
cedure of  prostatectomy,  there  seems  to  me 
little  argument  in  favor  of  the  two-stage 
operation  as  one  of  choice  in  all  or  in  most 
cases.  Although  the  postoperative  period 
of  convalescence  is  practically  the  same  for 
the  one-stage  and  for  the  two-stage  opera- 
tion, the  average  length  of  stay  in  the  hos- 
pital for  the  two-stage  operation,  including 
the  period  of  drainage,  is  considerably 
longer  than  in  the  one-stage  operation.  In 
200  recent  cases  the  patients’  average  post- 
operative stay  in  the  hospital  for  the  two- 
stage  and  for  the  one-stage  operations  was 
thirty  days  and  twenty-nine  days  respec- 
tively, even  though  the  postoperative  time 
in  the  hospital  ranged  from  fourteen  to  as 
long  as  seventy-six  days  in  a few  cases. 
Closure  of  the  suprapubic  wound  occurs 
earlier  in  the  one-stage  operation  than  in  the 
two-stage  operation.  Fifty-eight  per  cent  of 
the  patients  who  underwent  a one-stage 
operation  had  healed  wounds  and  were  dis- 
missed with  good  functional  results  well 
within  four  weeks,  whereas  51  per  cent  who 
underwent  the  two-stage  operation  were  dis- 


missed under  similar  circumstances  within 
the  same  period.  Of  the  patients  who  re- 
mained in  the  hospital  more  than  six  weeks 
after  operation  because  of  retarded  closure 
of  the  wound,  a persisting  sinus,  and  com- 
plications, the  average  postoperative  stay  in 
the  hospital,  after  the  one-stage  operation, 
was  fifty-one  days  as  opposed  to  fifty-nine 
days  for  the  two-stage  operation. 

Without  entering  particularly  into  discus- 
sion of  the  relative  merits  of  the  one-stage 
and  the  two-stage  suprapubic  operation,  it 
may  be  stated  that  the  two-stage  operation 
possesses  the  disadvantage  of  excluding,  at 
prostatectomy,  the  sense  of  sight  which  is 
necessary  in  employing  accurate  methods  of 
procedure  and  complete  hemostasis.  Ac- 
cepting the  two-stage  operation  as  one  of 
necessity  in  certain  cases,  the  disadvantages 
of  the  two-stage  operation  must  as  yet  be 
accepted.  That  the  divided,  blind  operation 
should  be  used  in  all,  or  most,  cases  is  not  in 
accordance  with  modern  methods  of  pro- 
cedure. The  operation  in  two  stages  does 
not  give  the  same  prospect  of  a good,  ulti- 
mate, functional  result,  as  the  one-stage 
operation  in  which,  under  visual  control,  all 
obstructing  prostatic  tissue  can  be  removed, 
leaving  a clean-out  vesical  neck  and  a pros- 
tatic capsule  devoid  of  prostatic  fragments. 
The  most  common  surgical  accident  is  inac- 
curate and  incomplete  hemostasis,  resulting 
in  continued  or  postoperative  bleeding.  Mod- 
ern methods  of  procedure  provide  accurate 
hemostasis  and  postoperative  continued 
bleeding  and  bloody  urine  are  no  longer 
readily  condoned. 

The  problems  of  epididymitis,  its  preven- 
tion and  treatment,  the  question  of  anes- 
thesia, of  postoperative  complications,  of 
causes  of  failure  of  prostatectomy,  and  so 
forth,  represent  a few  of  the  many  phases 
in  the  management  of  prostatic  obstruction 
worthy  of  consideration.  It  has  been  my 
desire  to  confine  the  subject  at  this  time 
more  or  less  to  general  principles  of  im- 
portance. 

CONCLUSION 

In  concluding  these  remarks  it  is  my 
opinion  that  when  urologists  and  surgeons 
have  accepted  the  edict  that  treatment  pre- 
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vious  to  prostatectomy  is  necessary  in  all 
cases,  and  that  prostatectomy  is  best  per- 
formed in  accordance  with  the  general  prin- 
ciples of  surgery,  such  as  may  be  applied 
only  in  the  one-stage  operation  (which  pro- 


vides visualization,  accurate  removal  of  the 
obstructing  lesion  and  complete  hemostasis), 
that  many  of  the  difficulties  encountered  in 
the  surgical  treatment  of  benign  prostatic 
obstruction  will  have  been  obviated. 


Acute  Lymphatic  and  Myelogenous  Leukemias ; with  Report  of  Two  Cases 

By  HAROLD  E.  MARSH,  M.  D., 

Division  of  Medicine, 
and 

GEORGE  H.  EWELL,  M.  D., 

Division  of  Surgical  Pathology 
Jackson  Clinic,  Madison 


Acute  lymphatic  leukemia  is  usually  de- 
fined as  a progressive  and  fatal  disease  of 
unknown  etiology  characterized  by  an  acute 
or  relatively  sudden  onset  with  fever, 
marked  prostration  and  a tendency  to  ne- 
crotic processes  in  the  mucous  membranes 
of  the  throat  and  mouth.  Hemorrhages 
from  the  mucous  membranes  and  into  the 
joint  cavities  are  common.  Enlargement  of 
lymph  glands,  spleen  and  liver  is  variable; 
the  blood  picture  usually  shows  a severe  and 
progressive  anemia  and  a lymphocyte  count 
which  is  either  normal  or  greatly  increased ; 
purpuric  hemorrhages  of  the  skin  are  com- 
mon. Acute  lymphatic  leukemia  is  quite  fre- 
quently seen  in  young  persons  less  than 
twenty-five  years  of  age,  in  children  under 
five  and  occasionally  in  infants.  It  is  more 
common  in  males  than  in  females.  The 
symptoms  are  those  of  a severe  acute  in- 
fection and  if  the  blood  picture  does  not 
show  the  characteristic  enormous  increase 
in  the  lymphocytes  a diagnosis  is  sometimes 
very  difficult  to  establish. 

Acute  myelogenous  leukemia  is  character- 
ized by  an  abrupt  onset  with  pronounced 
hemorrhagic  tendencies,  high  fever  and 
rapidly  developing  severe  anemia.  The 
course  is  that  of  a severe  acute  infectious 
disease.  Enlargement  of  the  cervical  lymph 
glands  is  variable,  the  spleen  is  usually 
palpable  but  not  greatly  enlarged.  The  dis- 
ease may  prove  fatal  before  the  blood  shows 
the  characteristic  picture.  It  is  an  extremely 
rare  disease.  Children  and  youths  are  more 
often  afflicted.  It  is  not  known  to  occur  in 
infants  and  elderly  persons. 

There  is  considerable  dispute  with  regard 
to  the  division  of  the  cases  of  acute  leukemia 


into  acute  lymphatic  leukemia  and  acute 
myelogenous  leukemia.  Some  observers 
deny  the  existence  of  acute  myelogenous 
leukemia.  It  does  seem  to  be  true,  however, 
that  in  a certain  ' percentage  of  cases  of 
leukemias,  pathologic  studies  show  that  the 
cellular  disturbance  apparently  concerns 
cells  of  the  myelocytic  series. 

Rubnitz  in  a recent  article  on  the  etiology 
of  acute  leukemias  concludes  that  he  fails 
to  see  any  logical  reason  for  the  division  of 
leukemias  into  lymphogenic  and  myelogenic 
types,  because  clinically  they  represent  the 
same  entity.  Microscopically,  they  can  not 
always  be  differentiated.  He  considers  the 
oxydase  reaction  only  of  value,  if  positive. 
Acute  leukemias  are  always  associated  with 
infection,  but  he  does  not  believe  they  are 
due  to  any  specific  microorganism. 

Necrotic  inflammation  of  mucous  mem- 
branes is  usually  associated  with  acute 
leukemias  and  with  the  condition  known  as 
agranulocytosis.  Rubnitz  believes  that  some 
obscure  toxin  in  nature  a leukocytolysin 
liberated  by  necrotic  membranes  is  respon- 
sible for  acute  leukemia  and  agranulocytosis. 
The  toxin  in  both  conditions  may  be  the 
same  quality ; the  difference  in  body  reaction 
is  due  to  quantitative  variations  in  toxins 
produced  and  liberated. 

The  sharp  differentiation  in  the  type  of 
acute  leukemia  is  at  times  very  difficult  and 
will  depend  to  a certain  extent  upon  the 
stages  of  the  disease  at  which  the  blood  is 
studied ; this  will  be  shown  later.  The  dif- 
ferentiation is  of  more  interest  pathologic- 
ally than  clinically. 

In  both  types  of  leukemias  there  is  an 
anemia  which  is  rapidly  progressive  in  char- 
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acter  frequently  with  a high  color  index. 
In  the  lymphatic  type  the  number  of  leuko- 
cytes may  be  normal,  subnormal  or  moder- 
ately increased.  The  myelogenous  type  is 
more  often  associated  with  a somewhat 
higher  count,  the  average  figure  is  about 
30,000;  normoblasts  and  megaloblasts  are 
frequently  found  in  both  types.  In  acute 
lymphatic  leukemia,  lymphocytes  comprise 
about  90  per  cent  of  the  total  number  of 
white  cells.  The  number  of  polynuclear 
neutrophilic  and  eosinophilic  leukocytes  is 
greatly  reduced  both  relatively  and  abso- 
lutely. 

In  the  myelogenous  type  the  predominant 
cell  is  the  myeloblast.  At  fii’st  glance  a 
smear  may  appear  to  contain  large  lympho- 
cytes which  suggest  acute  lymphatic  leuke- 
mia, but  careful  examination  usually  shows 
that  many  of  these  lymphoid-like  cells  con- 
tain fine  neutrophilic  granules  and  are  actu- 
ally cells  transitional  between  myeloblasts 
and  myelocytes.  These  cells  may  constitute 
30  to  60  per  cent  or  more  of  the  white  cells. 
Mature  polynuculear  leukocytes  are  rare. 
In  some  cases  in  which  small  myeloblasts  are 
present  the  resemblance  to  lymphocytes  is 
even  greater.  The  oxydase  test,  if  positive, 
gives  proof  of  the  myelogenous  origin  of 
the  cells;  if  it  is  negative  there  is  still  room 
for  debate,  since  very  young  myeloblasts  do 
not  react  positively. 

CASE  REPORTS 

We  wish  to  report  two  cases.  One  of 
acute  lymphatic  leukemia  in  a baby  girl  aged 
twenty-one  months,  the  other  a case  of  acute 
myelogenous  leukemia  in  a woman  aged 
forty-four  years.  The  blood  picture  of  the 
first  case  at  the  time  of  examination  was  not 
characteristic  of  acute  lymphatic  leukemia; 
the  child  presented  clinically  the  picture  of 
scurvy,  the  disease  with  which  acute  lym- 
phatic leukemia  was  most  often  compared 
in  the  older  text  books. 

Case  1.  A baby  girl  aged  twenty-one  months 
was  referred  to  the  Section  on  Rhinology  and 
Otolaryngology,  Jackson  Clinic,  because  of  sore 
gums  and  angina.  Examination  in  that  section  re- 
vealed that  the  condition  was  not  an  acute  infection. 
The  patient  was  then  transferred  to  the  medical 
section  with  a notation  that  the  findings  in  the 
mouth  and  throat  resembled  a picture  which  is  often 
seen  in  certain  blood  dyscrasias. 


Two  weeks  before  admission  the  gums  became 
swollen,  especially  of  the  lower  jaw,  which  was  at 
first  thought  by  the  attending  physician  to  be  due 
to  the  eruption  of  a tooth;  this  condition  increased 
until  the  gums  of  the  entire  lower  jaw  became 
swollen  and  a similar  condition  appeared  in  the 
upper  jaw.  Some  swelling  of  the  eyelids,  cheeks 
and  ankles  was  noted.  There  was  no  fever  or 
chills  at  the  time  of  onset. 

The  mother  stated  that  the  baby  was  born  at  full 
term,  she  had  always  been  well  and  after  weaning 
had  been  fed  on  a general  mixed  diet,  there  had 
been  no  illness  of  any  moment ; the  father  and 
mother  were  healthy. 

Physical  examination  showed  a fairly  well  devel- 
oped well  nourished  baby  aged  twenty-one  months, 
she  was  pale  and  presented  an  appearance  of  being 
quite  ill.  The  scalp  was  negative,  eyelids  edematous, 
ears  grossly  negative.  There  was  a swelling  of 
both  cheeks  which  was  defined  as  a peculiar  indura- 
tion. The  gums,  especially  of  the  lower  jaw  were 
markedly  swollen,  bluish  red  in  color  and  bled 
easily.  The  tonsils  were  swollen  and  presented 
somewhat  the  same  appearance  as  the  gums;  there 
were  no  areas  of  ulceration.  The  heart  and  lungs 
were  negative,  the  abdomen  was  somewhat  dis- 
tended; the  liver  was  greatly  enlarged;  the  spleen 
could  not  be  palpated.  A swelling  of  the  right  limb 
extended  from  the  middle  third  of  the  thigh  to 
below  the  knee.  Movement  of  the  limb  produced 
some  pain  but  was  not  as  marked  as  in  pain  from 
scurvy.  There  were  a few  hard  discreet  lymph 
nodes  in  both  sides  of  the  neck,  axilla,  and  the 
groins. 

Roentgen  ray  examination  of  the  chest  was  neg- 
ative, the  long  bones  revealed  evidence  of  healed 
rickets,  the  right  thigh  showed  no  evidence  of  sub- 
periosteal hemorrhage.  It  was,  therefore,  concluded 
that  this  hemorrhage  had  occurred  into  the  sub- 
cutaneous tissues. 

Blood  examination  December  25,  1928  showed  red 
blood  cells  3,660,000,  hemoglobin  55  per  cent, 
leukocytes  8950,  differential  count:  lymphocytes  52 

per  cent,  transitionals  3 per  cent,  neutrophiles  41 
per  cent,  myelocytes  4 per  cent,  platelets  210,000; 
bleeding  time  six  minutes,  coagulation  time  three 
minutes,  the  urine  showed  a faint  trace  of  albumin. 
December  28,  1928,  red  blood  cells,  3,500,000, 
leukocytes  15,750,  lymphocytes  65  per  cent,  transi- 
tionals 3 per  cent,  neutrophiles  25  per  cent, 
myelocytes  7 per  cent.  December  30,  1928,  leu- 
cocytes 26,000;  tbe  differential  count  was  the  same 
as  December  28,  1928. 

A few  days  after  admission  the  child  developed 
a temperature  of  102°  F.  which  remained  practically 
constant  until  her  death.  Prostration  became  more 
marked,  the  child  refused  food,  and  death  occurred 
December  30,  1928. 

On  December  29,  1928,  under  local  anesthesia  Dr. 
R.  H.  Jackson  removed  a gland  from  the  groin. 
Sections  of  the  gland  showed  hyperplasia  and  an 
infiltration  with  large  lymphoid  cells.  The  slide 
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was  referred  to  Dr.  C.  H.  Bunting,  of  the  Depart- 
ment of  Pathology,  University  of  Wisconsin,  who 
concurred  with  our  diagnosis  of  acute  lymphatic 
leukemia. 

Case  2.  A woman  aged  forty-four  entered  the 
Methodist  Hospital,  January  1,  1929.  Three  weeks 
before  admission  she  had  developed  a severe 
“croupy”  cold.  The  glands  of  her  neck  became  en- 
larged and  at  the  same  time  a feeling  of  constric- 
tion in  her  chest  made  breathing  rather  difficult. 
This  was  associated  with  a severe  cough  which 
later  became  productive,  the  expectoration  being 
foamy.  The  cough  improved  about  a week  after 
the  onset.  About  that  time  the  gums  became 
swollen,  red  and  very  sore  with  a purulent  dis- 
charge from  the  dental  margins.  Nose  bleeds  had 
occurred  frequently  from  the  time  of  onset  of  her 
illness.  There  was  nothing  in  her  past  history  or 
family  history  which  had  any  bearing  on  her  ill- 
ness. 

At  the  time  of  examination  she  appeared  ex- 
tremely ill,  especially  noticeable  with  regard  to  her 
pallor  and  apparent  weakness.  Her  nutrition  was 
good  and  she  breathed  without  difficulty;  speech 
was  difficult  on  account  of  hoarseness.  The  gums 
were  swollen,  red  and  bled  easily;  they  were  covered 
with  greyish  ulcerated  patches,  the  necrotic  tissue 
on  these  patches  sloughed  readily.  There  were 
similar  greyish  patches  on  the  soft  palate  and  uvula. 
At  the  base  of  the  neck,  anteriorly  and  front  of  the 
chest,  were  four  or  five  ulcerated  papules  covered 


with  dark  brown  crusts.  There  were  a few  very 
small  glands  in  both  upper  anterior  cervical  regions. 

The  heart  and  lungs  were  negative.  The  spleen 
was  not  palpable.  The  liver  edge  was  readily  felt 
3 cm.  below  the  costal  border.  Temperature  100°  F. 
pulse  rate  112,  respiration  20.  The  urine  and  other 
examinations  were  essentially  negative.  Blood  ex- 
amination showed  hemoglobin  45  per  cent,  red  blood 
cells,  2,160,000,  white  blood  cells  33,800,  differential 
count:  myeloblasts  52  per  cent,  myelocytes  8 per 
cent,  small  lymphoblasts  20  per  cent,  polynuclear 
leukocytes  20  per  cent.  The  predominating  cell  was 
larger  than  a polymorphonuclear  cell.  Some  of  the 
nuclei  of  these  cells  were  round,  some  oval  and  others 
kidney  shaped.  The  protoplasm  was  relatively  large 
in  amount.  The  characteristic  granules  found  in  the 
protoplasm  of  myelocytes  were  absent  in  about  half 
the  cells.  Some  of  the  others  were  partially  formed 
so  it  was  impossible  to  differentiate  morphologically 
between  a myeloblast  and  a lymphoblast.  The 
peroxidase  test  was  carried  out  and  was  positive; 
when  positive  it  is  proof  that  the  cell  is  of  myelo- 
blastic  origin. 

During  the  next  five  days  the  blood  picture  re- 
mained about  the  same,  weakness  progressed, 
breathing  became  very  labored,  her  temperature 
rose  to  104°  F.  and  remained  constant  until  her 
death.  Autopsy  was  refused. 
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Colloid  Lability  Test  in  Tuberculosis 

By  ANDREW  L.  BANYAI,  M.  D., 
and 


SYLVIA  V.  ANDERSON,  B.  S. 
Wauwatosa 


All  evidence  from  available  experimental 
data  points  toward  the  fundamental  im- 
portance of  the  blood  plasma  in  the  physio- 
logical equilibrium  of  the  body  and  toward 
the  significance  of  qualitative  and  quantita- 
tive alterations  of  its  constituents.  A study 
of  these  changes  with  the  purpose  in  mind 
that  they  may  serve  as  valuable  aids  in  our 
clinical  work  seems  to  be  justified,  consider- 
ing the  difficulties  we  meet  in  the  diagnosis 
and  prognosis  of  tuberculosis. 

Blood  plasma  contains  five  to  eight  per 
cent  of  coaguable  proteins.  These  may  be 
classified  on  the  basis  of  their  behavior  in 
the  presence  of  neutral  salts  or,  according  to 
their  thermostability.  Fibrinogen  is  pre- 
cipitated on  the  addition  of  magnesium  sul- 

* From  Muirdale  Sanatorium,  Wauwatosa,  Wis- 
consin. 


phate,  fifteen  to  twenty-seven  per  cent  solu- 
tion; euglobulin,  twenty-eight  to  thirty- 
eight  per  cent;  pseudoglobulin  thirty-six  to 
forty-four  per  cent  and  albumin  on  the  ad- 
dition of  saturated  solution  of  magnesium 
sulphate.  The  amount,  colloidal-state  as 
well  as  albumin-globulin  ratio  may  deviate 
from  normal  under  the  effect  of  physiological 
or  pathological  alterations  in  the  body.  The 
blood  serum  used  in  routine  laboratory  work 
represents  plasma  divested  of  fibrinogen. 

Different  methods  and  tests  have  been  de- 
vised by  several  students  to  utilize  the 
greater  precipitability  of  serum  proteins  in 
certain  pathological  conditions  for  the  diag- 
nosis of  tuberculosis,  or  for  the  determina- 
tion of  toxity  and  prognosis.  Matefy  used 
one-half  per  cent  aluminum  sulphate  solu- 
tion, Lange  silver  nitrate,  Montank  tricresol, 
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Vernes  resorcinol  and  Daranyi  a solution  of 
salt  and  alcohol.  The  reports  on  the  value 
of  these  tests  are  extremely  divergent,  some 
claiming  excellent  results,  others  very  un- 
satisfactory value. 

In  our  present  study  we  followed  the 
technic  described  by  Daranyi  (1)  and  based 
on  the  three-fold  effect  of  salt,  alcohol  and 
heat  upon  the  serum  proteins,  as  follows; 
“Two-tenths  of  a cubic  centimeter  of  active 
serum  is  put  in  a long  narrow  test  tube 
(twelve  centimeters  long  or  less  and  of  eight 
millimeter  bore)  and  well  mixed  with  one 
and  one-tenth  cubic  centimeter  of  diluted 
alcohol  and  placed  in  water  at  sixty-two  to 
sixty-three  degrees  Centigrade  for  twenty 
minutes.  The  dilution  of  alcohol  is  always 
to  be  freshly  made  from  ninety-six  per  cent 
alcohol.  To  one  cubic  centimeter  of  it  is 
added  four  and  one-tenth  cubic  centimeters 
of  a two  per  cent  common  salt  solution  (this 
is  always  made  freshly  from  a twenty  per 
cent  stock  solution).  The  test  tube  is  to  be 
examined  immediately  and  afterwards  at 
intervals  of  one-fourth,  one-half,  one,  two, 
three  and  twenty-four  hours  following  the 
heating  in  such  a way  that  when  one  stands 
before  the  window  one  holds  it  up  toward  the 
ceiling,  tilting  it,  but  without  shaking  it 
looks  for  flocculation  with  naked  eye.  All 
sera  become  opalescent,  but  agglutination, 
like  flocculation  is  found  only  in  positive 
sera.  One  notes  the  time  of  flocculation  and 
only  after  twenty-four  hours  can  its  definite 
degree  be  determined.  According  to  the 
greater  or  lesser  extent  of  cell  disintegration 
there  can  occur  a complete  or  partial  coagu- 
lation, a large  or  fine  flocculation,  or  a flake- 
less negative  reaction.  The  time  required 
for  the  flocculation  indicates  rather  the 
quantity  of  globulin  and  the  size  of  the 
flakes  at  its  dispersion.  A complete  or  partial 
coagulation  is  to  be  seen  immediately  after 
heating,  but  a reaction  with  large  flakes  is 
to  be  examined  after  twenty-four  hours, 
when  one  observes  conglomerated,  unequal 
and  large  flakes  by  tilting  the  test  tubes. 
They  are  map-like  and  irregular  in  appear- 
ance when  looked  through  in  a vertical  posi- 
tion. After  twenty-four  hours  reactions 
with  fine  flakes  yield  flakes  of  one  to  one 
and  a half  millimeters  at  the  most  and  these 


are  nearly  equal  in  size  and  do  not  adhere 
to  one  another.  If  the  tube  is  not  tilted  they 
appear  milk-like  and  homogenous.  The  less 
the  serum  dispersion  the  larger  the  floc- 
culation. For  the  better  development  of 
flakes  in  twenty-four  hours  it  is  advisable  to 
tilt  all  test  tubes  at  the  intervals  mentioned 
above.  All  tubes  must  be  tightly  corked.” 

We  recorded  our  readings  in  fifteen  and 
thirty  minutes,  one,  two,  three  and  twenty- 
four  hours  and  classified  the  very  fine  flaky 
precipitate  as  one  plus ; fine  flaky  precipitate 
as  two  plus;  large  flakes  as  three  plus  and 
coagulation  as  four  plus.  Daranyi  states 
that  fine  flocculation  in  twenty-four  hours 
can  be  found  in  most  cases  of  superficial 
catarrhal  processes.  In  our  experience  very 
fine  flakes  in  twenty-four  hours  were  met 
with  in  a considerable  number  of  normal 
persons  and  in  patients  suffering  from  mal- 
nutrition or  noninflammatory  conditions. 
Hence,  we  seemed  to  be  justified  in  consider- 
ing very  fine  flocculation  in  twenty-four 
hours  as  a negative  reaction. 

Eleven  persons  in  whom  no  pathology 
could  be  detected  on  physical,  roentgeno- 
logical and  laboratory  examination  gave 
negative  reaction;  out  of  twelve  cases  with 
malnutrition,  nine  had  negative  reaction  and 
three  had  one  plus  reaction  in  three  hours. 
Eight  negative  tests  were  found  among 
seventeen  cases  with  non-tuberculous  patho- 
logical conditions.  The  presence  of  a mild 
positive  reaction  in  three  cases  of  malnutri- 
tion can  not  be  explained  unless  one  sup- 
poses the  presence  of  a possible  latent  tuber- 
culosis or  focal  infection,  undetectable  by 
clinical  means,  though  Nassau  and  Hendel- 
sohn  (2)  report  positive  reactions  in  chil- 
dren with  certain  nutritive  disturbances. 
The  group  of  non-tuberculous  cases  showing 
negative  reaction  includes  one  of  each  of  the 
following  conditions : chronic  bronchitis, 

pneumoconiosis,  bronchial  asthma,  conva- 
lescence from  bronchopneumonia,  psycho- 
neurosis, mitral  regurgitation,  chronic  hy- 
pertrophic tonsillitis,  and  convalescense 
from  influenza. 

Tuberculous  patients  in  this  study  were 
arranged  in  four  groups:  first,  minimal, 
second,  moderately  advanced,  third,  far  ad- 
vanced and  fourth,  hilar,  pleural  and  extra- 
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pulmonary  forms  of  tuberculosis.  The  read- 
ings were  graphically  recorded,  the  size  and 
amount  of  floccules  forming  the  ordinate  and 
the  time  of  readings  the  abscissa. 

Of  the  ninety-one  undoubtedly  active  far 
advanced  pulmonary  cases,  only  two  or  two 
and  one-tenth  per  cent  gave  a negative  re- 
action. These  findings  do  not  corroborate 
the  claim  of  Daranyi,  that  a negative  reac- 
tion excludes  all  active,  sputum  positive 
tuberculosis.  Remarkable  observations  con- 
cerning negative  colloid  lability  test  were 
published  by  Kuchen  (3),  Pinner  (4),  de 
Jong,  Wolff  and  Azerad  (5).  Kuchen  (3) 
found  that  twenty-three  per  cent  of  far  ad- 
vanced pulmonary  tuberculosis  cases  gave 
negative  reaction : Pinner  (4)  reports  seven 
and  six-tenths  per  cent  negative  reactions  in 
far  advanced  tuberculosis,  while  de  Jong, 
Wolff  and  Azerad  (5)  also  note  the  occur- 
ence of  negative  tests  in  similar  cases.  The 
majority  of  these  cases  were  in  a terminal 
or  pretermipal  stage  and  the  negative  out- 
come of  the  test  is  probably  due  to  the 
diminution  of  the  total  serum  protein  char- 
acteristic of  this  condition. 

Following  is  a brief  description  of  our 
two  negative  cases  belonging  to  this  group: 
Number  thirty-one,  a twenty-four  year  old 
male  with  negative  colloid  lability  test,  had 
a tuberculous  process,  caseous  in  nature,  of 
six  months  duration,  involving  both  entire 
lungs  with  multiple  cavitation,  complicated 
by  a specific  enteritis.  This  patient  ran  a 
febrile  temperature,  had  chills  and  night 
sweats  and  died  three  months  after  the  test 
was  performed.  Case,  number  fifty-eight 
is  a three-year  old  child  with  a bilateral  in- 
volvement, febrile  temperature  and  rapid 
pulse.  Her  general  and  pulmonary  condi- 
tion had  improved  markedly  since  the  date 
of  the  negative  test. 

Due  to  the  fact  that  increased  precipita- 
bility  of  serum  proteins  is  considered  a re- 
sult of  the  effect  of  systemic  or  focal  infec- 
tion, toxin  production  and  tissue  destruction, 
one  would  naturally  expect  a proportionate 
increase  in  the  intensity  of  the  reaction  with 
the  increased  spread  and  activity  of  the  dis- 
ease. Such  parallelism  between  the  type  and 
activity  of  the  tuberculous  process  and  the 
results  of  the  colloid  lability  test  was  ob- 


served by  Duzar  (6)  in  children  and  by 
Kuchen  (3)  in  adults.  Daranyi  (1)  found 
the  colloid  lability  to  be  a very  useful  quan- 
titative index  of  tissue  disintegration  in 
tuberculosis. 

It  appears  from  our  study  that  the  major- 
ity of  the  far  advanced  cases  showed  colloid 
lability  closely  related  to  the  extent  of  the 
involvement  of  the  lungs  and  toxicity  of  the 
patient.  All  patients  with  four  plus  reac- 
tion had  marked  activity  with  characteristic 
symptoms  and  signs.  It  can  be  said  that  the 
earlier  the  appearance  of  a four  plus  re- 
action, the  more  toxic  the  condition.  Co- 
agulation in  thirty  and  sixty  minutes  and  an 
acute  high  graph  has  been  considered  a sign 
of  a rapidly  progressive  destructive  process. 
No  coagulation  could  be  found  in  far  ad- 
vanced cases  without  marked  toxic  symp- 
toms, nor  in  cases  showing  clinical  improve- 
ment. However,  some  very  toxic  cases 
showed  only  large  flocculation  even  in  twen- 
ty-four hours.  In  general,  a three  plus  re- 
action, that  is,  precipitation  in  large  floccules, 
should  be  interpreted  as  of  just  as  serious 
significance  as  the  four  plus  reaction,  though 
the  occurrence  of  cases  with  mild  or  moderate 
toxicity  in  this  group  has  been  more  fre- 
quent than  the  same  in  the  previous  group. 
Special  attention  should  be  given  to  the  time 
of  the  appearance  of  the  large  floccules,  and 
the  same  rule  applies  in  recording  the  one 
and  two  plus  phases. 

The  majority  of  cases  with  two  plus  re- 
action wei’e  far  less  toxic  than  those  in  the 
previous  two  groups  and  often  were  in  a 
condition  approaching  quiescence.  Some  of 
the  patients  in  this  group  had  rapidly  pro- 
gressing lesions  with  mainfest  toxicity. 

The  moderately  advanced  group  includes 
fifty-seven  cases,  eight  of  which  had  negative 
reaction,  representing  fourteen  per  cent  of 
this  group.  Pinner  (4)  found  negative  re- 
action in  eight  and  a half  per  cent  of  the 
moderately  advanced  tuberculous  cases.  The 
clinical  diagnosis  was  corroborated  by 
roentgenographic  and  laboratory  evidence 
in  all  these  negative  cases  and  all  presented 
subjective  symptoms  and  signs  of  activity 
and  toxicity.  Of  the  patients  having  two 
plus  reaction  all  but  one  showed  mild  or 
moderate  activity  and  absence  of  fever  or 


Nov.,  1929 


BANYAI,  ANDERSON:  TUBERCULOSIS 


523 


else  subfebrile  temperature  and  minimal 
physical  discomfort.  Some  of  them  became 
quiescent  since.  The  very  toxic  cases  were 
fewer  and  the  clinically  improving  cases 
more  numerous  in  the  three  and  four  plus 
groups  of  the  moderately  advanced  cases 
than  they  were  in  the  far  advanced  group; 
that  is,  the  discrepancy  between  symp- 
tomatology and  physical  findings  on  one 
hand  and  colloid  lability  on  the  other  hand 
is  more  manifest  in  moderately  than  in  far 
advanced  cases. 

Pinner  (4)  using  the  same  method  as  ap- 
plied in  this  study  found  that  twenty-six 
and  eight-tenths  per  cent  of  incipient  cases 
gave  a negative  reaction.  Of  our  thirteen 
minimal  cases,  five  or  about  thirty-eight  and 
four-tenths  per  cent  with  variable  signs  and 
symptoms  of  activity  and  with  definite  clin- 
ical findings  showed  negative  colloid  lability 
test.  It  appears  from  this  fact  that  the  test 
can  not  be  utilized  as  a safe  measure  in 
diagnosing  early  tuberculosis. 

Another  fact  which  lessens  the  value  of 
this  procedure  in  diagnosis  is  that  a great 
variety  of  non-tuberculous  conditions  in- 
volving the  disturbance  of  the  colloid  balance 
of  the  serum  may  cause  positive  reaction: 
for  example,  acute  bronchitis,  tonsillitis, 
nephritis  and  pregnancy,  Daranyi  (1) 
states  that  conditions  associated  with  tissue 
destruction  are  liable  to  disturb  the  colloidal 
composition  of  the  blood,  causing  positive 
reaction.  He  emphasizes  the  point  that  in 
evaluating  the  readings  of  this  test  the  pres- 
ence of  pathological  conditions  other  than 
tuberculosis  must  be  excluded.  Kroemeke 
(7)  found  positive  reaction  in  syphilitics 
and  Baldassare  Sardo  (8)  in  a case  of 
chlorotic  anemia.  Of  our  non-tuberculous 
cases,  the  following  had  positive  reaction: 
one  of  each,  pulmonary  cancer,  syphilitic 
aortitis,  subacute  bacterial  endocarditis, 
chronic  otitis  media,  chronic  tonsillitis,  en- 
capsulated empyema,  Hodgkin’s  disease  and 
two  cases  of  bronchiectasis. 

Seven  negative  reactions  occurred  among 
eighteen  cases  of  hilar,  pleural  and  extrapul- 
monary  tuberculosis.  This  group  includes 
two  cases  of  skin  tuberculosis,  both  positive ; 
seven  bone  and  joint  tuberculosis  cases,  five 
of  whom  were  positive  and  two  negative; 


three  negative  and  two  positive  reactions 
were  found  in  patients  with  pleurisy;  two 
with  hilum  tuberculosis  showed  negative  and 
one  with  cervical  lymphadenitis  a positive 
recation. 

In  most  of  our  cases  this  test  was  followed 
up  by  red  cell  sedimentation  readings  and 
differential  count  with  special  interest  on 
the  monocyte — lymphocyte  ratio.  Although 
the  laboratory  data  gained  by  these  pro- 
cedures show  some  discrepancy  in  several 
instances,  they  are  usually  mutually  con- 
firmatory. Special  investigation  is  needed 
for  the  study  of  the  few  cases  with  con- 
tradictory data. 

The  colloid  lability  test  was  repeated 
after  an  interval  of  about  three  months  in 
forty-one  positive  cases.  In  one  case  who 
died  shortly  after  the  second  test  a previ- 
ously markedly  positive  test  became  nega- 
tive, In  eighteen  cases  no  change  was  found 
due  to  the  stationary  nature  of  their  dis- 
ease. In  nineteen  patients  the  clinical 
changes  were  associated  with  corresponding 
variations  of  the  reaction.  Discrepancy  be- 
tween the  clinical  course  and  the  colloid 
lability  test  was  found  only  in  three  patients 
with  repeated  tests.  These  findings,  though 
limited  in  number,  are  in  harmony  with  the 
reports  of  other  investigators  and  strongly 
suggest  the  usefulness  of  the  colloid  lability 
test  for  the  determination  of  immunological 
improvement  during  the  course  of  the  dis- 
ease and  perhaps  for  establishing  indications 
for  appropriate  treatment. 

CONCLUSIONS 

I.  A study  of  the  colloid  lability  test  in 
two  hundred  and  nineteen  cases  is 
presented. 

II.  The  test  is  not  a specific  reaction  and 
cannot  therefore  be  used  for  diag- 
nosis. 

III.  Positive  reaction  occurs  in  conditions 

caused  by  focal  or  systemic  infec- 
tion and  in  cases  of  tissue  disin- 
tegration. 

IV.  Tuberculosis  does  not  necessarily 

produce  a positive  reaction.  Two 
and  one  tenth  per  cent  of  our  far 
advanced,  fourteen  per  cent  of  the 
moderately  advanced  and  thirty- 
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eight  and  four  tenths  per  cent  of 
the  incipient  cases  gave  negative 
reaction. 

V.  In  the  majority  of  positive  cases 
there  is  a definite  parallelism  be- 
tween the  colloid  lability  reaction 
and  the  extent  and  activity  of  the 
lesion. 

VI.  There  is  a close  relationship  between 
the  colloid  lability  test  on  one  hand 
and  the  blood  cell  sedimentation 
test  and  monocyte-lymphocyte  ra- 
tio on  the  other. 

VII.  Repeated  tests  may  serve  as  useful 
indicators  of  immunological 
changes  in  the  body  and  may  help 
us  in  the  clinical  management  of 
our  cases. 

VIII.  The  colloid  lability  test  should  never 


be  considered  alone.  It  is  an  ap- 
preciable aid  only  in  connection 
with  complete  clinical  and  labora- 
tory data. 
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Embolectomy ; Case  Report 

By  JAMES  P.  DEAN,  M.  D., 
and 

MARRES  H.  WIRIG,  M.  D., 
Madison 


The  outcome  of  an  embolectomy,  if  suc- 
cessful, is  of  such  stupendous  value,  that 
surgeons  should  be  alert  to  the  conditions 
arising  and  should  not  hesitate  as  to  the 
treatment.  The  operative  procedure  is  of  a 
rather  marked  simplicity  and  is  frought 
with  a minimum  of  danger  to  the  patient. 
An  embolus  which  causes  circulatory  dis- 
turbance of  a threatening  character  in  the 
upper  or  lower  extremities  should  be  re- 
moved by  an  arteriotomy  unless  contraindi- 
cations are  present. 

This  case  is  being  reported  in  hopes  of 
stimulating  further  interest  in  methods  of 
re-establishing  the  circulation  and  to  report 
a new  etiological  factor,  inasmuch  as  no 
cases  have  been  reported  following  injury 
to  the  lung  with  interstitial  emphysema  of 
the  subcutaneous  tissue. 

REPORT  OF  CASE 

The  patient  entered  the  hospital  July  14, 
1928,  as  an  emergency  case  and  was  first  ob- 


served in  the  emergency  department  by  the 
house  surgeon.  The  history  was  that  of  an 
automobile  accident  occurring  one  hour 
previous  to  admission,  the  car  turning  over 
in  a,  ditch  and  resulting  in  a considerable 
shaking  up  of  the  patient.  Additional  his- 
tory was  irrelevant  at  this  time,  the  patient 
having  been  in  good  health  prior  to  the  ac- 
cident. 

Physical  examination  presented  an  old 
man  of  about  74  years  of  age  lying  quietly 
on  a stretcher.  He  seemed  somewhat  dazed 
and  frightened  but  answered  questions  in 
German  with  comparative  ease.  He  did  not 
seem  to  be  complaining  of  much  pain.  He 
appeared  somewhat  obese;  however,  this  ob- 
servation was  not  sustained  and  upon  closer 
scrutiny  it  was  determined  that  the  sub- 
cutaneous tissue  was  distended  and  crepita- 
tion was  elicited  extending  from  the  hair 
margin  down  over  the  face,  neck,  chest  and 
abdomen,  ending  at  Poupart’s  ligament.  The 
arms  and  forearms  presented  this  same  con- 
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dition.  The  tissue  was  resilient  and  could  be 
depressed  to  a depth  of  one  inch. 

Regional  examination  disclosed  no  scars, 
fractures  or  deformities  of  the  head.  The 
eyelids  were  swollen  and  almost  completely 
obliterated  the  palpebral  opening.  The 
pupils  were  regular,  equal  and  reacted  to 
light  and  accommodation.  External  occular 
movements  were  normal.  The  nose  and  ears 
were  essentially  normal  except  for  a slight 
deafness  in  the  right  ear.  His  teeth  had 
been  removed  several  years  before  and  were 
replaced  by  plates.  His  tonsils  were  fibrotic 
and  embedded.  His  tongue  protrdded  in  the 
midline. 

The  subcutaneous  emphysema  was  quite 
pronounced  over  the  neck  and  extended  down 
onto  the  chest ; here  the  emphysema  was  very 
evident,  anteriorly  and  posteriorly.  Palpa- 
tion over  the  right  side  of  the  thorax  elicited 
considerable  pain  and  a fracture  of  the  third 
and  fourth  ribs  was  suspected.  Auscultation 
and  percussion  were  inaccurate  due  to  the 
emphysema. 

The  heart  seemed  within  normal  limits 
both  as  to  size  and  position.  The  heart 
sounds  were  very  distant  and  no  murmurs 
could  be  elicited.  The  rate  and  rhythm  were 
regular  and  the  blood  pressure  was  150/87. 
The  radial  pulse  showed  evidences  of  ad- 
vanced sclerotic  changes. 

The  abdomen  seemed  somewhat  distended. 
However,  this  proved  to  be  only  considerable 
emphysematous  changes  in  the  subcutaneous 
tissues.  No  tender  areas,  masses,  or  mus- 
cular rigidity  were  present.  The  liver, 
spleen  and  kidneys  were  not  palpable. 

The  upper  extremities  showed  marked 
emphysematous  changes  extending  down  to 
the  wrist.  The  right  arm  could  not  be  moved 
without  eliciting  severe  pain.  However,  no 
evidence  of  fracture  of  the  bones  of  the  arm 
or  forearm  existed.  The  right  scapula  was 
examined  and  seemed  to  move  outward  and 
downward  in  an  abnormal  manner  yet  no 
evidence  of  gross  fracture  could  be  demon- 
strated. 

The  lower  extremities  were  essentially 
negative  exhibiting  no  evidence  of  fracture 
or  bruises.  The  deep  reflexes  were  present 
and  normal  and  no  pathological  reflexes 
could  be  elicited.  The  scrotal  sac  was  en- 


larged and  seemingly  filled  with  air  to  about 
the  size  of  a large  grapefruit. 

X-ray  studies  showed  a complete  trans- 
verse fracture  of  the  right  scapula  and  mul- 
tiple rib  fractures  including  the  right  third, 
fourth  and  fifth  ribs  posteriorly  about  two 
inches  from  the  dorsal  vertebrae.  The  sub- 
cutaneous emphysema  was  responsible  for  a 
most  bizarre  appearance  of  the  individual 
muscles,  particularly  the  sternomastoid  and 
pectoral  muscles. 

The  patient  was  put  to  bed  immediately 
and  given  relief  from  pain  and  discomfort 
by  means  of  morphine.  His  progress  the 
first  two  days  showed  an  increase  in  the 
amount  of  interstitial  emphysema  especially 
over  the  chest  and  face.  However,  on  the 
sixth  day,  this  condition  began  to  subside. 
He  at  no  time  experienced  difficulty  in 
breathing  or  in  cardiac  embarrassment. 

On  the  seventh  day  of  his  admission  his 
condition  was  markedly  improved.  The  sub- 
cutaneous emphysema  had  almost  completely 
disappeared.  About  9 o’clock  A.  M.,  while 
in  bed,  he  suddenly  cried  out  complaining  of 
a sudden  excruciating  pain  in  his  right  thigh 
and  leg.  He  stated  that  his  leg  and  foot 
seemed  hot  and  burning  and  was  beginning 
to  feel  numb.  Examination  within  ffve  min- 
utes from  onset  disclosed  the  right  leg  and 
foot  pale  and  ischemic  and  mottled  with" 
bluish  discolored  areas.  The  temperature  of 
the  extremity  was  markedly  decreased. 
Activity  of  the  extremity  was  decreased  and 
the  deep  reffexes  were  somewhat  reduced. 
There  was  no  pulsation  in  the  dorsalis  pedis 
artery  nor  in  the  popliteal  artery.  There 
was  exquisite  tenderness  in  the  right  groin 
over  and  just  below  Poupart’s  ligament. 
There  were  several  areas  of  hyperesthesia 
and  paraesthesia  over  the  thigh  and  leg.  A 
diagnosis  of  embolus  of  the  femoral  artery 
was  made  and  the  patient  was  sent  to  the 
operating  room  at  once  where  he  was  pre- 
pared immediately  for  an  operation. 

The  operation  was  performed  under  local 
anesthesia  and  an  incision  was  made  over 
the  femoral  artery  just  below  the  femoral 
ring  extending  downward  about  3 inches. 
The  artery  was  not  pulsating  and  was 
rather  hard,  exhibiting  marked  arterioscler- 
otic changes.  The  artery  was  opened  just 
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below  Poupart’s  ligament  and  a large  throm- 
bus was  observed  extending  upward  to  the 
external  iliac  artery  and  downward  for 
about  3 cm.  No  bleeding  occurred  in  the 
incised  artery.  The  thrombus  was  removed. 
Upon  removing  this  there  was  a gush  of  blood 
indicating  the  restoration  of  the  circulation. 
The  opening  was  cleansed  with  a 2%  solu- 
tion of  sodium  citrate.  Arterial  suture  was 
performed.  Upon  closure  of  the  wound,  cir- 
culation was  restored  to  the  extremity  im- 
mediately and  a pulse  could  be  detected  in 
the  popliteal  and  dorsalis  pedis  artery  and 
the  color  returned  to  normal.  The  patient 
was  taken  to  his  room  where  the  leg  was 
elevated  on  pillows  and  heat  applied  con- 
tinuously. 

His  convalescence  was  uneventful  except 
that  a small  embolus  probably  passed  on 
from  the  original  and  ended  in  the  principis 
hallucis  artery  of  the  big  toe  resulting  in 
gangrene  of  the  toe.  The  toe  was  removed 
as  soon  as  a definite  line  of  demarcation  was 
evident.  His  recovery  otherwise  was  un- 
eventful and  he  walked  out  of  the  hospital 
on  September  23,  1928,  completely  re- 

covered. 

COMMENT 

Arteriotomy  was  first  attempted  by  Sud- 
bauejew  in  1895.  The  fii'st  successful  em- 
bolectomy  was  performed  by  Labey  in  1911. 
Since  then  more  and  more  cases  have  come 
to  operation  until  the  literature  to  date  re- 


cords a total  of  98  cases.  The  gross  per- 
centage basis  of  complete  recovery  is  19.5% 
with  the  addition  of  2 cases  reported  from 
The  Mayo  Clinic  and  our  own. 

As  to  the  etiological  factor  in  this  case,  we 
believe  that  the  point  of  origin  was  from  the 
lung  with  secondary  thrombus  formation. 
As  to  the  length  of  time  before  secondary 
thrombus  formation  occurs,  we  are  of  the 
opinion  that  this  occurs  almost  at  once  as 
probably  only  an  hour  elapsed  from  the  on- 
set of  symptoms  until  the  embolus  was  ob- 
served and  at  this  time  the  thrombus  was 
fully  6 cm.  long.  This  in  itself  speaks  for 
early  diagnosis  and  early  surgical  treatment. 

Probably  the  most  important  factor  is  an 
early  diagnosis  and  early  surgical  treatment. 
Had  we  waited  longer  than  two  or  three 
hours,  we  believe  that  the  ultimate  result 
would  not  have  been  as  satisfactory  as  the 
one  obtained.  Early  diagnosis  and  prompt 
removal  insures  a higher  percentage  of 
cures. 

In  the  ever  growing  number  of  automobile 
accidents  occurring  daily,  with  injury  to  the 
lungs  resulting  from  fractures  of  the  ribs, 
we  believe  that  one  should  always  be  on  the 
lookout  for  conditions  arising  similar  to  this 
and  to  institute  surgical  treatment  as  early 
as  possible. 
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Cardiospasm  and  Concomitant  Esophageal  Diverticulum ; Case  Report 

By  J.  P.  ZOHLEN,  M.  D., 

Medical  Department,  The  Sheboygan  Clinic, 

Sheboygan 


The  writer  feels  justified  in  reporting 
the  following  case  of  cardiospasm  associated 
with  diverticulum  of  the  esophagus,  in  view 
of  the  apparent  rarity  of  the  condition. 

In  reviewing  the  literature  on  the  subject 
one  is  struck  by  the  rarity  of  reported  cases. 

Whilst  the  pulsion,  the  traction  and  trac- 
tion-pulsion types  of  diverticula  may  be  con- 
sidered also  as  comparatively  uncommon 
esophageal  conditions,  cardiospasm  associ- 
ated with  esophageal  diverticulum  must  be 


considered  a rather  rare  clinical  phenom- 
enon. 

Vinson^  reports  two  cases  of  cardiospasm 
associated  with  esophageal  diverticulum  in 
the  middle  third  of  the  tube.  Of  these  two 
cases,  one  was  a male,  age  49,  the  other  a 
female  age  47  years. 

Fitzgibbon-  reports  the  case  of  a male,  age 
40,  with  cardiospasm  and  concomitant 
esophageal  diverticulum  of  the  upper  end  of 
the  esophagus,  the  pouch  being  evidently  of 
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the  pulsion  variety.  The  same  author  re- 
ports^ the  case  of  a patient,  male,  61  years 
old,  -with  a cardiospasm  associated  with 
diverticulum  of  the  lower  end  of  the  esoph- 
agus. 

In  a recent  personal  communication,  Vin- 
son reports  to  have  had  also  a case  of 
pharyngo-esophageal  diverticulum  associ- 
ated with  cardiospasm  this  latter  case  hav- 
ing as  yet  not  been  reported. 

Crile  and  Dinsmore*  report  a case  of  pul- 
sion diverticulum  of  the  esophagus  associ- 
ated with  cardiospasm. 

CASE  REPORT 

The  case  to  be  here  reported  came  to  The 
Sheboygan  Clinic  on  July  first  of  the  current 
year,  giving  a history  stated  briefly  as  fol- 
lows: patient  N.  B.,  male,  age  72,  enjoyed 
fairly  good  health  all  his  life  up  to  about  six 
years  ago.  At  that  time,  whilst  eating  a 
hearty  meal,  consisting  mainly  of  meat,  he 
felt  that  the  bolus  of  meat  “kept  sticking  in 
the  chest”.  Since  then  he  has  had  “trouble 
off  and  on  in  getting  food  into  the  stomach.” 
Epigastric  and  low  substernal  pain  soon 
developed  and  have  been  more  or  less  of 
daily  occurrence,  the  symptoms  having  be- 
come progressively  worse  during  the  course 
of  his  affliction.  The  pain,  as  a rule,  comes 
on  immediately  after  the  ingestion  of  food. 
Regurgitation  has  been  an  early  symptom 
and  still  persists.  Periodic  vomiting  devel- 
oped late  and  is  at  times  very  annoying. 
Physical  examination  is  negative  except  for 
the  finding  of  such  changes  as  are  incident 
to  his  advanced  age.  Fluoroscopic  examina- 
tion gives  evidence  of  a typical  case  of 
cardiospasm  with  dilatation  of  the  esophagus 
associated  with  a left-sided  diverticulum, 
being  approximately  the  size  of  a fifty-cent 
piece,  in  the  middle  third  of  the  esophagus, 
apparently  of  the  traction-pulsion  variety. 
Whether  the  formation  of  the  diverticulum 
antedated  or  followed  the  cardiospasm  is 
purely  speculative.  The  writer  is  of  the 
opinion  that,  in  view  of  the  moderate  size  of 
the  diverticulum  and  the  apparently  tight 
cardiac  sphincter,  as  evidenced  upon  fluoro- 
scopic examination,  the  symptoms  in  this 
case  are  produced  mainly  by  the  cardio- 
spasm. Stretching  of  the  cardia,  which  will 


be  instituted  promptly  in  this  case,  will  de- 
termine to  what  degree  the  symptomatology 
can  be  referred  to  the  diverticular  pouch  in 
question. 

The  writer  begs  the  indulgence  of  the 
reader  for  digressing  to  say  that  it  has  been 
his  practice  to  give  two  or  more  dilatations 
for  cardiospasm  at  approximately  two  weeks 
intervals,  (using  the  dilator  devised  by  him 
and  described  in  the  April  issue  of  The  Wis- 
consin Medical  Journal)  commencing  with 
an  approximate  dilatation  of  sixty  French 
(Char.)  at  the  first  sitting  and  following  this 
later  with  ninety  French  (Char.),  depending 
upon  and  being  guided  by  the  tightness  of 
the  cardiac  sphincter.  The  writer  considers 
this  a safer  procedure  in  place  of  one  wide 
dilatation.  When  it  is  considered  that  these 
patients  usually  have  a history  of  symptoms 
dating  back  many  years,  it  is  reasonable  to 
suppose  that  it  is  not  disadvantageous  to 
dilate  to  a lesser  degree  than  customarily 
employed,  i.e.,  within  the  realm  of  safety  and 
then  repeat  to  wider  stretchings  if  neces- 
sary. 

The  writer  also  wishes  to  call  attention  to 
a new  method  he  has  employed  recently  to 
facilitate  the  passage  of  a silk  cord  into  the 
stomach  and  intestines.  Those,  who  have 
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had  considerable  occasion  to  do  esophageal 
dilatation,  know  of  the  chagrin  and  annoy- 
ance of  waiting  for  the  silk  cord  to  anchor 
in  the  intestinal  tract.  Smithies  likewise 
calls  attention  to  this  fact.  In  speaking  of 
Cardiospasm,®  the  latter  author  has  this  to 
say:  “Even  in  long-established,  obstinate 

cardiospasm  it  is  generally  possible  for  a 
silk  cord  guide  to  pass  from  the  esophagus 
into  the  stomach,  but  at  times  the  cord  may 
be  held  in  the  esophagus  several  days  and 
may  pass  freely  only  when  spasmodic  con- 
tracture of  the  cardia  has  been  minimized  by 
the  free  use  of  atropin  or  belladonna.  How- 
ever, unless  the  dilated  esophagus  be  washed 
clean  of  retention  contents,  silk  cords  may 
lie  for  weeks  without  passing  from  the  gullet 
to  the  stomach.” 

To  circumvent  this  difficulty,  the  writer 
has  employed  the  method  of  attaching  se- 
curely a small  non-metallic  collar  button 
(preferably  of  the  pearl  type)  to  the  end  of 
the  silk  cord  to  be  swallowed.  The  weight  of 
the  button  is  sufficient  to  prevent  suspension 
of  the  silk  cord  in  the  retained  esophageal 


contents,  gravity  carrying  the  button  down  * 
to  the  mouth  of  the  cardiac  ring,  where,  at 
the  first  opportunity,  it  will  slip  into  the 
stomach.  This  organ  will  carry  the  button 
rapidly  onward  to  be  anchored  in  the  small 
intestine  as  evidenced  by  the  taughtness  of 
the  silk  cord.  This  method  has  been  tested 
by  the  writer  in  a sufficient  number  of  cases 
to  warrant  the  statement  that  it  will  hurry 
the  downward  course  of  the  silk  thread  by 
hours  or  even  days. 

In  the  accompanying  skiagram  of  patient 
N.  B.,  the  cardiospasm  is  in  evidence  at  area 
“A”  with  the  dilatation  of  the  esophagus  im- 
mediately above.  Arrows  point  to  the 
diverticular  pouch. 
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Liver  Notch  Adhesions  Following  Cholecystectomy;  Case  Reports 

By  W.  J.  TUCKER,  M.  D., 

Ashland 


The  following  case  reports  are  interesting 
as  illustrating  the  consequences  of  liver 
notch  adhesions  following  cholecystectomy. 
The  generally  accepted  practice  today  is  to 
remove  the  gall  bladder  in  the  presence  of 
inflammation  and  stones  where  such  a pro- 
cedure does  not  unduly  increase  the  risk. 
While  such  technique  has  been  followed  by 
very  satisfactory  results  in  the  majority  of 
cases,  still,  unless  certain  precautions  are 
observed,  poor  results  may  follow.  The  fol- 
lowing two  cases  will  explain : 

Case  1.  Woman  age  40.  Cholecystectomy 
and  appendectomy  for  chronic  cholecystitis 
with  stones  in  1927.  Relief  of  symptoms  for 
one  year.  Then  began  a train  of  symptoms 
typical  of  duodenal  ulcer  pain  two  hours 
after  meals  with  food  relief,  soda  relief  and 
by  vomiting.  Gastric  analysis  60  per  cent 
total  acidity,  40  per  cent  free  acidity,  with  no 
lactic  acid  or  blood  or  mucus.  X-ray  showed 
a duodenal  ulcer.  At  operation  duodenum 
and  pylorus  were  found  buried  in  a mass  of 


adhesions  and  firmly  attached  to  the  liver 
notch  from  which  the  gall  bladder  had  been 
removed.  Thorough  exploration  revealed  no 
ulcer.  Liver  notch  raw  surface  was  covered 
with  fat  from  gastro  hepatic  omentum  and 
round  ligament  used  to  close  off  the  area. 
Complete  relief  following  operation,  a relief 
that  has  persisted  for  three  years. 

Case  2.  Man  age  45.  Cholecystectomy 
for  stones  in  1921.  Relief  for  two  years. 
Then  symptoms  began  of  pain  two  hours 
after  meals.  Relief  by  food,  by  alkalies  and 
by  vomiting.  Passed  dark  stool  following 
fainting  spell  in  1925.  Indifferent  relief 
from  dietary  management  and  by  medica- 
tion. Gastric  analysis  revealed  80  per  cent 
total  acidity  and  50  per  cent  free  acidity,  no 
blood  or  mucus.  X-ray  showed  a typical  cap 
deformity.  Operation  advised  for  duodenal 
ulcer.  At  operation  dense  adhesions  to  liver 
notch  of  duodenum  and  pylorus  were  found. 
No  ulcer  of  either  stomach  or  duodenum 
could  be  found  on  thorough  exploration,  the 
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pylorus  being  split  to  permit  a more  com- 
plete investigation.  The  liver  notch  "was 
filled  in  with  fat  from  gastro  hepatic 
omentum  and  the  round  ligament  used  as  a 
curtain  to  wall  off  the  stomach  and  duo- 
denum. The  pyloric  incision  was  sewed  up 
transversely  to  enlarge  the  opening.  At  the 
present  writing  four  years  later,  patient  has 
been  completely  relieved  of  all  symptoms. 
The  most  satisfactory  technique  when  pos- 
sible is  the  removal  of  the  gall  bladder  from 
below  upward.  After  isolation  of  the  ducts 
and  artery  it  permits  of  dissection  in  a dry 


field,  permits  of  suturing  the  liver  notch  as 
the  gall  bladder  is  dissected  away.  As  an 
additional  precaution  where  sufficient  peri- 
toneum is  not  found  to  accurately  cover  the 
surface,  fat  from  the  gastrohepatic  omentum 
with  the  round  ligament  of  the  liver  can  be 
used  as  an  apron  to  wall  off  the  stomach, 
duodenum  and  colon  from  becoming  ad- 
herent. 

A little  care  as  to  these  details  may  pre- 
vent some  of  the  annoying  postoperative 
sequelae  to  an  otherwise  perfect  cholecys- 
tectomy. 


Play  Safe— Use  Diagnostic  Aids ! 

By  A.  A.  PLEYTE,  M.  D., 
and 

AIMEE  WEINSTOCK,  B.  A., 
Milwaukee 


That  the  number  of  correct  diagnoses  of 
pulmonary  tuberculosis  is  in  direct  propor- 
tion to  the  number  of  diagnostic  methods 
employed,  is  the  conclusion  reached  after  a 
comparison  of  nine  studies  on  the  utilization 
of  various  diagnostic  aids.  These  studies 
were  made  over  a period  of  twenty-two 
years,  the  first  seven  between  1906  and  1915, 
and  the  last  two  in  1927  and  1928. 

While  each  study  was  made  to  determine 
prevailing  trends  in  the  diagnosis  of  tuber- 
culosis, the  authors  pursued  individual 
methods  and  various  courses  to  reach  their 
conclusions.  Each  classification  in  the  sum- 
mary, therefore,  includes  only  those  studies 
in  which  the  items  considered  are  fairly  com- 
parable. 

All  of  the  authors — physicians  primarily 
interested  in  tuberculosis — maintain  that  the 
three  most  important  aids  in  the  diagnosis 
of  tuberculosis  are  a thorough  physical  ex- 
amination, sputum  examinations,  and  a tem- 
perature record.  Since  the  first  seven  studies 
were  made,  the  x-ray  has  become  equally 
important  in  the  diagnosis.  The  following 
chart  indicates  to  what  extent  these  methods 
have  been  used  by  physicians  in  general 
practice  in  the  studies  considered. 

The  term  “physical  examination”  is  too 
broad,  as  used  by  most  of  the  authors,  to 
permit  fair  comparison.  The  above  figures 
would  tend  to  indicate  that  conditions  now 
are  very  much  inferior  to  those  of  fifteen 


years  ago.  On  the  contrary,  there  is  a dis- 
tinct improvement,  considering  the  fact  that 
the  72%  includes  only  bare  chest  examina- 
tions made  by  the  first  physician  consulted. 
In  the  earlier  studies  the  percentages  include 
not  only  a large  number  of  examinations 
made  through  clothing,  but  are  not  limited  to 
the  first  physician  or  even  the  second  or 
third  in  many  instances.  The  fact  remains, 
however,  that  of  the  seventeen  hundred  pa- 
tients studied  within  the  last  two  or  three 
years,  one-fifth  to  one-quarter  of  them  were 
not  given  the  benefit  of  a thorough  physical 
examination  when  they  first  consulted  a 
physician. 

All  cases  in  which  there  were  one  or  more 
sputum  examinations  at  any  time  before  ad- 
mission to  a sanatorium  are  included  in  the 
percentages  given  in  that  classification. 
While  the  figures  vary  considerably,  it  is 
quite  evident  that  this  diagnostic  aid  is  being 
used  to  a greater  extent  than  formerly. 

There  is  a marked  improvement,  also,  in 
the  number  of  patients  of  whom  a tempera- 
ture record  of  some  sort  has  been  kept  by 
or  at  the  request  of  a physician. 

The  figures  on  the  use  of  the  x-ray  are 
most  encouraging,  considering  the  fact  that 
it  is  not  as  accessible  to  the  average  phy- 
sician as  the  other  diagnostic  aids. 

It  is  generally  agreed  that  unless  there  is 
definite  proof  to  the  contrary,  pulmonary 
hemorrhage  indicates  tuberculous  activity. 
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Study 

1 

2 

Physical 

Sputum 

Exam. 

Exam. 

% 

% 

Laverson,  (1913) 

69.6 

6.0 

Dearholt-Cheadle,  (1914) 

- _ -85.3 

41.2 

Ford,  (1907-14)  

87.0 

27.7 

Chapman,  (1927) 

- _ -81.0 

81.0 

Williams-Hill,  (1928) 

—72.0 

67.0 

3 

4 

5 

6 

7 

Temp. 

X-ray 

Wt. 

First 

None 

Record 

Record 

3— 

% 

% 

% 

% 

% 

21.1 

2 

13.8 

11.5 

13.4 

7 

10.2 

47.0 

62.0 

39.0 

62.8 

22.0 

In  spite  of  this  fact,  tubei'culosis  was  not 
diagnosed  in  about  44%  of  cases  in  which 
hemorrhage  occurred,  as  brought  out  in 
some  of  the  earlier  studies. 

The  symptoms  for  which  patients  con- 
sulted physicians  have  been  very  similar 
throughout  the  studies  in  which  the  subject 
was  considered.  Cough,  fatigue  and  pain  in 
the  chest  have  been  listed  most  frequently. 

The  average  delay  in  consulting  a phy- 
sician after  the  appearance  of  the  first  symp- 
toms is  estimated  by  Barnes  (1906-7)  to 
be  7.9  months.  The  Dearholt-Cheadle  study 
gives  the  estimated  average  as  2 months  and 
29  days.  The  first  Hawes  II  study  (1911) 
gives  the  following  tabulation:  83.6%  at 

once;  2.8%  one  month  or  less;  13.6%  more 
than  one  month.  The  Chapman  study 
(1927)  : 61.0%  within  one  month;  23.0% 

one  and  one-half  to  six  months;  8.0%  six 
months  to  one  year;  8.0%  one  to  twenty-five 
years. 

As  symptoms  of  tuberculosis  are  often  of 
an  indefinite  character  at  first,  it  is  difficult 
to  determine  with  any  degree  of  accuracy 
just  how  long  the  condition  has  been  active 
before  the  patient  consults  the  physician. 
The  figures  would  indicate,  however,  that 


the  extensive  educational  campaign  stressing 
early  diagnosis  may  have  had  the  desired 
effect  upon  the  general  public. 

CONCLUSION 

Although  the  fact  remains  that  tuber- 
culosis is  still  being  incorrectly  diagnosed  in 
far  too  many  instances  and  far  too  few  cases 
are  being  discovered  while  the  disease  is  in 
the  incipient  stage,  on  the  whole,  the  recent 
studies  show  a definite  trend  toward  im- 
provement. The  proportion  of  incipient 
cases  entering  sanatoria  is  today  very  little 
higher  than  it  was  twenty  years  ago.  How- 
ever, there  are  two  factors  to  be  considered 
in  this  connection;  in  the  first  place,  the 
classification  has  changed  somewhat,  and  in 
the  second  place,  there  is  a very  marked 
improvement  in  the  number  of  incipient 
cases  being  diagnosed  without  a positive 
sputum. 

The  authors  agree  that  it  is  often  ex- 
tremely difficult  to  diagnose  tuberculosis, 
and  their  criticisms  lie  not  in  the  mistaken 
diagnoses  as  such,  but  in  the  failure  of  ex- 
amining physicians  to  avail  themselves  of 
all  the  diagnostic  aids  at  their  disposal. 


TUBERCULOSIS  and  OTHER  CHEST  CONDITIONS 


“Give  the  Grass  a Chance” 

By  F.  I.  DRAKE,  M.  D., 
Milwaukee 


A paragraph  in  Better  Homes  and  Gar- 
dens suggests  that  the  sign  “Keep  Off  the 
Grass”  be  changed  to  read  “Give  the  Grass 
a Chance.”  In  other  words,  give  Nature  a 
chance  to  heal  the  wounds  inflicted  by  the 
tread  of  many  feet. 

The  natural  tendency  of  any  case  of  sick- 
ness is  toward  recovery.  It  is  a part  of  the 
struggle  for  existence  and  I venture  to  say 


that  a majority  of  the  cases  of  sickness 
would  recover  spontaneously  if  Nature  were 
given  a chance. 

Nature  is  always  kind.  She  always 
throws  out  signals  of  distress  when  the  hu- 
man motor  is  weakening.  Moreover,  she 
points  the  manner  and  the  method  by 
which  repair  is  to  take  place,  and  he  is  the 
wise  physician  who  correctly  interprets 
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those  signals  and  lends  a helping  hand  ac- 
cordingly. 

Fever  was  once  looked  upon  as  an  ominous 
symptom  to  be  combated  by  a liberal  dis- 
play of  drugs  to  keep  the  temperature  as 
close  as  possible  to  the  normal  range.  Blood 
letting,  too,  in  early  days  was  an  accepted 
manner  of  reducing  temperature.  Then  we 
were  oblivious  to  the  fact  that  a rise  of  tem- 
perature was  merely  a response  to  the  in- 
fluence of  toxins  on  the  thermal  center. 
Physicians  now  take  the  stand  that,  unless 
the  fever  is  in  itself  a menace  to  life,  or  un- 
less it  adds  to  the  discomfort  of  the  patient, 
interference  should  not  take  place. 

One  of  the  earliest  symptoms  of  tubercu- 
losis is  fatigue.  If  we  correctly  interpret 
this  signal  of  distress,  w^e  will  follow  Na- 
ture’s method  of  overcoming  fatigue  by 
putting  our  patient  completely  at  rest.  The 
work  of  the  vital  organs,  the  heart  and  the 
lungs  especially,  is  reduced  to  the  minimum, 
and  Nature  has  a better  chance  to  restore 
the  lungs  to  their  normal  function.  A 
broken  bone  or  a flesh  wound  heals  more 
promptly  under  conditions  of  rest  than  under 
conditions  of  activity. 

Rest  of  the  mind  as  well  as  of  the  body 
promotes  recovery.  Mental  activity  in- 
creases the  action  of  the  heart.  This,  in 
turn,  increases  the  activity  of  the  lungs  and 
retards  the  healing  process.  Probably  one 


of  the  strongest  reasons  why  a patient  can- 
not take  the  cure  at  home  to  the  same  ad- 
vantage that  he  can  at  a sanatorium  is  the 
fact  that  planning  for  the  next  day’s  work, 
family  jars,  family  worries  rob  the  tubercu- 
lous patient  of  that  tranquility  of  mind 
which  goes  so  far  to  promote  and  hasten 
the  curing  process. 

One  of  the  perennial  problems  of  our  san- 
atorium superintendents  is  the  question  of 
patients’  vacations,  especially  on  our  na- 
tional and  religious  holidays.  It  has  been 
observed  repeatedly  that  patients  who  leave 
the  sanatorium  on  these  occasions  for  an 
absence  of  a few  days  only,  often  resume 
treatment  with  all  their  symptoms  aggra- 
vated, and  weeks  and  months  are  sometimes 
required  to  regain  the  ground  lost  just  for 
a few  days  of  pleasure  with  relatives  and 
friends.  The  excitement  incident  to  meet- 
ing old  acquaintances,  the  loss  of  sleep  and 
rest,  breaks  down  quickly  all  that  has  been 
gained  by  weeks  and  months  of  careful  cure- 
taking. 

If  we  would  give  the  grass  a chance,  if  we 
would  correctly  interpret  Nature’s  call  of 
distress,  if  we  would  listen  to  the  tuberculo- 
sis S.O.S.  and  lend  a hand,  we  will  give  our 
patient  complete  mental  and  physical  rest, 
that  he  may  have  life  and  “have  it  more 
abundantly.” 


The  Old  Country  Doctor 

By  Frank  Carleton  Nelson 

When  word  of  the  fiftieth  wedding  anniversary  of  Dr. 
and  Mrs.  George  Young  of  Elkhorn,  Wis.,  reached 
Auburn,  Ind.,  in  the  news  dispatches  this  Hoosier  poet 
promptly  niailetl  his  poem  to  Dr.  and  Mrs.  Y'oung.  He 
writes  : 

“I  am  sending  to  you  inclosed  and  dedicated  to  you 
my  poem,  'The  Old  Country  Doctor,’  I know  of  no  one 
to  whom  I could  dedicate  this  poem  more  fittingly,  for, 
without  doubt,  you  are  the  man  I tried  to  picture  when 
I wrote  the  verses,” 

Could  I scribble  a toast  in  a suitable  way, 

With  a meter  all  balanced  and  true, 

I woidd  write  of  the  man  I am  thinking  today. 

And  pay  him  a tribute  that’s  due; 

Could  1 picture  the  past  that  appears  in  a dream. 
As  I fill  up  my  glass  to  the  brim. 

The  “Old  Cotintry  Doctor”  I’d  choose  as  my  theme. 
And  I’d  ividte  my  best  poem  to  him. 

I woidd  sip  of  my  wine,  home  made  though  it  be. 
And  drift  to  the  long,  long  ago. 

And  picture  in  words,  so  the  whole  world  could  see 
The  doctor  we  all  used  to  know. 


The  man  who  ivould  drive  in  the  dead  of  the  night, 
Through  blizzard  and  snowstorm  and  rain. 

And  fight  against  odds  as  a hero  would  fight. 

To  ease  some  poor  mortal  from  pain. 

In  one  little  verse  I woidd  journey  far  back 
And  sketch  him  in  deepest  despair. 

In  a cold,  barren  room,  in  a tumbled  down  shack. 

As  he  sits  on  an  old  kitchen  chair 
By  the  side  of  a cot  that  the  angels  surround 
To  bear  a poor  mother  away, 

And  there  in  my  verses  these  words  ivould  be  found, 
“He  labored  for  love  and  not  pay.” 

No,  it  wasn’t  the  money  he  got  for  it  all; 

It  wasn’t  the  wealth  he  acquired; 

From  somewhere  above  he  had  heard  the  great  call. 
And  the  heart  of  a hero  was  fired. 

And  under  this  picture  of  mine  I would  add, 
Embellished,  if  heaven  be  fair. 

Regardless  of  failings  and  faults  that  he  had. 

The  Old  Country  Doctor  is  there. 

[Copyright,  1929,  Frank  Carleton  Nelson] 
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ETHICS,  AGAIN 

The  question  of  “Ethics”  is  attracting 
general  attention,  as  may  be  seen  in  a 
London  letter  dated  July  13,  1929  in  which, 
during  a litigation,  the  suggestion  was  made 
that  the  physician  defendant  performed  a 
series  of  dangerous,  unnecessary  operations 
“in  order  to  put  fees  into  his  pocket,”  and  in 
a Paris  letter  of  July  3,  1929,  one  learns 
that  the  Academy  of  Medicine  has  decided 
to  take  part  in  the  organization  of  an  “Eth- 
ical order  of  Physicians.” 

In  this  country,  at  the  recent  meeting 
of  the  A.M.A.,  the  House  of  Delegates 
adopted  a new  wording  of  that  section  of 
the  Code  of  Ethics  referring  to  the  subject 
of  fee-splitting  which,  to  say  the  least,  is 
inclusive  and  explicit  and  it  is  to  be  hoped 
that  its  letter  and  spirit  will  be  followed 
more  generally  than  was  the  older  wording. 

To  many  physicians,  perhaps  most,  there 
seems  to  be  no  more  reason  for  inserting 
this  section  than  for  inserting  one  or  all  of 
the  “Ten  Commandments.”  The  mere  fact 
that  such  a section  is  deemed  necessary  is 
a rather  sad  commentary  upon  the  medical 
profession  and  leads  to  many  conclusions; 
one  of  which  is,  that  despite  four  years  of 
collegiate  pre-medical  training,  a four  year 
medical  course  and  other  requirements  for 
graduation,  the  more  desirable  students  do 
not  seem  to  be  attracted  to  the  practice  of 
medicine,  as  it  is  being  practiced. 

Many  medical  students  receive  their  de- 


gree with  no  idea  as  to  the  economic  and 
ethical  questions  concerning  the  actual 
'practice  of  medicine  in  contradistinction  to 
the  study  of  medicine. 

Medical  ethics  should  not  be  taken  for 
granted  but  should  be  instilled  into  the  heart 
and  mind  of  students  early  in  their  course  of 
study  so  that,  if  such  ethical  principles  are 
found  to  be  incompatible  with  other  prin- 
ciples of  the  particular  individual,  a change 
to  a more  suitable  calling  may  be  made  with- 
out unreasonable  loss  of  valuable  time. 

We  are  told  that  ethics,  morals,  stand- 
ards and  customs,  change  with  changing 
conditions,  circumstances  and  environments; 
that  morals  are  but  good  manners  and  good 
taste,  and  are  consequently  subject  to  modes 
and  fashions. 

This  is,  of  course,  true : in  business,  in  art, 
in  literature  and  in  drama ; but  does  not 
hold  true  regarding  facts.  That  two  and  two 
is  four  persists  despite  changes  in  fashion, 
climate  or  government;  and  gravitation  still 
gravitates  despite  even  the  aeroplane. 

The  necessity  for  ethics  may  be  great,  or 
they  may  be  uncalled  for.  The  ethics  of 
accepting  a tip  need  not  bother  a shoe  black, 
chauffeur,  waiter  or  barber;  commissions  in 
business  may  or  may  not  be  considered  from 
an  ethical  standpoint,  but  in  the  practice  of 
medicine,  which  concerns  life  and  health, 
ethics  must  be  of  the  highest  order,  on  a 
professional  basis,  i.e.,  that  the  patient’s 
interest  is  paramount,  in  contradistinction 
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to  a business  basis  in  which  “caveat  emptor” 
(let  the  buyer  beware)  is  the  guiding  prin- 
ciple. 

The  old  fashioned  medical  Code  of  Ethics 
is  often  laughed  at,  or  even  sneered  at,  by 
nonmedical  individuals,  but  the  reason  for 
perpetuation  of  an  unmodified  ethical  code  is 
that  this  concerns  not  business,  nor  art,  liter- 
ature, or  drama,  but  concerns  life  and  death : 
and  the  demand  for  its  enforcement  should 
come,  not  from  the  profession,  but  from 
those  more  vitally  concerned,  the  patients. 

When  the  merchant  realizes  the  fact  that 
a commission  for  a sale  in  “clucks  and  suits” 
is  different  from  a commission  for  a surgical 
operation  or  medical  management,  that  may 
be  life  saving,  or  life  endangering,  then  will 
there  be  a solution  to  the  question  of  “fee 
splitting”.  F.  G.  C. 


IMMUNIZATION  AGAINST  DIPHTHERIA 

The  vital  statistic  records  of  the  Wis- 
consin State  Board  of  Health  show  98 
deaths  from  diphtheria  in  the  year  1928  as 
against  an  average  of  about  300  annually 
for  the  decade  1916  to  1925.  For  a long 
time  it  was  frequently  pointed  out  that  the 
death  rate  from  diphtheria  had  been  steadily 
falling  since  the  advent  of  antitoxin  but  that 
the  case  rate  had  not  kept  pace  with  the  de- 
cline in  mortality.  The  statistics  of  the 
Wisconsin  State  Board  of  Health  for  the 
years  1916  to  1925  show  the  average  num- 
ber of  cases  of  diphtheria  reported  to  that 
board  to  have  been  about  3,000.  The  report 
for  the  year  1926  shows  2,054  cases,  for 
1927  the  record  shows  1,862  cases,  and  for 
1928  there  were  1,155  cases  reported.  In 
other  words,  the  statistics  now  record  a 
marked  decline  in  cases  as  well  as  deaths. 

There  are  no  new  factors  of  late  years 
bearing  upon  the  diphtheria  situation  except 
immunization  by  toxin-antitoxin  or  toxoid, 
and  the  declining  rates  must  be  laid  to  the 
advent  of  these  biologicals.  Many  children 
in  Wisconsin  have  already  received  toxin- 
antitoxin  but  by  far  the  greater  proportion 
have  not  had  its  benefits.  This  is  particu- 
larly true  of  the  infants  prior  to  school  age 
who  are  hard  to  reach  except  through  the 
family  doctor.  The  mortality  among  small 


children  is  high  in  proportion  to  the  num- 
ber of  cases,  and  every  child  of  nine  months 
and  beyond  should  be  immunized.  Uniden- 
tified diphtheria  carriers  always  exist  in  the 
population  and  the  steady  occurrence  of 
diphtheria  without  known  exposure,  even  in 
sparsely  settled  districts,  may  be  laid  largely 
to  such  carriers.  Diphtheria  has  its  dreads 
for  both  family  and  physician  alike,  and 
the  best  form  of  safety  insurance  for  any 
child  is  diphtheria  immunization.  C.  A.  H. 


A NEW  ERA  IN  MEDICINE? 

PHYSICIANS  attending  the  recent  clini- 
cal congress  of  the  American  College  of 
Surgeons  heard  a straight  from  the  shoul- 
der warning  by  President  Glenn  Frank  of 
the  University  of  Wisconsin  that  they  must 
either  adjust  themselves  to  a new  era  of  pre- 
ventive medicine  or  find  themselves  out  in 
the  cold. 

This  new  era  is  foreseen  by  the  educator 
as  the  inevitable  outcome  of  the  huge  an- 
nual waste  caused  by  disease  and  ill  health. 
Economic  pressure,  he  believes,  will  work 
through  the  intelligent  self  interest  of  in- 
dustry and  the  growing  enlightenment  of 
labor  leadership  to  bring  about  a vast  sys- 
tem of  state  or  corporation  medicine  unless 
physicians  themselves  take  the  lead  in  ful- 
filling medical  needs. 

It  is  true,  as  Dr.  Frank  points  out,  that 
neither  private  companies  nor  the  public 
will  be  concerned,  in  any  health  programs 
they  may  devise,  with  the  effect  of  their  ac- 
tions on  the  private  practice  of  medicine. 

Leaders  of  the  medical  profession  will  do 
well  to  face  the  facts.  If  $1,800,000,000  is 
our  annual  bill  for  sickness  and  if  preven- 
tive medicine  is  capable  of  cutting  from  this 
bill  more  than  $1,000,000,000  and  returning 
it  to  the  pockets  of  the  great  mass  of  work- 
ing people  who  have  been  footing  it,  this 
country  is  going  to  have  preventive  medi- 
cine. The  growing  tendency  toward  the  re- 
taining of  doctors  as  health  advisers  offers 
to  private  practitioners  an  opportunity  of 
salvation  which  they  ought  to  grasp  before 
the  way  is  preempted  by  public  or  corpor- 
ate enterprise. 

— Editorial,  Milwaukee  Sentinel,  Oct.  21,  1929. 
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IN  MY  address  as  president  of  the  state  society  the  subject  of  Preventive  Medicine 
was  chosen  because  of  its  appeal  to  the  profession  as  a whole.  It  was  pointed  out 
that  this  subject  was  of  interest  not  only  to  the  general  practitioner  but  to  those 
engaged  to  the  specialties  as  well.  It  will  be  my  purpose  to  use  this  page  during  the 
current  year  to  stress  Preventive  Medicine  and  to  point  out  its  relations  to  general 
medicine  and  in  the  specialties.  No  phase  of  our  professional  work  can  be  more  pro- 
ductive of  results  from  the  standpoint  of  community  health  or  more  gratifying  when 
the  results  of  our  efforts  are  reflected  in  the  mortality  statistics  and  records  of  the 
incidence  of  preventible  disease.  Certainly  our  obligations  as  physicians  will  be  ful- 
filled on  a broader  scale  and  in  a higher  degree  than  would  result  from  attention  to 
any  other  one  phase. 

In  discussing  the  subject  some  months  ago  with  a physician  in  a small  community, 
one  of  eleven  hundred  people,  it  was  learned  that  this  physician  some  years  ago  on  his 
own  initiative  inaugurated  a campaign  of  Preventive  Medicine  which  could  well  serve 
as  a model  for  us  all  perhaps  in  some  modified  form.  In  the  first  year  of  his  campaign 
he  paid  special  attention  to  the  prevention  of  goiter.  The  parents  were  informed  of  the 
essential  facts  in  talks  before  parents’  and  teachers’  meetings,  through  the  local  news- 
papers, and  in  personal  letters  to  the  parents  from  the  principal  of  the  school.  In  addi- 
tion, talks  were  given  in  the  higher  grades  and  in  the  high  school  by  the  principal  or  by 
the  teachers.  While  some  objectors  were  found,  within  three  years  every  child  under 
sixteen  in  his  community  was  receiving  proper  preventive  therapy.  In  the  second  year 
he  stressed  toxin  antitoxin  treatment  for  the  prevention  of  diphtheria  and  vaccination 
against  small  pox.  In  his  experience  the  objectors  gradually  dwindled  to  practically 
zero,  the  great  majority  of  parents  wishing  their  children  to  have  the  preventive  meas- 
ures advocated,  without  questioning.  While  in  this  case  the  school  board  furnished  and 
paid  for  materials  used  the  physician  did  the  work  without  compensation.  This  to  me 
does  not  seem  indicated.  Certainly  the  majority  of  parents  are  able  to  pay  for  services, 
but  where  there  is  a question  patients  may  be  given  the  benefit  of  the  doubt,  if  for  no 
other  reason  than  the  protection  of  other  children  attending  school.  There  can  be  no 
question  that  advantage  is  taken  of  facilities  by  the  undeserving  and  in  educational 
talks  this  should  be  condemned,  at  the  same  time  giving  assurance  that  services  are 
gladly  extended  to  those  in  need.  In  this  particular  instance  the  physician,  while  fixing 
his  attention  in  a given  year  on  some  particular  phase  of  prevention,  no  efforts  were 
spared  in  his  daily  contact  with  families  to  give  proper  guidance  in  whatever  health 
matters  presented  themselves. 

In  contrast  to  the  above  the  following  may  be  of  interest.  In  a community  of 
five  hundred  there  was  an  active  demand  for  the  protection  of  school  children 
against  diphtheria.  Funds  were  available  for  the  necessary  material,  also  for  com- 
pensation for  individual  services,  but  the  difficulty  was  in  finding  a physician  to  do 
the  work.  The  suggestion  that  nurses  be  entrusted  with  this  work  was  wisely  and 
properly  declined.  While  local  conditions  may  have  justified  the  physicians  in  declining 
to  undertake  the  work  the  situation  is  to  be  deplored  because  the  work  must  and  will 
be  done,  if  not  by  local  physicians  then  by  physicians  sent  by  the  State  Board  of  Health 
as  the  problem  clearly  involves  public  welfare. 

Situations  such  as  the  latter  smooth  the  way  for  state  medicine  by  preparing  the 
public  to  look  to  the  state  more  and  more  in  matters  of  health.  To  our  way  of  thinking, 
community  health  should  find  its  chief  supporters  in  the  medical  profession.  The  con- 
trol is  still  in  our  hands,  but  forfeiture  is  not  far  distant,  unless  we  measure  up  to  our 
responsibilities  in  a broad  and  generous  spirit. 
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SOCIETY  PROCEEDINGS 


BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society 
held  its  first  fall  meeting  at  Stangleville  on  Sep- 
tember, the  23rd,  where  a fried  chicken  dinner  was 
served.  Dr.  R.  M.  Carter,  Green  Bay,  read  a paper 
on  “Injection  and  Treatment  of  Varicose  Veins.” 

A discussion  was  taken  up  by  several  members  of 
the  society  on  the  subject  of  raising  the  state  dues 
from  $10  to  $15.  The  general  opinion  did  not  seem 
to  favor.  There  was  an  attendance  of  thirty  members. 

The  next  meeting  will  be  held  in  Green  Bay.  Dr. 
Harold  Marsh,  Jackson  Clinic,  Madison,  will  read  a 
paper  on  “Diagnosis  and  Treatment  of  Cardiac  Le- 
sions” and  Dr.  Arnold  S.  Jackson  will  speak  on 
“Spinal  Anesthesia”,  illustrated  by  lantern  slides. 
Members  from  the  surrounding  medical  societies 
will  be  invited  to  this  meeting.  M.  H.  F. 

CRAWFORD 

The  annual  meeting  of  the  Crawford  County  Med- 
ical Society  was  held  at  the  Court  House,  Prairie 
du  Chien,  on  Wednesday,  October  16th,  following  a 
chicken  dinner  at  high  noon.  The  guest  of  the  so- 
ciety was  State  Secretary  Crownhart,  who  was  pres- 
ent to  assist  the  local  membership  in  celebrating 
the  election  of  Dr.  A.  J.  McDowell,  Soldiers  Grove, 
as  president-elect  of  the  State  Society.  Mr.  Crown- 
hart’s  address  was  an  inspiration,  full  of  very  in- 
teresting information  and  the  members  voted  unani- 
mously to  instruct  their  delegate  to  favor  the  sug- 
gested increased  activities  of  the  Society. 

The  following  officers  were  elected  for  the  ensuing 
year:  Dr.  W.  T.  Pinkerton,  Prairie  du  Chien,  presi- 
dent; Dr.  A.  E.  Dillman,  Steuben,  vice  president; 
Dr.  O.  E.  Satter,  Prairie  du  Chien,  delegate;  Dr. 
T.  E.  Farrell,  Seneca,  alternate;  Dr.  C.  A.  Arm- 
strong, Prairie  du  Chien,  secretary— treasurer. 

C.  A.  A. 

GRANT 

Members  of  the  Grant  County  Medical  Society 
met  at  the  Court  House  at  Lancaster  on  Tuesday 
afternoon,  October  16th.  Mr.  J.  G.  Crownhart,  sec- 
retary of  the  State  Medical  Society,  presented  in 
some  detail  the  problem  confronting  the  Society  as 
to  its  future  activities  and  policies.  A general  dis- 
cussion followed  Mr.  Crownhart’s  presentation  after 
which  the  members  voted  unanimously  to  instruct 
their  delegate  to  favor  the  suggested  increased  ac- 
tivities of  the  Society.  County  Judge  Brennan  dis- 
cussed in  detail  a position  of  the  county  judge  with 
reference  to  indigent  patients  and  an  interesting 
discussion  followed.  Dr.  E.  H.  Lechtenberg  and 
Dr.  L.  J.  Unterholzner  were  elected  to  membership. 

Officers  for  the  coming  year  will  be:  President, 
Dr.  E.  H.  Spiegelberg,  Boscobel;  vice  president.  Dr. 
H.  J.  McLaughlin,  Bloomington;  secretary.  Dr.  M.  B. 


Glasier,  Bloomington;  censor.  Dr.  F.  E.  Blackburn, 
Cassville;  delegate.  Dr.  J.  C.  Betz,  Boscobel;  alter- 
nate, Dr.  G.  E.  Buck,  Platteville.  The  meeting  ad- 
journed at  six  p.  m.  M.  B.  G. 

JEFFERSON 

Dr.  Carl  Henry  Davis,  Milwaukee,  gave  an  illus- 
trated address  on  “Obstetrical  Problems”  before  the 
Jefferson  County  Medical  Society  at  the  Black  Hawk 
Hotel,  Fort  Atkinson,  on  Thursday,  October  17th. 
A discussion  on  the  proposed  increase  in  dues  for 
1931  was  conducted  by  Mr.  George  Crownhart,  state 
secretary.  M.  G.  P. 

KENOSHA 

Two  interesting  and  educational  addresses,  illus- 
trated by  lantern  slides,  and  a report  of  the  state 
meeting  featured  the  regular  meeting  of  the  Kenosha 
County  Medical  Society,  held  Monday  evening,  Sep- 
tember 30th,  at  the  Elks  Club.  Dr.  E.  J.  Carey, 
professor  of  anatomy  at  Marquette  University 
School  of  Medicine,  spoke  on  “The  Development  of 
Bone,”  and  Dr.  F.  D.  Murphy,  professor  of  medi- 
cine at  Marquette  University,  talked  on  “Chronic 
Glomerulonephritis.”  Dr.  George  F.  Adams,  Ke- 
nosha, delegate  from  the  society  to  the  state  meet- 
ing spoke  on  the  highlights  of  the  convention. 

LA  CROSSE 

The  regular  meeting  of  the  La  Crosse  County 
Medical  Society  was  held  in  Pioneer  Hall,  Septem- 
ber 30th.  The  meeting  was  called  to  order  by  the 
president.  Dr.  N.  P.  Anderson.  Dr.  W.  E.  Bannen 
gave  a very  complete  report  on  the  A.  M.  A.  meet- 
ing held  at  Portland.  A few  remarks  about  this 
meeting  were  also  made  by  Dr.  Houck  and  Dr.  And- 
erson. A report  of  the  State  Medical  Society  meet- 
ing at  Madison  was  given  by  Dr.  G.  Gundersen,  La 
Crosse,  and  Dr.  Spencer  Beebe,  Sparta. 

Dr.  Smedal  made  a motion,  seconded  by  Dr.  Ros- 
holt,  that  either  Secretary  Crownhart  or  President 
Gaenslen  be  invited  to  discuss  the  advisability  of 
increasing  the  state  dues  from  ten  to  fifteen  dollars. 
Motion  carried.  Dr.  A.  Gundersen  made  a motion, 
seconded  by  Dr.  G.  Gundersen,  that  the  School  for 
Crippled  Children  be  cared  for  by  the  county  physi- 
cian. Motion  carried.  An  invitation  was  extended 
to  the  La  Crosse  County  Medical  Society  to  attend 
the  state  meeting  of  the  Urological  Society  to  be 
held  in  La  Crosse  on  October  7th. 

The  October  meeting  of  the  society  was  held  on 
October  15th  when  Dr.  W.  P.  Brown  of  the  Mayo 
Clinic,  Rochester,  gave  an  instructive  paper  on  “In- 
teresting Bowel  Conditions.” 

Dr.  Robert  E.  Flynn  made  a motion,  seconded  by 
Dr.  Bannen,  which  was  carried,  that  a committee 
wait  on  the  city  council  of  La  Crosse,  and  present 
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to  them  the  proposition  of  more  liberal  parking  time 
for  physicians  in  the  streets  and  highways  about  the 
city.  The  chairman  named  Drs.  R.  E.  Flynn,  W.  E. 
Bannen,  H.  E.  Wolf,  W.  J.  Jones,  and  G.  Gunder- 
sen  on  this  committee  to  report  at  the  next  meeting. 

There  was  discussion  of  state  increase  of  dues. 
Motion  was  made  to  have  the  program  committee 
invite  the  secretary,  George  Crownhart,  for  a fu- 
ture meeting.  J.  E.  H. 

MARATHON 

Dr.  A.  L.  Tormey,  Madison,  read  a paper  on  “In- 
fections of  the  Hand”  at  the  monthly  meeting  of 
the  Marathon  County  Medical  Society  held  Wednes- 
day evening,  September  25th,  at  the  Wausau  Me- 
morial Hospital. 

On  Wednesday  evening,  October  9th,  the  society 
met  at  St.  Mary’s  Hospital  when  two  physicians 
from  the  Jackson  Clinic,  Madison,  presented  papers. 
Dr.  George  H.  Ewell  spoke  on  “Management  of 
Chronic  Urinary  Infections”  and  Dr.  R.  B.  Stout 
discussed  “Spinal  Anesthesia.” 

MARINETTE-FLORENCE 

The  Marinette-Florence  County  Medical  Society 
held  its  monthly  meeting  on  Thursday  evening,  Sep- 
tember 26th.  Reports  of  the  activities  of  the  recent 
state  meeting  at  Madison  were  presented  by  Dr. 
T.  J.  Redelings,  councilor,  and  Dr.  G.  R.  Duer,  dele- 
gate. A six  o’clock  dinner  was  served  at  the  “Green 
Mill.”  M.  D.  B. 

MILWAUKEE 

Members  of  the  Milwaukee  County  Medical  So- 
ciety met  at  the  Medical  Arts  Building  on  Friday, 
October  11th.  The  following  program  was  pre- 
sented: “The  Treatment  of  Old  Ununited  Frac- 

tures of  the  Neck  of  the  Femur”  by  Dr.  John  W. 
Powers;  a motion  picture  film  demonstrating  a modi- 
fication of  the  Whitman  reconstruction  operation, 
showing  the  various  steps  in  the  operation,  and  de- 
tails of  post-operative  treatment  and  exhibiting 
post-operative  results;  “Presentation  of  Four  Cases 
of  Rabies  in  Man”  by  Dr.  Samuel  J.  Hoffman,  Cook 
County  Hospital,  Chicago;  “The  Importance  of  Diag- 
nosis in  Rectal  Conditions”  by  Dr.  Jerome  M.  Lynch, 
New  York  City. 

OUTAGAMIE 

Pointing  out  that  there  are  350  known  cases  of 
tuberculosis  in  Outagamie  County  and  probably 
many  more  undiscovered  cases.  Dr.  C.  C.  Boyd,  su- 
perintendent of  Riverview  Sanatorium,  Little  Chute, 
discussed  the  early  symptoms  of  the  disease  at  a 
meeting  of  the  Outagamie  County  Medical  Society 
held  at  Riverview  on  Thursday  evening,  September 
26th.  Dr.  A.  A.  Pleyte  of  the  Wisconsin  Anti-Tu- 
berculosis Association  spoke  on  “Early  Diagnosis  of 
Tuberculosis  in  Children;”  Dr.  E.  F.  McGrath  dis- 
cussed “X-Ray  Diagnosis  of  Tuberculosis  in  Chil- 
dren,” and  Dr.  Victor  F.  Marshall  submitted  a re- 
port on  the  state  meeting  at  Madison.  A ball  game 
preceded  the  dinner  given  by  Dr.  C.  C.  Boyd  and 
other  officials  at  the  sanatorium. 


PIERCE-ST.  CROIX 

Twenty  members  of  the  Pierce-St.  Croix  County 
Medical  Society  met  at  Spring  Valley  Thursday 
evening,  September  19th.  Following  a six-thirty 
supper  at  Community  Hall,  Dr.  A.  R.  Tormey,  Madi- 
son, discussed  “Infections  of  the  Hand.” 

ROCK 

Dr.  J.  C.  Sargent,  Milwaukee  urologist,  presented 
an  interesting  paper  on  “Stones  in  the  Kidney”  be- 
fore the  Rock  County  Medical  Society  on  Tuesday 
evening,  September  24th.  Dr.  F.  B.  Farnsworth, 
Janesville,  presided  at  the  meeting  following  the 
dinner.  The  district  meeting  to  be  held  in  Madison 
this  fall  was  under  discussion. 

TREMPEALEAU-JACKSON-BUFFALO 

The  Trempealeau-Jackson-Buffalo  County  Med- 
ical Society  held  its  annual  meeting  at  Arcadia  on 
October  10th.  Dr.  Spencer  Beebe,  district  coun- 
cilor, discussed  the  use  of  the  cystoscope  and  gave 
demonstration  of  passing  ureteral  catheters.  Dr. 
C.  P.  Peterson  presented  the  report  of  the  meeting 
of  the  State  Society. 

The  following  officers  were  elected  for  1930:  Dr. 
F.  T.  Weber,  president;  Dr.  J.  W.  Lowe,  vice  presi- 
dent; Dr.  R.  L.  MacCornack,  secretary-ti’easurer ; 
Dr.  C.  F.  Peterson,  delegate;  Dr.  H.  A.  Jegi,  alter- 
nate, and  Dr.  J.  W.  Lowe,  censor.  R.  L.  M. 

VERNON 

At  a meeting  of  the  Vernon  County  Medical  So- 
ciety held  at  Viroqua  on  Wednesday,  October  16th, 
the  following  officers  were  elected  for  the  year  1930 : 
President,  Dr.  C.  H.  Trowbridge;  vice  president. 
Dr.  W.  M.  Trowbridge;  secretary,  Dr.  W.  H.  Re- 
mer;  treasurer.  Dr.  C.  E.  Lauder;  delegate  to  state 
meeting.  Dr.  C.  E.  Lauder,  and  alternate.  Dr.  R.  H. 
Ludden. 

A resolution  to  commemorate  the  death  of  our 
former  president.  Dr.  H.  J.  Suttle,  was  adopted  up- 
on motion.  Another  resolution  endorsing  the  pro- 
posed building  of  Vernon  County  Memorial  Hospital 
in  the  city  of  Viroqua  was  also  adopted.  W.  H.  R. 

WASHINGTON-OZAUKEE 

The  members  of  the  Washington-Ozaukee  County 
Medical  Society  met  at  West  Bend  on  Friday  even- 
ing, October  11th.  The  following  scientific  pro- 
gram was  presented:  “Foot  Troubles”  by  Dr.  John 
Powers,  professor  of  orthopedic  surgery,  Marquette 
University;  “The  Evaluation  of  Urinary  Symptoms” 
by  Dr.  James  Sargent,  professor  of  genito-urinary 
surgery,  Marquette  University.  At  the  business  ses- 
sion, the  society’s  delegate  to  the  state  meeting  pre- 
sented his  report  and  officers  for  the  ensuing  year 
were  elected. 

P.  M.  K. 

WAUKESHA 

Dr.  William  J.  Carson,  Milwaukee,  read  a paper 
entitled  “Urogenital  Infections”  before  the  Wauke- 
sha County  Medical  Society,  held  on  Monday,  Octo- 
ber 2nd. 
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WINNEBAGO 

The  members  of  the  Winnebago  County  Medical 
Society  met  on  Friday,  October  25th,  at  the  home 
of  Dr.  George  V.  Lynch,  Oshkosh.  Dr.  John 
Schneider  described  his  journey  through  Scotland, 
England,  Germany  and  Austria,  and  George  Crown- 
hart,  state  secretary,  spoke  on  “Future  Activities  of 
the  State  Society.”  By  unanimous  vote  the  society 
favored  suggested  expansion  in  the  work  of  the 
State  Society.  W.  N.  L. 

MILWAUKEE  ACADEMY 

An  interesting  program  was  arranged  for  the 
meeting  of  the  Milwaukee  Academy  of  Medicine  on 
October  22nd.  Dr.  E.  J.  Oesterlin  spoke  on  “Car- 
cinosarcoma of  Thyroid  with  Pathological  Mate- 
rial,” and  Dr.  A.  C.  Ivy,  professor  of  physiology. 
Northwestern  University,  discussed  “The  Mechan- 
ics of  Digestion  with  Special  Reference  to  Bile 
Flow.” 

The  following  letter  has  been  sent  to  members 
of  the  Academy  on  the  life  membership  and  the  en- 
dowment fund: 

The  history  of  the  Milwaukee  Academy  of  Medicine 
shows  that  for  over  forty  years  there  were  always 
dreamers  who  strove  to  stimulate  and  encourage  their 
fellow  members  to  greater  accomplishments.  In  spite 
of  constant  handicaps  the  library  grew  and  the  pro- 
grams presented  many  new  ideas  in  medicine.  More 
often  than  not  the  Program  Committee  has  had  to  con- 
tribute and  to  collect  the  money  necessary  to  bring 
speakers  from  distant  points  because  the  current  income 
never  has  been  sufficient  for  all  the  needs. 

Four  years  ago  our  belov'ed  member,  the  late  Doctor 
Ernst  Copeland,  gave  us  his  etiuity  in  the  building  we 
now  occupy.  This  gift  is  variously  estimated  to  have 
a value  of  from  .$55,000  to  $75,000.  At  the  same  time 
Doctor  Arthur  W.  Rogers  gave  $5,000  for  additions  to 
the  library.  This  summer  Mrs.  Eouise  Schneider  Marsh- 
all has  given  $5,000  in  memory  of  her  distinguished 
father,  the  late  Doctor  Joseph  Schneider.  Last  winter, 
upon  the  death  of  Doctor  Horace  Manchester  Brown,  we 
inherited  his  valuable  library  and  $1,000.  Thus  for  the 
first  time  in  our  career  we  have  an  excellent  start 
toward  financial  independence. 

The  purpose  of  the  present  Endowment  Fund  Cam- 
paign is  primarily  to  raise,  in  addition,  a sufficient 
amount  to  endow  the  Academy  in  perpetuity  .and  to  as- 
sure an  income,  besides  the  annual  dues,  commensurate 
with  the  highest  ideals  of  service  to  members,  to  physi- 
cians of  the  community  and  the  state  in  general  and  to 
the  public  whose  physical  welfare  depends  upon  our  ef- 
forts to  keep  abreast  with  the  ever-extending  knowledge 
and  new  developments  in  medicine.  In  other  words, 
with  a larger  income,  the  Academy  can  add  to  its  li- 
brary both  books  and  journals  which  are  essential  for 
study  and  research ; it  can  bring  to  its  meetings  the 
foremost  lectures  and  teachers  in  each  and  every  spe- 
cialty : and  why  not  even  clinical  demonstrations  by  emi- 
nent physicians,  thus  furnishing  post-graduate  instruc- 
tion without  costly  travel. 

It  seems  to  your  Council  that  every  member  should 
be  interested  in  this  project  and  should  be  glad  to  help 
as  he  may  be  able,  in  order  to  meet  the  offer  of  the 
lay  members  of  our  Board  of  Trustees  to  undertake  to 
raise  an  additional  $65,000  for  our  Endowment  Fund, 
provided  we  subscribe  $35,000  in  the  form  of  life  mem- 
berships at  the  rate  of  $500  each.  Furthermore,  your 
Council  feels  sure  that  you  all  are  anxious  to  take  ad- 
vantage of  the  offer  made  by  Mr.  Edward  Sisson  Brown, 
New  Bedford,  Massachusetts,  to  give  to  the  Academy 


$10,000  as  a memorial  to  his  brother.  Doctor  H.  M. 
Brown,  and  for  the  purpose  of  adequately  housing  and 
servicing  the  Brown  Library,  provided  a similar  amount 
is  contributed  by  members  and  friends  of  the  Academy 
on  or  before  December  31,  1929. 

According  to  the  plans  of  the  Council  and  the  board  of 
Trustees,  the  Endowment  Fund  will  not  be  Invested 
either  directly  or  indirectly  in  any  building  project,  but 
shall  be  treated  as  a “trust  fund’’  in  the  strictest  sense 
of  these  words. 

Thus  far,  through  the  efforts  of  Roland  Cron,  Chair- 
man of  the  Life  Membership  Committee,  G.  A.  Carhart, 
C.  A.  Evans,  J.  F.  McMahon,  A.  J.  Patek,  and  others, 
subscriptions  for  Full  Life  memberships  had,  on  Oct. 
18th,  been  received  from  the  following  members: 


Beebe,  C.  S. 

Lotz,  Oscar 

Blumenthal,  R,  W. 

yiadison,  J.  D. 

Bourse,  Lorenz 

McGovern,  J.  J. 

Brown,  S.  V.  I. 

McMahon,  J.  P. 

Carhart,  G.  A. 

Munkwitz,  Frank 

Cron,  R.  S. 

Murphy,  Francis 

Davis,  C.  H. 

O’Malley.  T.  S. 

Eberbach,  Carl 

Patek,  A.  J. 

Egan,  W.  J. 

Powers,  H.  W. 

Evans,  C.  A. 

Quick,  Edward 

Federspiel,  M.  N. 

Roethke,  R.  W. 

Fellman,  G.  H. 

Schumm,  H.  C. 

Foerster,  O.  H. 

Seaman,  G.  E. 

Foerster,  H.  R. 

S’eeger,  S.  J. 

Gaenslen,  F.  J. 

Senn,  Ulrich 

Gordon,  F.  S. 

Shutter,  H.  W. 

Gray,  A.  W. 

Sivyer,  A.  W. 

Grove,  W.  E. 

Sleyster,  Rock 

Grotjan,  W.  F. 

Sproule,  Ralph 

Henes,  Edwin,  Jr. 

Squier,  T.  L 

Hitz.  H.  B. 

Szlapka,  T.  L. 

Jermain,  Louis 

Tharinger,  E.  L. 

Jermain,  Wm. 

Thorndike,  Wm. 

Johnson.  Arthur 

Warfield,  L.  M. 

Kastner,  A.  L. 

Washburn,  R.  G. 

Kradwell,  W.  T. 

Yaffe,  Aaron 

I.eCron,  W.  L. 

Yates,  J.  L. 

The  total  amount  subscribed 

for  Life  Memberships  is 

$27,000. 

Subscriptions  have  been  received  for  partially  paid  Life 

Memberships  from  members  as 

: follows ; 

Armbruster,  B.  F. 

Higgins,  S.  G. 

Bourne,  N.  W. 

Kelly,  Geo.  F. 

Dieterle,  John  O. 

Kristjanson,  H.  T. 

Gilchrist.  R.  T. 

Merten,  A.  N.  E. 

Hall,  R.  M. 

Pink.  J.  J. 

Herner,  Wm.  L. 

Podlasky,  H.  B. 

Haessler,  F.  H. 

Wenstrand,  D.  E.  W. 

The  amount  subscribed  by  them  is  $1,800. 

Subscriptions  to  the  Proposed  Horace  Manchester 
Brown  Memorial  have  been  received  from  seven  members 
in  the  amount  of  $500  each,  most  of  whom  have  also  sub- 
scribed for  Life  Membership. 

Davis,  C.  H.  Roethke,  R.  W. 

Hitz,  H.  B.  Sifton,  H.  A. 

Lillie,  O.  R.  Sleyster,  Rock 

MaMahon,  J.  F. 

The  total  amount  subscribed  to  the  "Brown  Fund’’  is 
$3,500.  D.  E.  W.  W. 

MILWAUKEE  OTO-OPHTHALMIC 

The  October  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  Society  was  held  Saturday  evening,  Oc- 
tober 26th,  in  the  Milwaukee  Academy  building. 
Dr.  Meyer  Wiener,  St.  Louis,  Mo.,  presented  a 
paper  on  “Some  Points  in  the  Technique  of  Ophthal- 
mic Surgery,”  with  lantern  slide  demonstration. 
E.  R.  R. 
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MILWAUKEE  PEDIATRIC 
The  Milwaukee  Pediatric  Society  held  its  fourth 
meeting  of  1929  at  the  Milwaukee  Children’s  Hos- 
pital at  eight  p.  m.,  on  Wednesday,  October  9th. 

Dr.  Joseph  Brennemann  of  Chicago  spoke  on  “Ob- 
servations on  the  Treatment  of  Inflammatory  Con- 
ditions in  Children.”  F.  R.  J. 

MILWAUKEE  ROENTGEN  RAY~ 

The  October  meeting  of  the  Milwaukee  Roentgen 
Ray  Society  was  held  at  the  Wisconsin  Club  on 
Friday,  October  4th,  with  dinner  at  6:30  followed 
by  the  scientific  session  at  eight  o’clock. 

The  scientific  program  comprised  a very  interest- 
ing resume  of  the  American  X-Ray  Society  meeting 
in  New  York  City  by  Dr.  H.  B.  Podlasky  and  an  in- 
formal talk  on  “Radiologic  Studies  of  the  Physiology 
and  Pathology  of  Bone”  by  Dr.  E.  J.  Carey. 

J.  E.  H. 

UNIVERSITY  OF  WISCONSIN 
Dr.  Leon  Asher,  professor  of  physiology.  Univer- 
sity of  Bern,  Svsdtzerland,  spoke  on  “The  Physiol- 
ogy of  the  Thyroid”  at  the  University  of  Wisconsin 
Medical  Society  meeting  held  on  Wednesday,  October 
2nd,  at  the  Service  Memorial  Institute. 

A special  meeting  of  the  society  was  held  on  Fri- 
day, October  4th,  when  Dr.  F.  Verzar,  professor  of 
physiology.  University  of  Debreczen,  Hungary,  ad- 
dressed the  gathering  on  “Intestinal  Absorption.” 

SECOND  DISTRICT 

The  annual  meeting  of  the  Second  District  Med- 
ical Society  was  held  at  the  Racine  Country  Club, 
at  Racine,  Wednesday,  October  9th.  The  morning 
session  began  promptly  at  ten  o’clock  and  the  after- 
noon meeting  at  two.  Dr.  F.  J.  Gaenslen,  president 
of  the  State  Society,  addressed  the  members  on 
“Back  Pains  and  Their  Treatment;”  Dr.  R.  E.  Camp- 
bell, assistant  professor  of  obstetrics.  University  of 
Wisconsin,  spoke  on  “Present  Status  of  Puerperal  In- 
fection;” Dr.  W.  S.  Middleton,  professor  of  medicine. 
University  of  Wisconsin,  discussed  “Recent  Thera- 
peutic Advances.”  “Benign  and  Malignant  Hyper- 
tension” was  the  subject  of  a paper  presented  by 
Dr.  Frances  D.  Murphy,  Milwaukee,  and  George 
Crownhart,  state  secretary,  addressed  the  society  on 
“Lay  Organizations  in  Public  Health  Fields.” 

A complimentary  dinner  given  by  William  Hor- 
lick,  Sr.,  was  served  at  twelve  noon  and  immediately 
following  the  society  held  a short  business  meeting. 

S.  J. 

NINTH  DISTRICT 

The  autumn  meeting  of  the  Ninth  Councilor  Dis- 
trict Medical  Society  was  held  at  Marshfield  on  the 
afternoon  and  evening  of  October  10th. 

A heart  clinic  was  conducted  at  St.  Joseph’s  Hos- 
pital at  three  o’clock  and  at  four  a pediatric  clinic 
was  held  at  Hotel  Charles.  Following  a six  o’clock 
dinner  at  the  hotel  Dr.  Henry  Schmitz,  Chicago, 
spoke  on  “The  Clinical  Significance  and  Treatment 
of  Benign  Uterine  Hemorrhages;”  Dr.  A.  R.  Barnes, 


Mayo  Clinic,  discussed  “Etiologic  and  Pathologic 
Approach  to  the  Diagnosis  of  Heart  Disease,”  and 
Dr.  J.  E.  Gonce,  University  of  Wisconsin,  presented 
a paper  on  “The  Use  of  Citric  Acid  Milk  in  Arti- 
ficial Feeding  of  Infants.” 

TENTH  DISTRICT 

Morning  clinics,  addresses  and  discussions  in  the 
afternoon  and  a banquet  in  the  evening  featured 
the  Twenty-Ninth  Annual  Meeting  of  the  Tenth 
District  Medical  Society,  held  at  Eau  Claire  on 
October  10th. 

The  following  program  was  presented:  Morning 
program,  dry  clinics  at  Sacred  Heart  Hospital.  The 
surgical  clinic  was  conducted  by  Dr.  Gatewood,  Chi- 
cago; medical  clinic.  Dr.  C.  W.  Hensel,  St.  Paul, 
and  pediatric  clinic.  Dr.  M.  G.  Peterman,  Milwaukee. 
After  luncheon  the  members  and  guests  met  at  the 
Elks  Club  where  Dr.  Gatewood,  Chicago,  spoke  on 
“How  I would  like  my  Ulcer  Treated,  Surgically 
and  Medically;”  Dr.  Carl  Beck,  Chicago,  “Surgery 
and  Other  Interesting  Observations  from  Abroad  in 
1929;”  Dr.  C.  W.  Hensel,  St.  Paul,  “Diuretics  in 
Cardiac  Disease,”  and  Dr.  M.  G.  Peterman,  Milwau- 
kee, “Intracranial  Hemorrhage  of  the  Newborn.” 

Dr.  A.  L.  Payne  and  Dr.  E.  P.  Hayes,  president 
and  secretary  respectively,  were  again  chosen  as 
officers  for  the  ensuing  year. 

WISCONSIN  HEALTH  OFFICERS 

The  Ninth  Biennial  Conference  of  the  Wisconsin 
Health  Officers  was  held  on  October  24th  and  25th 
in  the  Assembly  Chamber  of  the  State  Capitol,  Madi- 
son. A well  arranged  program  was  presented  un- 
der the  auspices  of  the  State  Board  of  Health.  It 
included : 

Morning  Session: 

Registration;  “Stronger  Health  Organizations,” 
Dr.  C.  A.  Harper,  State  Health  Officer,  Madison; 
Discussion  led  by  Dr.  G.  H.  Conklin,  Health  Officer, 
Superior;  “Why  Every  County  Should  Have  a Pub- 
lic Health  Nurse,”  Mrs.  E.  H.  Miles,  member  of  the 
Jefferson  County  Public  Health  Committee,  Ft.  At- 
kinson; Discussion  led  by  Dr.  S.  C.  McCorkle,  Health 
Officer,  West  Allis;  “Influenza,  Its  Prevention  and 
Control,”  Dr.  M.  R.  French,  Director,  Communicable 
Disease  Division,  Milwaukee  Health  Department, 
Milwaukee;  Discussion  led  by  Dr.  R.  Schwartz, 
Health  Officer,  Chippewa  Falls,  and  Mr.  L.  W. 
Hutchcroft,  Statistician,  Bureau  of  Vital  Statistics, 
Madison. 

Afternoon  Session: 

Address  of  Welcome,  Governor  Walter  J.  Kohler; 
“Importance  of  Law  Enforcement  in  Health  Work,” 
Dr.  E.  V.  Brumbaugh,  Deputy  Health  Commissioner, 
Milwaukee;  Discussion  led  by  Dr.  H.  E.  Gillette, 
Health  Officer,  Pardeeville,  and  Dr.  R.  T.  A.  Nixon, 
Health  Officer,  Brookfield;  “Layman  Health  Offi- 
cers,” Mr.  L.  F.  Bugbee,  Health  Officer,  Wausau; 
Discussion  led  by  Mr.  A.  M.  Murphy,  Health  Offi- 
cer, La  Crosse,  and  Mr.  William  Keenan,  Health 
Officer,  McFarland  Township;  “Value  of  a County 
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Health  Department,”  Dr.  P.  W.  Covington,  District 
Representative,  National  Health  Board,  Salt  Lake 
City;  Discussion  led  by  Dr.  G.  Windesheim,  Health 
Commissioner,  Kenosha,  and  Dr.  G.  B.  McKnight, 
Health  Officer,  Fond  du  Lac;  “Wisconsin’s  Maternal 
and  Child  Welfare  Program,”  Dr.  Charlotte  J.  Cal- 
vert, Director,  Bureau  of  Child  Welfare;  “The  Work 
of  the  Public  Health  Nurse,”  Miss  Cornelia  Van 
Kooy,  Director,  Bureau  of  Public  Health  Nursing; 
Discussion  led  by  Dr.  A.  J.  McDowell,  President- 
Elect,  Wisconsin  State  Medical  Society,  Soldiers 
Grove. 

Friday  Morning  Session: 

“Sanitation  in  Rural  Communities,”  Frank  R. 
King,  Bureau  of  Domestic  Sanitary  Engineering; 
Discussion  by  Prof.  E.  R.  Jones,  Department  of  Ag- 
ricultural Engineering,  University  of  Wisconsin,  and 
Prof.  F.  W.  Duffee,  Department  of  Agricultural  En- 
gineering, University  of  Wisconsin;  “Control  of 
Communicable  Diseases,”  Dr.  W.  W.  Bauer,  Com- 
missioner of  Health,  Racine;  Discussion  led  by  Dr. 
E.  T.  Ridgway,  Health  Officer,  Lafayette  Township, 
Elkhorn;  “Efficient  Methods  of  Disinfection,”  Dr. 
W.  D.  Stovall,  Director  State  Laboratories  of  Hy- 
giene; General  Discussion;  “Making  Wisconsin  Safe 
for  the  Vacationer,”  Burt  Williams,  Madison;  Dis- 
cussion led  by  Dr.  R.  C.  Rodecker,  Health  Officer, 
Mercer. 

Afternoon  Session: 

“Toxin-Antitoxin  and  Vaccination  Programs,  with 
a Demonstration,”  Dr.  F.  F.  Bowman,  Health  Offi- 
cer, Madison;  Discussion  led  by  Dr.  F.  J.  Pfeiffer, 
Health  Officer,  New  London;  “Constructive  Health 
Work  in  Schools,”  0.  H.  Plenzke,  Assistant  State 
Superintendent  of  Schools,  Madison;  Discussion  led 
by  Miss  Palma  Grahn,  Dane  County  Nurse,  and  Mrs. 
Selma  Collins,  Supervising  Nurse,  Madison  Health 
Department;  “Sanitation  of  School  Grounds  and 
Buildings,”  Dr.  W.  J.  Miller,  Deputy  State  Health 
Officer,  Madison;  General  Discussion;  Conferences 
with  Deputies. 


NEWS  ITEMS  AND  PERSONALS 

Mayor  T.  D.  Hefko  of  Marshfield  announced  dur- 
ing October  that  Dr.  K.  W.  Doege,  president  of  the 
Marshfield  Clinic  and  past  president  of  the  State 
Medical  Society  of  Wisconsin,  had  offered  a gift 
of  $500  to  the  city  of  Marshfield  to  be  used  in  beau- 
tifying Columbia  park. 

— A — 

Dr.  Charlotte  J.  Calvert,  Madison,  has  been  as- 
signed as  acting  director  of  the  bureau  of  child 
welfare  of  the  Wisconsin  State  Board  of  Health  to 
succeed  Dr.  Cora  S.  Allen,  now  associate  director  of 
the  bureau  of  maternity,  infancy  and  child  hygiene 
of  the  New  York  State  Department  of  Health. 

Dr.  Calvert  has  been  associated  with  the  Wiscon- 
sin board  for  four  years,  serving  several  years  as 
pediatrist  at  child  health  centers  and  for  the  past 
year  in  making  a statewide  study  of  maternal  mor- 
tality in  Wisconsin  under  the  joint  sponsorship  of 


the  State  Board  of  Health  and  the  State  Medical 
Society.  Dr.  Calvert  is  a graduate  of  the  medical 
school  of  the  University  of  Minnesota  and  served 
her  interneship  at  the  Wisconsin  General  Hospital, 
Madison, 

— A — 

Dr.  John  I.  Chorlog,  after  spending  two  years  in 
eastern  hospitals,  has  joined  his  father.  Dr.  J.  K. 
Chorlog,  in  the  practice  of  medicine  and  surgery 
with  offices  at  301  South  Pinckney  St.,  Madison. 
Dr.  Chorlog  is  a graduate  of  the  University  of  Wis- 
consin college  of  letters  and  science  in  1925  and 
from  the  medical  school  in  1927,  being  a member 
of  the  first  class  to  be  graduated  from  the  school. 
He  served  his  interneship  at  the  Chesapeake  and 
Ohio  Railway  Hospital,  Clifton  Forge,  Va.,  and  one 
year  as  resident  physician  at  Gill  Memorial  Eye, 
Ear,  Nose  and  Throat  Hospital,  Roanoke,  Va. 

— zi — 

Dr.  M.  W.  Trentzsch,  who  has  been  a practicing 
physician  at  Highland  for  the  past  twelve  years  has 
established  his  practice  at  Medford. 

— A — 

After  an  absence  of  four  and  one-half  months, 
most  of  which  time  was  spent  in  Vienna  in  special 
study  of  the  eye,  ear,  nose  and  throat.  Dr.  William 
Hipke,  returned  to  the  city  of  Marshfield  on  Septem- 
ber 18th  and  resumed  his  professional  duties  at  the 
clinic. 

This  is  Dr.  Hipke’s  second  trip  to  Vienna  for 
post  graduate  study,  the  first  being  taken  twenty 
years  ago  just  before  he  located  in  Marshfield. 

— A 

Dr.  A.  R.  Bellerue,  lola,  is  pursuing  a course  in 
diseases  of  the  eye,  ear,  nose  and  throat  at  Rush 
Medical  College,  Chicago.  Dr.  William  Wilker, 
formerly  of  the  Metropolitan  Hospital,  New  York 
City,  will  have  charge  of  Dr.  Bellerue’s  practice  dur- 
ing his  absence. 

— A — 

Dr.  W.  W.  Bauer,  city  health  director  at  Racine, 
attended  the  56th  annual  meeting  of  the  American 
Public  Health  Association  held  at  Minneapolis  Sep- 
tember 30th  to  October  5th.  Dr.  George  Ruhland, 
former  health  commissioner  of  Milwaukee  and  now 
associated  with  the  city  of  Syracuse,  N.  Y.,  was 
one  of  the  principal  speakers  on  the  program. 

— A — 

Dr.  John  L.  Garvey,  former  associate  professor  of 
neurology.  University  of  Michigan,  has  taken  over 
of  the  practice  of  the  late  Dr.  B.  B.  Rowley  at  508 
Colby-Abbott  Bldg.,  Milwaukee.  Dr.  Garvey  will 
limit  his  practice  to  neurology. 

— A — 

Carl  Franck,  Milwaukee,  who  is  a molder  during 
the  day  and  poses  as  a doctor  after  hours,  was  fined 
$100  in  district  court  on  October  9th  on  a charge  of 
practicing  medicine  without  a license.  The  com- 
plainant was  Walter  Drews,  investigator  for  the 
State  Board  of  Medical  Examiners,  who  testified 
that  Franck  “specialized”  in  curing  cancer. 
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Dr.  Elisabeth  Seiler  was  the  speaker  of  the  even- 
ing before  the  regular  meeting  of  the  Child  Study 
group  of  the  Kenosha  College  Club  held  on  October 
8th  at  Kenosha.  Her  subject  was  “Stupidity  in 
Children.” 

—A — 

Dr.  Gentz  Perry,  who  for  the  past  two  years  has 
been  on  the  staff  of  the  Schiek  Clinic  at  Rhine- 
lander, has  moved  to  Evanston,  111.,  where  he  will 
engage  in  practice. 

— A — 

Dr.  J.  Victor  Bolger,  Milwaukee,  sailed  October 
25th  on  the  Bremen  for  Vienna,  Berlin,  Munich, 
Paris  and  London  where  he  will  take  up  post  gradu- 
ate work  in  diseases  of  the  eye,  ear,  nose  and  throat. 
He  plans  to  be  gone  for  about  a year.  Dr.  Francis 
J.  Stirn,  of  Dubuque,  Iowa,  will  have  charge  of  his 
practice  during  Dr.  Bolger’s  absence. 

— A — 

Dr.  Carl  Henry  Davis,  Milwaukee,  has  been 
elected  president  of  the  Chicago  Gynecological  So- 
ciety. This  society  meets  each  week  on  Friday 
evening. 

Dr.  C.  F.  Lawler,  formerly  of  Hilbert,  has  an- 
nounced the  opening  of  offices  in  the  Williams  Bldg., 
308  North  Woodward  Ave.,  Birmingham,  Michigan. 

Dr.  R.  0.  Ebert  has  purchased  and  will  continue 
the  practice  of  Dr.  L.  P.  Allen  of  Oshkosh,  where 
the  latter  has  practiced  for  more  than  thirty-seven 
years. 

Dr.  Ebert  is  a graduate  of  Cornell  University 
Medical  College,  has  spent  one  year  at  the  Henry 
Ford  Hospital  in  Detroit,  one  year  at  the  Clinical 
Hospital  in  New  York  City  and  one  and  a half 
years  as  house  surgeon  at  the  Herman  Knapp  Me- 
morial Hospital,  New  York  City.  He  will  limit  his 
practice  to  diseases  of  the  eye,  ear,  nose  and  throat. 

— A — 

Dr.  William  A.  Deerhake,  superintendent  of  the 
Central  State  Hospital  for  the  Criminal  Insane  at 
Waupun,  was  honored  by  election  as  president  of 
the  medical  section  of  the  American  Prison  Confer- 
ence, which  concluded  its  sessions  at  Toronto,  Can- 
ada, the  last  week  in  September. 

— A — 

Dr.  H.  E.  Gillette  was  recently  appointed  a mem- 
ber of  the  school  board  at  Pardeeville. 

— A — 

Dr.  and  Mrs.  G.  W.  Carlson  of  Appleton  and 
their  two  children  sailed  on  October  5th  for  Europe 
where  Dr.  Carlson  will  study  during  the  next  year. 
They  will  go  directly  to  Vienna  where  the  doctor  will 
enter  the  University  of  Vienna  to  major  in  internal 
medicine.  He  will  also  visit  clinics  in  London  and 
Berlin. 

Dr.  J.  P.  Koehler,  health  commissioner  of  Mil- 
waukee, addressed  the  1929  graduating  class  of  the 
Evangelical  Deaconess  Hospital.  Dr.  Koehler,  in 
sketching  the  future  of  nursing,  stated  that  the  ex- 


THE SHELDON  PRIZE 

Articles  from  members  on  “How  May  the 
General  Practitioner  Best  Increase  His  Useful- 
ness” for  the  Sheldon  Prize  Contest  of  $100, 
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Journal  not  later  than  December  31st.  Articles 
of  from  eight  to  ten  typewritten  pages,  double 
spaced,  are  preferable  to  more  lengthy  ones. 
The  article  must  be  submitted  under  a pen 
name.  The  true  name  of  the  author  together 
with  the  pen  name  adopted,  should  be  enclosed 
in  a sealed  envelope. 

Your  thoughts  may  win  the  prize — try  it! 


pense  of  having  a full  time  nurse  in  the  home  was 
too  great  for  the  average  person  and  as  a conse- 
quence care  in  hospitals  would  be  the  ultimate  out- 
come. 

— A — 

Dr.  H.  G.  Walters,  Cedarburg,  has  leased  his  of- 
fice and  practice  to  Dr.  G.  J.  Warnshuis  of  Milwau- 
kee and  left  recently  for  Racine  where  he  will  prac- 
tice in  the  future. 

Dr.  A.  M.  Charbonneau  has  returned  to  Green 
Bay  to  resume  his  practice  in  that  city.  Dr.  Char- 
bonneau has  been  doing  post  graduate  work  at  San 
Francisco  in  removal  of  cataracts  and  correction  of 
cross  eye  defects. 

— A — 

Plans  are  under  way  for  a new  clinic  building  to 
be  erected  by  Dr.  A.  Gundersen  on  South  Avenue 
just  west  of  the  Lutheran  Hospital  of  La  Crosse. 
Work  on  the  foundation  has  already  been  started 
and  it  is  expected  to  have  the  building  completed 
for  occupancy  by  April  1st. 

— A — 

Dr.  C.  A.  Pardee,  formerly  of  Chicago,  has  opened 
offices  at  224  North  Oneida  Street,  Appleton.  Dr. 
Pardee  is  a graduate  of  Northwestern  Medical 
School  in  1927  and  has  practiced  medicine  at  Rogers 
Park  for  several  years. 

— A — 

Dr.  E.  J.  Witzemann,  assistant  professor  of  physi- 
ological chemistry,  University  of  Wisconsin,  Madi- 
son, was  recently  elected  president  of  the  Univer- 
sity Medical  Society.  Other  officers  are.  Dr.  R.  C. 
Buerki,  superintendent  at  the  Wisconsin  General 
Hospital,  vice  president,  and  Dr.  Phillips  Greene, 
associate  professor  of  surgery,  secretary. 

Dr.  Stuart  H.  Perrin  has  opened  offices  at  Star 
Prairie.  He  is  a son  of  Dr.  H.  E.  Perrin,  who  has 
practiced  in  Star  Prairie  for  forty  years,  and  is  a 
graduate  of  the  University  of  Wisconsin. 

— A — 

Dr.  Alfred  J.  Roach,  formerly  of  Tewksbury, 
Mass.,  has  been  named  as  superintendent  of  Pure 
Air  Sanatorium,  Bayfield,  and  will  take  over  his 
duties  in  this  capacity  in  the  near  future.  Dr. 
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Roach  is  a graduate  of  Tufts  College  Medical 
School  of  Boston  in  1905  and  has  made  a specialty 
of  tuberculosis  for  many  years.  He  assumes  the 
post  left  vacant  by  the  death  of  Dr.  J.  M.  Conroy. 

Dr.  and  Mrs.  S.  M.  B.  Smith  and  daughter, 
Eugenia,  of  Wausau  returned  the  latter  part  of 
September  from  an  automobile  tour  which  covered 
4,000  miles  through  parts  of  the  east  and  into  Can- 
ada and  New  Brunswick. 

Delavan’s  new  hospital  which  will  be  constructed 
during  the  coming  fall  and  winter  months,  is  ex- 
pected to  be  ready  for  use  by  the  first  of  next  June. 
The  new  building  will  cost  in  the  neighborhood  of 
$100,000,  the  greater  part  of  which  has  already  been 
subscribed  by  donations  and  subscriptions  for  the 
community  enterprise. 

Dr.  F.  H.  LeWohl,  formerly  of  Peshtigo,  has 
opened  offices  at  23  West  Main  St.,  Madison.  He 
is  a graduate  of  the  University  of  Marquette  School 
of  Medicine  in  1928. 

“Cancer  is  curable,  so  is  tuberculosis,  if  proper 
treatment  is  started  when  the  disease  is  in  its  early 
stages,”  Dr.  J.  Ne\vton  Sisk,  of  the  Jackson  Clinic, 
Madison,  told  members  of  the  Stoughton  Lions  Club 
during  the  latter  part  of  September.  Dr.  Sisk  de- 
scribed radiology  and  told  of  the  discovery  of  light 
rays  by  Roentgen. 

— A — 

Forty  grains  of  morphine  were  stolen  when  burg- 
lars broke  into  the  office  of  Dr.  H.  0.  Zurheide  of 
Milwaukee. 

Dr.  L.  J.  Moriarty  has  returned  to  Two  Rivers 
following  a brief  tour  through  Ireland  and  Scot- 
land. He  pursued  a short  post  graduate  course  at 
the  University  of  Edinburgh. 

Dr.  A.  R.  Remley  of  Spencer,  West  Virginia,  has 
taken  up  his  duties  as  senior  assistant  at  the  Cen- 
tral Hospital  for  the  Criminal  Insane.  He  is  re- 
placing Dr.  Bruno  Schuster,  who  left  Waupun  a 
few  months  ago.  Dr.  Remley  is  a graduate  of  St. 
Louis  University  School  of  Medicine  and  has  been 
connected  with  the  West  Virginia  State  Hospital  at 
Spencer  for  some  time. 

Dr.  Wendell  A.  Killins,  Omaha,  arrived  in  Green 
Bay  on  the  1st  of  October  to  become  associated 
with  the  Williamson,  Jordan  and  Troup  Clinic.  Dr. 
Killins  is  a graduate  of  the  University  of  Nebraska 
College  of  Medicine  in  1921  and  has  spent  four  years 
in  the  heart  and  goiter  section  of  the  Mayo  Clinic. 
Since  1927  Dr.  Killins  has  been  associated  with  the 
College  of  Medicine  at  Omaha. 


Dr.  and  Mrs.  Charles  H.  Bunting  returned  to 
Madison  the  middle  of  September  after  a summer 
spent  abroad. 


Dr.  I.  D.  Wiltrout,  Chippewa  Falls,  deputy  state 
health  officer,  was  the  speaker  of  the  evening  at  a 
recent  meeting  of  the  Hudson  Road  Community 
Club.  Dr.  Wiltrout’s  talk  dealt  with  the  mainte- 
nance of  the  community  health  and  the  protective 
methods  against  contagion. 

A — 

Dr.  G.  W.  Ison,  Crandon,  who  has  been  seriously 
ill  for  some  time  and  a patient  in  the  Ovitz  Hos- 
pital at  Laona  has  been  returned  to  his  home.  His 
condition  is  much  improved. 

— A — 

Members  of  the  health  committee  of  Crawford 
County,  with  members  of  the  County  Medical  So- 
ciety, commissioner  of  the  poor  and  trustees  of  the 
county  farm  held  a conference  on  October  2nd  to 
discuss  the  promotion  of  care  of  the  indigent  in  the 
county.  Dr.  William  J.  Miller,  Madison,  a member 
of  the  State  Board  of  Health,  addressed  the  audi- 
ence on  the  subject  of  cooperation  between  physi- 
cians and  the  county  nurse.  Dr.  0.  E.  Satter, 
president  of  the  Crawford  County  Medical  Society, 
and  Dr.  C.  A.  Armstrong,  its  secretary,  also  spoke. 

— A — 

Dr.  J.  C.  Stucki,  formerly  of  Gays  Mills,  left  re- 
cently for  Colorado  to  reside  in  the  future. 

The  Fourteenth  Annual  Clinical  session  of  the 
American  College  of  Physicians  will  be  held  at  Min- 
neapolis on  February  10th-14th,  1930.  Headquar- 
ters will  be  at  the  Minneapolis  Municipal  Audito- 
rium. Dr.  John  H.  Musser,  New  Orleans,  is  presi- 
dent of  the  organization,  Dr.  S.  Marx  White,  Min- 
neapolis, general  chairman,  and  Dr  E.  R.  Loveland, 
Philadelphia,  executive  secretary. 

Dr.  and  Mrs.  George  E.  Reay,  La  Crosse,  returned 
recently  from  a month’s  visit  in  the  east.  The  doc- 
tor visited  clinics  in  Chicago  and  with  Mrs.  Reay 
stopped  at  Mount  Vernon,  Alexandra,  Arlington 
Cemetery,  Lexington  and  other  points  of  historical 
interest. 

— A_ 

An  interesting  experiment  in  the  adaptation  of 
lantern  slides  and  films  in  the  teaching  of  gyne- 
cology and  obstetrics  is  being  conducted  this  quar- 
ter at  Rush  by  Dr.  Carl  Henry  Davis,  of  Milwau- 
kee. Dr.  Davis  is  presenting  a special  course  in 
which  films  and  slides  are  used  each  period. 

— A— 

A vast  system  of  state  or  corporation  medicine  is 
inevitable  in  the  United  States  unless  private  prac- 
titioners take  definite  steps  to  prevent  it,  President 
Glenn  Frank  of  the  University  of  Wisconsin  de- 
clared before  the  American  College  of  Surgeons 
which  organization  met  at  Hotel  Stevens,  Chicago, 
the  week  of  October  14th. 

Speaking  before  the  convocation  for  the  awarding 
of  fellowships.  President  Frank  said  that  such  a 
system  would  be  the  natural  outcome  of  the  “grow- 
ing determination  to  rid  society  of  the  waste  and 
inefficiency  due  to  disease,  which  is  becoming  one  of 
the  social  passions  of  the  period.” 
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Estimating  that  350,000,000  working  days  are 
lost  annually  by  the  42,000,000  gainfully  employed 
persons  in  the  county,  and  that  the  cost  of  medi- 
cal attention  for  this  illness  amounts,  conservatively 
to  11,800,000,000  annually,  the  educator  observed: 

“It  is  obviously  inevitable  that  the  growing  en- 
lightenment of  labor  leadership  and  the  intelligent 
self-interest  of  industry  should  set  about  seeing  to 
it  that  this  unnecessary  loss  is  stopped.  And  you 
may  be  sure  that  when  the  forces  of  labor  and  the 
forces  of  industry  get  fully  under  way  in  a deter- 
mined effort  to  lift  from  labor  and  industry  this 
burden  of  loss  from  preventable  disease  and  post- 
ponable  death,  they  will  not  be  concerned  primarily 
with  the  effect  of  their  program  on  the  private 
practice  of  medicine.” 

Dr.  Frank  mentioned  the  large  insurance  com- 
panies as  “a  driving  force  back  of  a socio-medical 
program,”  and  discussed  a “growing  social  con- 
science respecting  the  issues  of  health  and  disease.” 
Neither  the  insurance  companies  nor  the  public  will 
be  concerned  with  private  practitioners  of  medicine 
in  any  health  programs  they  may  devise,  he  as- 
serted. 

Among  Wisconsin  physicians  who  attended  the 
College  of  Surgeons  meeting  were:  Drs.  Joseph 

F.  Smith,  M.  L.  Jones  and  Paul  Z.  Reist,  Wausau; 
Drs.  Carl  von  Neupert  and  Fred  A.  Marrs,  Stev- 
ens Point;  Dr.  C.  F.  N.  Schram,  Beloit;  Drs.  R.  M. 
Carter,  I.  E.  Levitas  and  J.  J.  Robb,  Green  Bay; 
Drs.  S.  E.  Gavin,  C.  W.  Leonard,  E.  V.  Smith,  W. 
J.  Waldschmidt,  and  D.  J.  Twohig,  Fond  du  Lac; 
Dr.  F.  E.  Butler,  Menomonie,  and  Dr.  T.  J.  O’Leary, 
Superior. 

— A — 

Dr.  Milo  Erickson,  of  Bameveld,  has  established 
a practice  at  Highland.  Dr.  Erickson  is  a gradu- 
ate of  Northwestern  University  Medical  School. 

— A — 

Because  the  electric  lamp  has  been  of  great  bene- 
fit to  the  medical  profession,  the  Interstate  Post 
Graduate  Medical  Association  presented  Thomas 
Edison  with  a medallion  at  its  annual  meeting  held 
in  Detroit  October  21st  to  25th.  Dr.  G.  V.  I. 
Brown,  Milwaukee,  presided  at  the  meeting  and 
Dr.  Charles  Mayo,  Rochester,  made  the  presenta- 
tion. 

— A — 

Dr.  J.  B.  Thompson,  Kaukauna,  who  recently  took 
over  the  practice  of  Dr.  Olin  Paul,  received  severe 
injuries  in  an  automobile  accident  several  weeks 
ago.  His  condition  is  improving. 

— A — 

Dr.  F.  J.  Fechter,  Elkhart  Lake,  has  taken  over 
the  practice  of  the  late  Dr.  A.  W.  Kratzsch,  at  Mil- 
waukee. 

— A — 

Dr.  J.  F.  Shimpa  and  Dr.  S.  E.  Kohn  were  elected 
members  of  the  pediatric  department  of  the  medi- 
cal staff  of  the  Maternity  and  General  Hospital, 
Milwaukee,  at  the  October  meeting  of  the  board  of 
directors. 


Dr.  E.  A.  Weller  has  opened  offices  in  the  Shaf- 
ton  block,  Stevens  Point.  He  is  a graduate  of  Mar- 
quette University  Medical  School  and  served  his 
interneship  at  Appleton. 

— A — 

Dr.  William  J.  Carson,  Dr.  John  0.  Dieterle,  Dr. 
T.  S.  O’Malley,  all  of  Milwaukee,  were  elected  to 
fellowship  in  the  American  College  of  Surgeons  on 
October  18th.  Other  Wisconsin  physicians  who  re- 
ceived fellowships  were:  Dr.  J.  W.  Boren,  Mari- 

nette; Dr.  J.  W.  Truitt,  Milwaukee;  Dr.  Victor  E. 
Ekblad,  Superior;  Dr.  M.  L.  Jones,  Wausau;  Dr. 
W.  E.  Leaper,  Green  Bay;  Dr  G.  V.  Lynch,  Osh- 
kosh; Dr.  W.  H.  Neumann,  Sheboygan;  Dr.  H.  M. 
Stang  and  Dr.  Nels  Werner,  Eau  Claire. 

ENGAGEMENTS 

Dr.  Trygve  Gundersen,  La  Crosse,  to  Miss  Har- 
riet Thayer  Mason,  of  Boston,  Mass. 

MARRIAGES 

Dr.  M.  H.  Wall,  Superior,  to  Miss  Anna  Sokolni- 
koff,  formerly  of  Madison,  on  August  11th. 

Dr.  C.  T.  Droege,  Horicon,  to  Miss  Irma  Louise 
Melcher,  also  of  Horicon,  on  October  3rd. 

Dr.  Theodore  M.  Slemmons,  Argyle,  to  Miss 
Mathilda  M.  Mailin,  at  Medford  on  October  16th. 


BIRTHS 

Dr.  and  Mrs.  E.  F.  Schneiders,  Madison,  have  an- 
nounced the  arrival  of  a baby  daughter  born  Sep- 
tember 22nd. 


DEATHS 

Dr.  Peter  J.  Calvy,  Fond  du  Lac,  died  on  October 
16th  at  the  Milwaukee  Sanitarium  where  he  had 
been  a patient  for  the  past  five  weeks.  Dr.  Calvy 
had  been  in  failing  health  over  a period  of  several 
months. 

The  deceased  was  born  September  27,  1875  and 
graduated  from  the  Wisconsin  College  of  Physi- 
cians and  Surgeons  on  June  8,  1903.  Following 
graduation  he  practiced  at  Florence  and  North 
Fond  du  Lac,  later  becoming  associated  with  the 
late  Dr.  J.  P.  Connell  and  eleven  years  ago  became 
a member  of  the  Fond  du  Lac  Clinic.  Dr.  Calvy 
was  a member  of  the  Fond  du  Lac  County  Medi- 
cal Society,  the  State  Medical  Society  of  Wiscon- 
sin and  the  American  Medical  Association.  Sur- 
viving him  are  his  wife  and  four  children. 

Dr.  E.  S.  Cooper,  Almond,  died  at  his  home  Mon- 
day, September  16th,  following  a stroke  which  he 
suffered  on  the  31st  of  August.  Dr.  Cooper  was 
born  at  Memphis,  Mo.,  in  1861  and  graduated  from 
the  Missouri  Medical  College,  St.  Louis,  in  1889. 
Later  he  did  post  graduate  work  at  Bellevue  Hos- 
pital in  New  York  City  and  was  at  one  time  as- 
sistant instructor  of  anatomy  in  the  College  of 
Physicians  and  Surgeons,  Chicago. 
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Dr.  Cooper  came  to  Almond  more  than  thirty 
years  ago  and  served  as  city  health  officer  for  fif- 
teen years.  He  was  a member  of  the  Portage  Coun- 
ty Medical  Society,  the  State  Medical  Society  of 
Wisconsin  and  the  American  Medical  Association. 
His  wife  survives  him. 

Dr.  Frank  S.  Wade,  New  Richmond,  died  sud- 
denly Thursday,  October  3rd,  from  heart  disease. 
Dr.  Wade  was  born  in  the  year  1858  and  was  a 
graduate  of  the  General  Medical  College,  Chicago, 
in  1883.  He  was  licensed  in  the  state  of  Wisconsin 
in  1901.  The  deceased  was  a member  of  the  Fierce- 
st. Croix  County  Medical  Society,  the  State  Med- 
ical Society  of  Wisconsin  and  the  American  Medical 
Association. 


SOCIETY  RECORDS 

NEW  MEMBERS 

Rettig,  F.  E.,  1325  Vliet  St.,  Milwaukee. 

Benn,  H.  P.,  Moose  Temple  Bldg.,  Stevens  Point. 
Cams,  Marie  L.,  2530  Kendall  Ave.,  Madison. 
Jackson,  J.  Warren,  333  No.  Randall  Ave.,  Madison. 
Boner,  A,  J.,  15  West  Main  St.,  Madison. 

Richards,  R.  R.  MacComack  Clinic,  Whitehall. 
Pomainville,  F.  J.,  Arpin. 

CHANGES  IN  ADDRESS 
Rens,  J.  L.,  Platteville,  to  Loretta. 

Dietrich,  L.  S.,  Medford,  to  Stevens  Point. 
Fichman,  A.  M.,  Stevens  Point,  to  Ft.  Wayne,  Ind. 
Cox,  A.  M.,  Milwaukee,  to  Albany. 

McMahon,  A.  E.,  Glenwood  City,  to  Amery. 
Prentice,  J.  W.,  Amery,  to  Ashland. 

Brunkhorst,  F.  0.,  Hortonville,  to  Neenah. 
Zimmermann,  F.  H.,  Columbus,  to  Watertown. 
Stucki,  J.  C.,  Gays  Mills,  to  Ft.  Collins,  Colo. 


CORRESPONDENCE 

Medical  Interpreter 

To  the  Editor  of  the  Journal. 

Sir : I wish  to  inform  the  subscribers  of  the 

Medical  Interpreter  that  I have  resigned  as  editor 
of  this  publication  in  December,  1928,  and  that  I 
am  no  longer  responsible  in  any  manner  for  the 
actions  of  its  promotors. 

Albert  Allemann,  M.  D., 
Washington,  D.  C. 

School  Nurse  Without  Authority 

State  Board  of  Health, 
Madison,  September  27,  1929. 
Mr.  Paul  G.  W.  Keller, 

Superintendent  of  Schools, 

Eau  Claire,  Wisconsin. 

Dear  Mr.  Keller:  Our  attention  has  been  called 

to  a newspaper  report  to  the  effect  that  the  school 
authorities  of  Eau  Claire  have  delegated  to  the 
school  nurse  the  authority  of  issuing  return  per- 
mits to  children  who  have  been  absent  from  school 
on  account  of  illness. 


We  wish  to  call  the  school  authorities’  attention 
to  the  fact  that  a school  nurse  is  not  qualified  or 
permitted  under  the  law  to  diagnose  a disease  or 
determine  whether  a child  is  free  from  contagious 
disease  in  order  that  she  may  intelligently  issue 
such  permit.  In  other  words,  your  nurse  cannot 
legally  perform  this  task  which  rightly  belongs 
under  the  direct  supervision  of  the  health  officer 
whose  duty  it  is  to  examine  these  children  to  deter- 
mine whether  they  are  free  from  contagion  so  that 
they  may  return  to  school. 

We  feel  that  this  is  a vital  point  in  the  welfare 
of  your  schools  and  would  suggest  that  you  take 
immediate  steps  to  bring  this  matter  to  the  atten- 
tion of  your  school  board  and  request  them  to 
rescind  this  order  and  place  the  issuing  of  return 
slips  to  children  who  have  been  out  of  school  on 
account  of  illness  in  the  hands  of  the  health  officer. 

We  would  appreciate  a statement  from  you  fol- 
lowing any  school  board  action,  in  the  enclosed 
return  envelope. 

Yours  very  truly, 

G.  W.  Henika,  M.  D., 
Assistant  State  Health  Officer. 

Tuberculosis  in  Near  East 

Wisconsin  Anti-Tuberculosis  Association, 

Milwaukee,  Sept.  12,  1929. 
Editor,  Wis.  Medical  Journal, 

Madison,  Wis. 

Dear  Sir:  A letter  recently  received  by  the  Re- 

search Department  of  the  Wisconsin  Anti-Tuber- 
culosis Association  from  Dr.  Nabih  Shabb,  Surgeon 
of  Sidon,  Syria,  is  of  interest  in  that  it  shows  a very 
different  trend  of  tuberculosis  in  the  Near  East  as 
compared  with  the  trend  in  the  United  States.  To 
quote  from  Dr.  Shabb’s  letter:  “I  received  your 

letter  of  May  27th,  and  have  been  rather  late  in 
replying  in  order  to  try  and  collect  some  statistics 
which  might  be  of  some  interest  to  you.' 

“I,  personally,  am  a surgeon  and  do  not  treat 
cases  of  pulmonary  tuberculosis.  I have  not  been 
able  to  collect  any  correct  statistics  from  any  of 
my  colleagues  in  this  part  of  Syria  where  I am 
practicing.  It  seems  that  very  few  doctors  in  this 
country  keep  exact  records  of  their  patients. 

“I  am  running  a small  private  hospital  for  sur- 
gical cases  only,  as  you  can  see  from  the  headlines 
of  my  sheets.  I admit  about  two  hundred  cases 
every  year.  On  reviewing  the  records  of  my  hospital 
for  the  last  three  year,  I have  found  that  cases  of 
surgical  tuberculosis  amount  to  about  8%  of  all  the 
cases  admitted.  These  cases  include  tuberculosis  of 
bones  and  joints  in  all  its  forms,  tuberculous 
adenitis,  peritonitis,  renal  tuberculosis,  etc.  I see 
many  more  than  this  number  in  my  Out-Patient 
Department,  perhaps  three  times  as  many.  Four 
years  ago,  I was  teaching  orthopedics  at  the  med- 
ical school  of  the  American  Univeritsy  of  Beirut 
and  I remember  that  the  Minister  of  Health  of  the 
Lebanon  asked  me  then  to  give  him  statistics  of 
the  number  of  cases  of  surgical  tuberculosis  ex- 
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amined  at  the  polyclinic  of  the  University.  I 
remember  that  the  number  ran  to  18%  of  all 
the  cases  examined  in  the  surgical  clinic.  The  total 
number  for  three  years  ran  up  to  something  like 
four  hundred,  but  I cannot  remember  the  the  figure 
exactly.  As  a whole,  tuberculosis  has  been  in- 
creasing rapidly  in  our  country  after  the  war 
especially  the  pulmonary  type.  Many  causes  are 
responsible  for  this  increase.  People  are  leaving  the 
country  to  be  crowded  into  the  cities,  especially 
Beirut  which  has  grown  remarkably  after  the  war. 
The  country  as  a whole  is  going  poorer  and  poorer 
and  the  trading  with  second  hand  clothes  imported 
from  Europe  and  America  is  gaining  importance. 
Besides  this,  many  Syrian  immigrants  come  back 
from  North  and  South  America  afflicted  with 
tuberculosis.” 

Sincerely  yours, 

L.  L.  Lewis. 

Liability  for  Treatment 
Madison,  Wis.  October  20,  1929. 

Dr. , 

, Wis. 

Dear  Sir: 

Mr.  J.  G.  Crownhart,  Secretary  of  the  State 
Medical  Society,  has  referred  to  me  your  question: 
When  a farmer  not  under  the  compensation  law  has 
an  injured  employee  can  the  attending  physician 
collect  from  the  employer  or  must  he  collect  from 
the  employee  and  the  employee  make  the  employer 
reimburse  him? 

An  employee  of  a farmer  engaged  in  farm  work 
is  not  under  the  compensation  law  unless  the  farm- 
er so  elects,  and  of  course  he  don’t  ordinarily. 

The  farmer  employer  is  therefore  not  liable  for 
an  injury  to  his  farm  employee  even  though  such 
injury  be  received  in  the  course  of  the  employment 
unless  negligence  proximately  causing  the  injury 
existed  on  the  part  of  the  employer.  This  negligence 
may  consist  of  negligent  acts  of  the  employer  in 
person  or  in  dangerous  conditions  about  the  prem- 
ises or  equipment  which  due  care  on  the  part  of 
the  employer  would  have  remedied.  Also  the  em- 
ployer would  not  be  liable  if  the  employee  were 
guilty  of  contributory  negligence.  In  other  words 
all  the  multitudinous  rules  of  the  law  of  negligence 
apply. 

The  right  of  the  physician  to  his  compensation 
however  is  matter  of  contract.  That  is,  he  is  to  re- 
ceive his  pay  from  whomever  employed  him,  and  if 
the  farmer  employed  him,  the  farmer  is  to  pay 
him;  if  the  far  hand  employed  him,  the  farm  hand 
is  to  pay  him.  If  both  employed  him,  he  can  col- 
lect from  either. 

The  situation  in  this  respect  is  legally  no  differ- 
ent when  the  employer  is  under  the  compensation 
law.  The  medical  aid  is  owing  by  the  employer  to 
the  employee,  but  the  Commission  in  the  practical 
administration  of  the  law  directs  payment  by  the 
employer  to  the  physician. 

Unless  the  physician  is  satisfied  to  look  to  the 


employee  for  his  compensation,  he  should,  in  all 
cases,  see  that  he  is  employed  by  the  employer. 
Yours  truly, 

F.  M.  Wylie, 
Counsel  for  Society. 


“A  Practical  Technician” 

Madison,  Wis.,  Oct.  15,  1929. 


, Wisconsin. 

Dear  Dr.  , 

You  ask  “Can  a practical  technician  establish  a 
laboratory  and  solicit  business  from  hospitals  and 
physicians?  Can  such  a practical  technician  do 
x-ray  examinations,  basal  metabolism  tests,  blood 
counts  and  urinalyses?” 

By  the  term  “practical  technician”  it  is  my  un- 
derstanding that  you  mean  one  not  licensed  to  prac- 
tice medicine  and  surgery,  but  possibly  a nurse  who 
has  had  some  previous  training  in  a physician’s 
office. 

In  my  opinion  such  a technician  may  not  so  oper- 
ate a separate  laboratory.  Under  the  Basic  Science 
law  all  must  be  licensed  who  “treat  the  sick”  and 
the  definition  of  treating  the  stick  states  in  part 
“to  treat  the  sick  is  to  examine  into  the  fact,  con- 
dition, or  cause  of  human  health  or  disease,***** 
for  compensation  direct  or  indirect  or  in  the  expec- 
tation thereof”. 

The  results  obtained  by  technicians,  unless  they 
have  had  adequate  training  and  work  under  ade- 
quate supervision,  often  means  incorrect  diagnosis 
with  resultant  direct  injury  to  patients.  It  is  my 
opinion  that  no  separate  clinical  pathological  la- 
boratory should  be  allowed  to  operate  Avithout  the 
direction  and  supervision  of  a clinical  pathologist. 

Physicians  will  do  well  to  withhold  their  support 
from  any  such  institution  as  you  describe,  not  only 
because  it  appears  to  be  operated  illegally,  but  be- 
cause the  physician  himself  may  well  be  held  liable 
in  a malpractice  action  for  any  mistakes  of  such  a 
technician  even  though  she  is  operating  independ- 
ently. 

Most  sincerely  yours, 

George  Crownhart, 

Secretary, 


^r(gncj%  Capitol 


Land  owners  are  given  full  protection  of  their 
property  under  a new  law  passed  by  the  1929  leg- 
islature and  now  in  force.  The  new  law  promises 
to  become  one  of  the  most  discussed  measures  both 
by  city  and  farm  people. 
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The  new  enactment  provides  that  no  one  may  en- 
ter any  enclosed  or  cultivated  lands  or  woodlots  con- 
nected therewith  for  the  purpose  of  hunting,  fishing, 
trapping,  netting,  gathering  fruit,  nuts,  straw,  turf, 
vegetables  or  herbs  without  consent  of  the  owner. 
Violation  of  this  law  carries  penalties  of  from  $5 
to  $100  in  fine  or  from  10  to  30  days  in  jail. 

The  new  law  means  the  end  of  people  wandering 
through  the  country,  hunting,  fishing  or  picking  ber- 
ries or  grapes  wherever  they  may  find  them.  In 
many  sections  of  the  state  it  means  that  citizens 
cannot  hunt  unless  they  have  specific  permission 
from  some  farmer  to  hunt  on  his  land.  In  these 
same  sections  berry  and  grape  picking  promises  to 
be  considerably  curtailed.  Trout  fishermen  will  also 
find  it  necessary  to  be  more  careful  as  to  where  they 
follow  their  favorite  streams. 

City  people  may  find  the  new  law  irksome  if  it  is 
enfoi’ced  but  it  answers  the  complaint  of  farmers 
who  have  found  that  hunters  are  not  adverse  to 
shooting  a chicken  in  place  of  a rabbit. 

The  new  law  was  sponsored  by  Senator  Herman  J. 
Severson,  lola,  who  declares  that  he  has  heard  of 
many  cases  where  tourists  felt  free  to  appropriate 
corn,  vegetables  or  any  fruit  they  found  growing 
along  their  path. 

Under  the  new  law  it  is  not  necessary  for  farmers 
to  prove  damages  and  anyone  guilty  of  any  of  the 
offenses  outlined  is  subject  to  the  penalty. 

* * * 

Preliminary  studies  and  plans  for  a crippled  chil- 
dren’s hospital  to  be  erected  at  the  University  of 
Wisconsin  under  an  appropriation  of  $300,000  by 
the  state  legislature,  are  being  made  by  a commit- 
tee of  six  recently  appointed  by  the  board  of  regents. 

The  committee,  including  three  regents  and  three 
doctors,  is  expected  to  visit  examples  of  such  insti- 
tutions as  a part  of  their  investigations.  On  the 
committee  are  Eegents  Mead,  Callahan,  and  Gun- 
derson, Dr.  C.  R.  Bardeen,  dean  of  the  Medical 
School,  Dr.  R.  C.  Buerki,  superintendent  of  the  Wis- 
consin General  Hospital,  and  Dr.  F.  J.  Gaenslen, 
orthopedic  surgeon  at  the  hospital. 

* * * 

Coroners  working  without  salary,  under  the  fee 
system,  are  entitled  to  the  increase  in  compensation 
voted  by  the  last  legislature,  Dist.  Atty.  Herman 
Salen  of  Waukesha  has  been  informed  by  T.  L. 
McIntosh,  assistant  attorney  genei’al.  Mr.  McIntosh 
said  that  the  provision  that  public  officials  may  not 
benefit  by  pay  raises  voted  during  their  terms  of 
office  does  not  apply  to  officials  receiving  only  fees. 
^ ^ 

Diagnosing  the  ailments  of  21,125  bird  and  ani- 
mal specimens  in  the  hope  of  finding  cures  and 
methods  of  controlling  various  maladies  was  part 
of  the  work  of  the  Wisconsin  College  of  Agriculture 
veterinary  science  department  during  the  past  year. 

Contagious  abortion  blood  samples,  totaling 
17,003,  came  to  the  college  in  the  largest  numbers. 
Poultry  disease  suspects  were  next  in  line  with  3,502 


specimens.  Cattle,  sheep,  swine,  horse,  pet-stock 
and  fur-bearing  animal  specimens  totaled  621. 

As  well  as  all  of  this  diagnostic  work,  the  de- 
partment saved  Wisconsin  farmers  a great  deal  of 
money  by  answering  their  inquiries  regarding  some 
few  useless  stock  tonics  and  mineral  feeds  that  have 
been  tested  out  at  the  college. 

“Seek  and  ye  shall  find” — at  least  if  you  seek  in 
the  university  library.  For  this  unit  sent  out  7,863 
packages  of  informational  material  on  3,057  sub- 
jects to  807  Wisconsin  communities  during  the  last 
12  months  according  to  the  university  report  for 
the  library  issued  through  Miss  Almere  L.  Scott  of 
the  university  extension  division. 

About  75  per  cent  of  the  communities  had  no  li- 
braries. Organizations  served  included  86  churches 
and  religious  organizations,  110  community  clubs, 
35  juvenile  clubs,  21  men’s  clubs,  117  parent-teacher 
organizations,  157  rural  clubs,  10  teachers’  organi- 
zations, 295  women’s  clubs,  381  high  schools,  124 
rural  schools  and  229  other  educational  institutions. 

Each  package  is  designed  to  meet  the  individual 
need  whether  it  be  that  of  the  rural  school  pupil  or 
that  of  the  bank  president. 

* * * 

Wisconsin  passes  a milestone  in  its  fight  on  bovine 
tuberculosis  about  April  1 when  all  of  its  3,000,000 
cattle  population  vrill  have  undergone  at  least  the 
initial  tuberculin  test.  From  April  on  the  work  will 
consist  entirely  of  retesting  herds  with  a marked 
reduction  in  the  number  of  reactors  from  the  time 
when  the  state  first  undertook  the  work  in  the  vari- 
ous counties.  The  fight  against  the  disease  is  ex- 
pected to  grow  much  less  expensive.  The  state 

spent  $570,000  this  year. 

» * ♦ 

An  increase  of  430  over  the  enrollment  of  last 
year  at  the  University  of  Wisconsin  is  recorded  this 
year  among  a total  of  9,507  students  registered  on 
October  5,  announces  Frank  O.  Holt,  registrar. 

The  increase  over  the  corresponding  day  in  1928 
was  unexpected  both  because  the  non-resident  fee 
had  been  raised  and  because  the  enrollment  of  col- 
leges and  universities  throughout  the  country  last 
year  seemed  to  indicate  that  the  ebb  tide  had  been 
reached,  comments  Mr.  Holt.  The  total  figure  is 
the  largest  ever  reached  at  the  University. 

* * * 

With  better  transportation  facilities,  attendance 
at  rural  schools  dropped  13  percent  from  1913  to 
1928,  according  to  figures  compiled  here.  Attend- 
ance at  all  other  schools  showed  an  increase. 

The  total  school  population  increased  10  percent 
during  this  period.  Rural  school  attendance  dropped 
from  165,894  to  146,146  during  these  years.  Ele- 
mentary schools  increased  12  percent  and  the  big- 
gest increase  in  enrollment  came  in  high  schools, 
150  percent.  Normal  schools  jumped  25  percent  and 
the  university  128  percent  during  these  years. 

* • 

First  distribution  of  game  birds  raised  on  the 
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state  game  farm  is  now  being  made  with  2,000 
pheasants  being  shipped  out  from  the  farm  at  Fish 
Creek  to  120  different  places  throughout  the  state, 
according  to  W.  B.  Grange,  superintendent  of  game. 

% * jjc 

The  conservation  commission  expects  to  complete 
the  purchase  of  Copper  Falls  park  of  520  acres  this 
fall  so  that  the  area  can  be  opened  to  the  public 
in  spring.  The  area  is  described  as  one  of  unusual 
beauty  with  waterfalls  and  gorge  scenery  combined 
with  naturally  wooded  hills. 

The  main  feature  of  the  new  park  is  Copper  Falls 
which  is  formed  by  the  Bad  River  flowing  over  in 
cataract  form,  a high  cliff.  About  a quarter  of  a 
mile  below  Copper  Falls  and  also  included  in  the 
park  area  is  another  waterfall  where  Tyler’s  Fork 
stream  comes  tumbling  into  the  main  river.  Then 
for  several  hundred  yards  the  river  rushes  through 
a high  gorge  which  it  has  carved  out  of  the  solid 
rock. 

« * * 

It  costs  Wisconsin’s  governmental  units  about  a 
■quarter  million  dollars  a year  to  transport  12,800 
children  to  school  with  the  cost  of  this  service  in 
rural  communities  growing  annually.  The  state’s 
share  of  this  transportation  cost  last  year  was 
about  1170,500  while  the  districts  contributed  as 
much  if  not  more.  The  state  has  taken  the  position 
that  each  child  is  entitled  to  a school  within  easy 
walking  distance  or  daily  transportation. 

^ 4: 

It  cost  Wisconsin  an  average  of  $226  for  every 
bill  introduced  in  the  legislature,  counting  those 
that  failed  as  well  as  those  enacted.  The  legisla- 
ture handled  about  1,400  bills  at  a total  cost  of  over 
$317,000.  These  bills  included  some  that  took  but  a 
few  minutes  to  be  disposed  of  and  others  that 
wandered  their  way  through  most  of  the  session. 

* ♦ * 

In  spite  of  considerable  alarm  among  apple  grow- 
ers in  the  state  that  serious  injury  to  their  crops 
may  be  due  to  the  work  of  the  Mediterranean  fruit 
fly  that  has  caused  so  much  damage  in  Florida. 
E.  L.  Chambers  of  the  state  department  of  agricul- 
ture and  markets,  announces  that  these  fears  are 
ungrounded. 

The  state  entomologist  has  investigated  the  re- 
ports and  has  found  no  trace  of  the  dreaded  pest 
in  this  state.  He  finds  that  the  injury  to  the  crops 
is  due  entirely  to  the  native  apple  maggot  popu- 
larly known  as  the  “railroad  worm.’’ 

* * 

The  name  of  the  Wisconsin  Veterans’  Home,  Wau- 
paca, has  been  changed  to  the  Grand  Army 
Home  for  Veterans  and  the  management  is  now 
placed  directly  under  Adjutant  General  Ralph  M. 
Immell  where  the  old  board  of  managers  was 
formerly  in  complete  control. 

The  change  was  made  by  a law  passed  at  the  last 
session  of  the  legislature  and  which  went  into  ef- 
fect on  October  1.  Under  the  new  law  there  is  set 
up  a new  advisory  board  consisting  of  Adjutant 


General  Immell,  the  chief  quartermaster,  Lieut.  Col. 
Harry  Williams;  the  state  surgeon.  Col.  G.  E.  Sea- 
man; department  commanders  of  the  G.  A.  R.,  Lloyd 
D.  Sampson,  and  four  members  of  the  G.  A.  R.  to 
be  named  by  the  governor. 

^ ^ ^ 

The  state  tax  commission  has  announced  that  the 
state  assessment  of  all  general  property  this  year 
is  $5,975,052,415  as  compared  with  $5,872,402,648 
last  year,  an  increase  of  $103,594,767.  The  tax  com- 
mission found  that  the  value  of  real  estate  in  towns 
or  rural  districts  had  decreased  while  the  value  of 
real  estate  in  villages  and  cities  increased.  As  the 
result  in  the  growth  in  the  value  of  cities  they  will 
pay  a larger  portion  of  the  tax  this  year.  Last 
year  Milwaukee  paid  29  percent  of  the  state’s  taxes. 
This  year  it  will  pay  30  percent. 

* * * 

Night  prowlers  and  persons  interested  in  astro- 
nomical phenomena  will  have  a chance  to  see  show- 
ers of  meteors  during  the  middle  of  November  when 
during  several  nights  the  so-called  Leonids  streak 
across  the  sky,  announces  Prof.  C.  M.  Huffer  of 
Washburn  observatory  at  the  University  of  Wis- 
consin. 

The  Leonid  shower  gets  its  name  from  the  con- 
stellation Leo,  or  the  big  Sickle,  which  is  in  the 
direction  where  the  meteors  appear.  This  constel- 
lation rises  north  of  east  after  midnight  in  Novem- 
ber. 

Last  year  observers  at  Washburn  observatory 
counted  111  meteors  in  less  than  three  hours  during 
the  night  of  November  14.  One  meteor,  as  bright 
as  a crescent  moon,  was  visible  to  the  naked  eye 
for  12  minutes  in  its  course  across  the  sky. 


USTENiMi 


OLD  TRANSACTIONS  WANTED 
To  complete  the  files  of  the  State  Society,  the 
Society  is  most  anxious  to  secure  the  following 
printed  volumes  of  its  transactions:  Volumes  1 to 

5 inclusive  for  the  years  1867  to  1871  inclusive. 
The  Society  will  gladly  make  suitable  compensation 
to  secure  any  of  these  old  volumes. 

EXAMINATIONS  WITHOUT  COMPENSATION 
In  an  address  to  members  of  the  Grant  County 
Medical  Society,  County  Judge  Brennan  warned  the 
members  not  to  make  physical  examinations  of  sup- 
posedly indigent  patients,  applicants  for  care  at  the 
State  Hospital  except  upon  order  of  the  County 
Judge. 

“It  has  more  than  once  happened  that  the  appli- 
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cant  secured  his  papers  and  then  asked  for  a physi- 
cal examination  before  he  came  to  the  county  judge. 
If  it  is  afterwards  determined  that  the  applicant 
is  not  an  indigent,  the  physician  cannot  secure  com- 
pensation for  his  examination  even  though  it  was 
made  in  good  faith.  Wait  until  the  patient  comes 
with  an  order  from  the  county  judge.  Of  course 
this  does  not  apply  to  the  part  pay  or  pay  patient.” 

WHEN  INDIGENT 

In  the  same  address  Judge  Brennan  pointed  out 
that  in  his  experience  people  were  willing  to  be 
considered  indigent  for  the  purpose  of  securing 
medical  care  who  were,  in  fact,  not  town  or  county 
charges.  ^ 

“If  a person  can  borrow  a reasonable  amount  of 
money  for  medical  care  for  which  he  should  have 
made  earlier  provision,  such  a person  is  not  indi- 
gent,” declared  Judge  Brennan.  “With  the  present 
day  habit  of  purchasing  luxuries  on  the  installment 
plan  of  course  many  people  have  not  ready  money 
to  meet  emergencies  for  which  they  should  have 


made  provision.  But  as  long  as  they  can  meet  the 
situation  by  giving  up  luxuries  or  borrowing  a rea- 
sonable amount,  they  should  not  be  county  charges 
for  medical  care.  That  is  hardly  fair  to  the  tax- 
payers.” 

TWO  A WEEK 

The  Secretary  has  turned  traveling  man  for  the 
year.  In  an  effort  to  visit  each  society  prior  to 
June,  schedules  are  being  arranged  which  call  for 
visits  to  two  county  societies  each  week  as  an  aver- 
age for  the  nine  months.  Six  visits  were  made  in 
October  and  seven  have  been  scheduled  for  Novem- 
ber. 

NO  BLUE  BOOK 

To  effect  economies  to  meet  essentials  of  the  1930 
budget,  the  Society  will  not  publish  the  Blue  Book 
this  fall.  Articles  setting  forth  allowable  deduc- 
tion and  depreciations  under  both  the  federal  and 
state  income  tax  laws  will  be  published,  however, 
in  the  January  issue  of  this  Journal.  Watch  for 
these  articles  in  that  issue. 


Proceedings  of  the  House  of  Delegates ; Eighty-Eighth  Anniversary  Meeting, 

State  Medical  Society  of  Wisconsin 


TUESDAY  NIGHT  SESSION 
September  10,  1929 

The  House  of  Delegates  of  the  Eighty-Eighth 
Anniversary  Meeting  of  the  State  Medical  Society 
of  Wisconsin  convened  at  seven-thirty  p.  m.  at  the 
Union  Memorial  Building,  Madison,  Wisconsin,  Dr. 
H.  P.  Greeley,  of  Madison,  presiding. 

Speaker  Greeley  : The  meeting  will  please  come 

to  order. 

I had  a speech  of  welcome  all  prepared  which 
would  take  half  an  hour  to  deliver,  but  I have  been 
sitting  in  the  Council  all  afternoon,  and  the  speech 
is  now  in  the  hands  of  the  Editorial  Board,  and  if 
it  passes  the  censors  I shall  deliver  it  tomorrow 
night.  (Laughter). 

The  first  business  is  the  announcement  of  the 
reference  committee  which  I have  appointed. 
First,  the  Committee  on  Credentials:  E.  L.  Brad- 

bury, of  Neillsville,  Chairman;  H.  J.  Irwin,  Bara- 
boo,  and  H.  B.  Keland,  Racine. 

Committee  on  Reports  of  Officers:  C.  J.  Smiles, 

Ashland;  G.  Gundersen,  LaCrosse,  and  R.  L.  Cowles, 
Green  Bay. 

Committee  on  Reports  of  Standing  Committees: 
S.  J.  Seeger,  Milwaukee,  Chairman;  C.  C.  Vogel, 
Elroy,  and  J.  C.  Betz,  Boscobel. 

Committee  on  Resolutions:  A.  J.  Wiesender,  Ber- 

lin, Chairman;  J.  F.  Mauermann,  Monroe;  G.  R. 
Duer,  Marinette;  M.  G.  Peterman,  Milwaukee,  and 
A.  S.  Thompson,  Mt.  Horeb. 

I shall  now  ask  the  Chairman  of  the  Committee 
on  Credentials  to  make  his  preliminary  report.  We 
will  hear  from  Dr.  Bradbury. 

Dr.  Bradbury:  We  have  fifty-nine  registered. 


according  to  the  attendance  slips.  I move  you  that 
this  list  be  accepted  as  the  roll  of  the  house. 

. . . The  motion  was  seconded  by  Dr.  Mauer- 
mann, of  Monroe,  and  carried  . . . 

Speaker  Greeley:  We  have  as  our  guest  this 

evening  the  president  of  an  allied  society,  the  Wis- 
consin Pharmaceutical  Association.  I take  pleasure 
in  introducing  to  you  Professor  Edward  Kramers 
of  the  University  of  Wisconsin. 

Prop.  Kramers:  Not  long  after  the  completion 

of  the  great  canal  that  connects  the  Atlantic  with 
the  Pacific,  the  engineer  announced  to  the  world 
that  he  had  constructed  this  wonder  of  the  twentieth 
century.  “No,”  said  the  physician,  “had  I not  ren- 
dered the  cannal  zone  sanitary  you  would  not  live  to 
make  the  boast.  It  is  I who  built  the  cannal.” 
Then  entered  the  chemist  who  had  come  into  the 
limelight  in  those  days.  Said  he,  “Neither  the  en- 
gineer nor  the  physician  built  the  canal.  Had  I 
not  made  the  cement  for  the  engineer,  he  could  not 
have  accomplished  the  task.  Had  I not  supplied 
the  physician  with  synthetic  remedies  he,  too,  would 
have  been  powerless.  It  is  I who  built  the  canal.” 

For  some  time  I expected  the  pharmacist  to  come 
along  and  claim  that,  but  for  the  invention  of  the 
tablet  machine  with  its  mass  production  of  this  con- 
venient mode  of  administration,  the  physician  could 
not  have  counted  out  his  antifebrics  and  antiseptics 
rapidly  enough  to  make  possible  the  great  task  by 
engineer  and  laboring  man.  So  far  as  I know, 
neither  laboring  man  nor  pharmacist  has  been  boast- 
ful enough  to  make  such  a claim  and  I am  glad  of  it. 

What  inferences  may  be  drawn  from  the  human 
comedy  thus  briefly  outlined  concerning  the  frater- 
nal relations  between  physician  and  engineer  on  the 
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one  hand  and  physician  and  chemist  on  the  other 
hand  is  not  my  business  to  point  out.  I have  been 
summoned  to  say  a few  words  on  the  fraternal  re- 
lations between  the  State  Medical  Society  and  the 
State  Pharmaceutical  Association. 

Medicine  has  long  looked  upon  pharmacy  as  her 
hand  maid.  If  any  of  you  have  read  La  Wall’s  re- 
cent popular  treatise  “Four  Thousand  Years  of 
Pharmacy,”  you  may  have  been  amazed  to  learn 
that,  in  the  evolution  of  human  society,  pharmacy 
came  first  and  that  medicine  is  an  outgrowth  of 
the  art  of  preparing  medicaments.  However,  I shall 
not  take  this  statement  as  my  text.  It  might  be 
just  as  fruitful  to  debate  so  scholastic  a question 
as  the  one:  which  came  first,  the  hen  or  the  egg? 

When  we  deal  with  history  not  quite  as  ancient  as 
that  to  which  La  Wall  resorts,  we  learn  from  Chau- 
cer’s “Canterbury  Tales”  that  of  the  physician  it 
was  said,  “Full  many  had  he  his  apothecaries.” 
These  were,  to  all  intents  and  purposes,  his  under- 
studies to  whom  he  turned  over  the  menial  task  of 
preparing  the  pills  and  potions  while  he  himself 
paraded  in  the  role  of  a grand  sire.  No  doubt,  the 
situation  was  very  much  the  same  as  that  which 
prevailed  later  in  the  colonies  and  the  early  United 
States.  About  the  only  way  to  study  medicine  at 
that  time,  and  it  continued  to  a large  extent  in  the 
days  of  my  youth,  was  to  become  a so-called  stu- 
dent in  the  office  of  a medical  practitioner.  It  was 
the  duty  of  the  student  to  sweep  the  office  and 
waiting  room,  if  these  were  swept  at  all,  and  in  the 
earlier  days,  you  may  recall  Cooper’s,  “The  Pio- 
neers,” to  compound  the  prescriptions  in  accordance 
with  the  hieroglyphics  of  his  master. 

However,  the  apothecaries  of  England  were  not 
content  with  the  menial  position  from  which  they 
were  not  permitted  to  rise  by  the  exclusive  members 
of  the  College  of  Physicians.  After  the  barber- 
surgeons  had  gained  for  themselves  the  right  to  or- 
ganize a College  of  Surgeons  and  to  elect  thereto 
those  whom  they  were  willing  to  allow  to  practice 
medicine  under  the  title  of  surgeons,  the  apothe- 
caries bided  their  time.  This  came  when,  during 
the  plague,  both  bishops  and  physicians  had  fied 
from  the  city  of  London,  leaving  the  stricken  citi- 
zens at  the  mercy  of  the  apothecaries.  It  was  then 
that  the  latter  succeeded  in  persuading  Parliament 
to  grant  them  an  independent  organization,  the  So- 
ciety of  Apothecaries,  whose  members  had  the  right 
to  practice  medicine  in  a modified  manner.  Thus, 
they  were  not  permitted  to  charge  a fee  for  their 
medical  advice  but  they  received  compensation  for 
the  medicine  which  they  dispensed. 

You  will  recall  that  in  “St.  Ronan’s  Well,”  Scott 
described  the  physicians  who  frequented  the  water- 
ing places.  The  old  dames  who  sought  rejuvenation 
would  consult  them  in  a semi-social,  semi-profes- 
sional way.  Whereupon  the  physician  would  draw 
a small  box  from  his  vest  pocket  and  offer  a pill  or 
two.  When  the  quasi-patient  offered  to  pay  for  the 
pill,  the  physician  protested,  for  it  was  beneath  his 
dignity  to  accept  money  for  any  medicament  which 


he  might  dispense.  However,  by  giving  her  a pill  he 
placed  the  dame  under  obligation.  Hence,  she  felt 
obliged  to  consult  him  in  his  office  where  he  gladly 
accepted  the  pound  for  the  advice  which  he  had 
given,  in  place  of  the  shilling  which  he  had  previ- 
ously refused  for  the  pill. 

You  will  also  recall  that  in  “Jane  Ayre,”  of  Char- 
lotte Bronte,  the  physician  was  consulted  when  a 
member  of  the  family  was  sick,  but  in  the  case  of 
illness  of  the  governess  or  of  one  of  the  servants 
the  apothecary  was  called. 

Those  of  you  who  read  the  papers  during  the 
recent  illness  of  King  George  may  remember  that 
it  was  an  apothecary  who  was  in  constant  attend- 
ance, whereas  the  physician  came  in  for  a daily  con- 
sultation. 

If  in  England  the  apothecary  is  not  supposed  to 
stand  at  the  top  of  the  medical  ladder,  his  reputa- 
tion in  this  country  corresponds  to  the  esteem  with 
which  he  is  regarded  in  the  mother  country. 

Nevertheless  our  esteemed  colleague  and  friend  of 
Johns  Hopkins  recently  accepted  the  medal  of  the 
Apothecaries  Society,  though  he  was  of  the  opinion 
that  few  apothecaries  had  achieved  fame.  I took 
the  liberty  to  point  out  to  him  that,  whereas  the 
names  of  most  English  physicians  were  buried  in 
the  register  of  the  college,  the  name  of  Hans  Sloane, 
who  was  first,  last  and  all  the  time  an  apothecary, 
will  be  remembered  as  long  as  medical  history  will 
be  written. 

The  quarrel  between  physician  and  apothecary,  of 
which  Garth’s  “Dispensary,”  is  one  of  the  numerous 
literary  monuments,  was  followed  by  a similar  quar- 
rel between  the  apothecary  on  the  one  hand  and 
the  chemist  and  druggist  on  the  other  hand.  The 
apothecary  feared  that  the  newcomer  wanted  to  es- 
tablish still  another  class  of  medico-pharmaceutical 
practitioners.  When  the  latter  disclaimed  any  such 
intention  for  himself,  the  way  was  paved  for  the 
organization  again  by  Act  of  Parliament  of  the 
Pharmaceutical  Society  of  Great  Britain.  Thus 
there  was  created  in  the  British  Isles  a pharmaceu- 
tical practitioner  who  did  not  want  to  practice  med- 
icine and  who  was  willing  to  exercise  his  art  on  a 
commercial  basis. 

To  what  the  commercialization  of  pharmacy  has 
led  under  the  laissez  faire  policy,  both  in  England 
as  well  as  in  the  United  States,  you  well  know.  Of 
a counter  movement  that  is  less  conspicuous  you 
may  be  less  aware.  I refer  to  the  professionalizing 
of  pharmacy  that  is  going  on  quietly,  yet  more  rap- 
idly than  most  of  us  were  aware  of. 

When  some  years  ago  we  established  our  Phar- 
maceutical Garden,  the  then  business  manager  of  the 
University  asked  me  whether  in  an  age  of  synthetics 
such  an  enterprise  was  worth  while.  I replied  by 
asking  him  three  questions.  The  first  was,  “Have 
you  heard  of  morphine  being  made  synthetically?” 
To  which  he  had  to  answer,  “No.” 

In  the  second  question,  I substituted  strychnine 
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for  morphine  and  in  the  third  quinine.  His  answer 
being  negative  in  each  case,  he  had  nothing  further 
to  say. 

In  like  manner  the  question  has  been  asked,  “Is 
it  worth  while  for  the  state  to  spend  money  on  a 
scientific  pharmaceutical  education  when  our  drug 
stores  are  commercializing  at  a frightful  rate?”  My 
answer  was  that  the  time  would  come  when  our 
pharmaceutical  graduates  would  act  as  a profes- 
sional leaven  that  would  add  new  life  to  the  com- 
mercialized body  of  pharmacy.  Even  the  exponents 
of  extreme  commercialism  have  begun  to  realize 
that  they  have  been  killing  the  goose  that  laid  the 
golden  egg.  Others  have  demonstrated  that  pro- 
fessional pharmacy  can  be  practiced  successfully  not 
only  in  large  cities  of  the  East,  but  in  young  western 
communities  with  but  a moderate  population.  Only 
a few  weeks  ago  at  the  annual  meeting  of  the  Amer- 
ican Pharmaceutical  Association  Dean  Jordan  of 
Purdue  reported  on  the  progress  made,  in  recent 
years,  by  professional  pharmacists  that  surprised 
all  who  heard  his  report. 

We  may  hope,  therefore,  for  a reapproachment 
between  scientific  medicine  and  pharmacy.  Profes- 
sionally, also,  we  have  fundamentally  like,  if  not 
the  same  problems  to  confront.  Socialization  of 
both  medicine  and  pharmacy  is  in  the  air.  How  are 
the  two  professions  going  to  meet  this  economic 
problem  so  that  both  callings  may  not  be  injured 
and  society  be  best  served?  Truly  a great  problem 
that  will  tax  the  best  minds  of  both  medicine  and 
pharmacy. 

In  closing,  permit  me  to  thank  you  for  the  spirit 
of  fraternal  good  will  and  cooperation  implied  in 
your  invitation  to  say  a few  words  on  this  occasion. 
That  your  deliberations  may  redound  to  the  benefit 
of  your  profession  and  of  the  people  of  the  state  is 
the  sincere  wish  of  your  sister  organization,  the 
Wisconsin  Pharmaceutical  Association.  (Applause) 

Speaker  Greeley:  We  are  very  much  indebted 

to  Dr.  Kramers  for  this  broad  address.  We  know 
how  much  we  owe  to  the  profession  of  pharmacy. 
I presume  we  are,  all  of  us,  thankful  that  at  some 
time  during  our  early  career  they  may  have  saved 
some  of  our  patients’  lives  by  holding  up  a prescrip- 
tion that  had  an  over-dose  or  something  of  that 
sort.  We  are  glad  to  welcome  him  here. 

Has  Dr.  David  Wheeler,  President  of  the  State 
Dental  Society  come  in?  (not  present). 
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The  Chair  will  now  entertain  a motion  to  accept 
the  minutes  of  the  last  meeting  of  this  House,  as 
printed  in  the  November  issue  of  the  Wisconsin 
Medical  Journal,  1928. 

Dr.  a.  j.  McDowell  (Soldiers  Grove)  : I move 

that  we  accept  the  minutes  as  printed  in  the  No- 
vember issue. 

. . . The  motion  was  seconded  by  Dr.  McGuire, 

of  Janesville,  and  carried  . . . 

Speaker  Greeley:  You  have  all  had,  since  the 

reports  of  the  officers  and  standing  committees  were 
published,  an  additional  copy  sent  you  of  the  reports 
of  the  standing  committees  of  the  Society.  Since 
the  publication  of  those  reports  there  may  be  some 
additions  or  corrections.  The  Chair  will  now  give 
the  chairmen  of  these  committees  an  opportunity  to 
add  to  their  reports  or  make  corrections.  The  first 
is  the  Chairman  of  the  Council,  Dr.  Arthur  W. 
Rogers,  of  Oconomowoc. 

Dr.  Rogers  : Mr.  President,  I have  only  this  oral 

report  to  make  regarding  the  by-laws: 

“Resolved,  that  Section  11  be  added  to  Chapter  VI 
of  the  by-laws,  to  read  as  follows: 

“Section  11.  The  Council  shall  manage  the 
‘Foundation  Fund’  of  the  Society,  exercising  as 
broad  a discretion  in  the  use  thereof  as  shall  be 
permissible  by  law  and  the  terms  under  which  the 
moneys  or  properties  of  said  fund  were  received. 
Moneys  and  properties  given,  granted,  devised  or  be- 
queathed to  the  Society  in  trust  for  the  advancement 
of  medical  science  may  be  accepted  or  rejected  by 
the  Council,  and  when  accepted  shall  constitute  the 
‘Foundation  Fund.’  In  the  discretion  of  the  Council, 
any  of  such  moneys  or  properties  or  earnings 
thereof  may  be  returned  to  the  donor  or  grantor  or 
to  his  estate  or  relatives.” 

Speaker  Gree2.ey  : This  report,  together  with 

the  original  printed  report,  is  hereby  referred  to 
the  Committee  on  Reports  of  Officers  except  that 
section  relating  to  dues,  which  is  referred  to  the 
Committee  on  Resolutions. 

We  will  now  have  Mr.  Crownhart’s  report. 

Secretary  Crownhart:  Mr.  Speaker  and  Mem- 
bers of  the  Society:  Since  the  Secretary’s  report 

was  published,  some  additions  have  been  made  in 
membership  figures.  At  this  date,  in  1928,  a year 
ago,  we  had  2,077  members.  Today  we  have  2,139, 
with  some  nineteen  applications  pending,  a gain  in 
actual  membership  of  sixty-two,  not  counting  the 
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nineteen  applicants.  We  have  as  delinquents  fifty- 
nine,  as  compared  to  seventy-six  a year  ago.  We 
have  as  new  members  107  today,  as  compared  to  100 
at  this  time  last  year. 

In  summarizing  the  report  of  the  Secretary  very 
briefiy,  the  packet  library  service  extended  to  phy- 
sicians throughout  the  state  for  the  cost  of  postage, 
through  the  Extension  Division,  has  grown  tremen- 
dously. Where  we  started  a few  years  ago  with  a 
few  requests  here  and  there,  today  they  are  filling 
100  requests  a week.  We  anticipate  as  this  service 
becomes  better  known,  it  will  be  extended  until  it 
fills  200  requests  a week.  The  Extension  Courses, 
administered  through  the  Extension  Division,  with 
the  cooperation  of  the  advisory  committee  of  this 
Society,  have  been  working  out  more  successfully 
than  was  even  anticipated.  They  have  been  meeting 
with  real  favor  throughout  the  state. 

The  Extension  lectures,  made  available  to  every 
county  medical  society  in  the  state,  are  being  used 
more  and  more,  and  this  is  a notable  accomplish- 
ment. Where  several  years  ago  it  cost  the  county 
society  twenty-five  or  fifty  dollars  to  have  a man 
come  to  be  the  basis  of  a program,  today  they  can 
secure  this  speaker  or  two  or  three  speakers,  if  they 
wish,  without  any  cost  to  the  Society  whatever. 
This  is  a tremendous  advantage  to  the  small  society 
with  limited  funds  and  a limited  membership. 

In  the  field  of  direct  service  to  the  individual 
members,  you  have  all  received  the  1929  Blue  Book. 
Members  have  told  us  that  this  has  been  a very 
worth  while  publication. 

Your  Society,  despite  the  long  legislative  session 
this  year,  has  made  rather  an  extensive  survey  into 
the  field  of  malpractice,  medical  defense  and  mal- 
practice policies.  We  hope  to  have  a report  for 
you  shortly.  In  the  field  of  malpractice  itself,  your 
Society  has  continued  in  making  an  investigation 
into  the  causes  of  malpractice  suits,  and  we  are  con- 
fident we  are  making  headway.  It  is  one  of  the 
things  that  it  is  rather  difficult  to  show,  but  we  feel 
that  we  are  obtaining  results. 

In  the  field  of  legislation,  your  Society  had  seven 
proposals  of  its  own  to  make.  And  may  I say  here 
that  while  physicians  might  have  an  interest  in  the 
proposals  we  made,  we  were  very  careful  to  intro- 
duce no  bills  in  which  the  public  interest  was  not 
a paramount  one.  Of  the  seven  proposals,  five  were 
adopted,  one  of  which  means  $19,000  a year  to  the 
physicians  of  this  state. 

We  are  proud  of  the  $10,000  appropriation  to  the 
State  Board  of  Medical  Examiners  for  the  elimina- 
tion of  quackery.  Wisconsin  is  the  first  state, 
among  all  others,  to  establish  the  principle  that  laws 
governing  licensure  are  really  basic  public  health 
laws  and  should  be  enforced  as  are  all  other  public 
health  laws,  by  the  state,  and  not  by  the  physicians. 
This  is  contrary  to  the  ends  to  which  many  states 
have  resorted,  where  physicians  are  assessed  by  the 
state  from  two  to  five  dollars  a year  for  this  essen- 
tial work. 

We  are  proud  of  the  fact  that  no  bill  opposed  by 


your  Society  passed  either  house  of  the  Wisconsin 
legislature,  and  that  the  good  feeling  that  gradually 
has  been  growing  between  this  Society  and  the  leg- 
islature has  been  enhanced  during  the  present  ses- 
sion. 

Mr.  Speaker,  if  I may  digress  here  for  a moment, 
I would  like  to  present  to  this  house  a member  of 
the  legislative  body,  also  a representative  of  this 
Society,  who  has  done  wonderful  work  for  the  med- 
ical profession  of  the  state  and  to  whom  we  feel  a 
very  great  indebtedness.  Dr.  A.  J.  McDowell.  (Ap- 
plause). Dr.  McDowell  typifies  in  the  legislature 
the  State  Medical  Society  of  Wisconsin,  for  truly  he 
is  the  family  physician. 

Your  Secretary  concludes  his  report  with  the  sug- 
gestion that  one  period  in  the  life  of  your  State 
Society  is  being  gradually  brought  to  a close  at 
this  time,  and  he  refers  to  the  period  of  what  he 
calls  corrective  effort;  in  other  words,  the  period  of 
changing  existing  conditions  that  were  not  satis- 
factory to  the  profession.  One  by  one,  during  the 
past  six  and  one-half  years,  we  have  been  getting 
at  these  objectives,  whittling  them  down  in  numbers 
until  now  that  period  is  almost  past  in  the  Society’s 
efforts. 

It  is  easy  to  show  results  to  the  members  when 
you  can  go  to  them  and  say  we  prevented  this  bill 
from  passing,  and  physicians  will  save  $19,000  a 
year  from  now  on;  or  such  and  such  a condition 
was  true  and  now  it  is  wiped  out,  or  the  narcotic 
tax  was  three  dollars,  and  despite  the  fact  that  the 
Treasurer  of  the  United  States  tried  to  bring  it  back 
to  three  dollars,  it  is  still  one  dollar. 

Those  are  accomplishments  every  one  can  see  and 
measure.  But  now  we  are  coming  to  a period  of 
the  Society’s  life  where  in  the  mind  of  your  Secre- 
tary we  are  going  to  do  a far  more  valuable  work, 
yet  as  you  will  appreciate,  it  will  be  a type  of  work 
that  will  be  harder  to  demonstrate  in  concrete  results 
attained. 

There  are  many,  many  organizations  and  many 
of  the  laity  throughout  the  state  who  are  interested 
in  public  health  work  of  one  type  or  another.  They 
are  all  inspired,  I know,  by  the  very  best  of  motives. 
They  want  to  see  this  condition  corrected  or  that 
goal  attained,  and  in  attaining  that  goal  your  Sec- 
retary feels  that  this  Society  can  be  a tremendous 
aid  to  those  organizations  in  a directive  sort  of  way. 
We  can  point  out  where  others  have  failed  in  the 
past,  those  objectives  which  we  feel  sure  will  fail  in 
the  future,  those  goals  where  the  beneficial  results 
immediately  will  be  great  but  the  end  results  very 
poor.  And  in  working  in  this  close  cooperation,  and 
we  hope  harmony,  we  think  we  can  accomplish  a 
great  deal  for  the  members  as  well  as  the  public. 
But  it  will  not  be  the  type  of  work  where  we  can 
turn  to  the  members  and  say,  “We  have  saved  you 
ten  dollars  a year  here  or  ten  dollars  a year  there.” 
It  will  require  the  very  closest  cooperation  of  mem- 
bers and  we  hope,  though  it  is  a little  difficult  to 
demonstrate,  that  we  will  be  able  to  point  out  to 
the  members  something  that  is  satisfactory,  so  that 
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a kindly  feeling  between  the  member,  no  matter 
where  he  may  be  in  the  state,  and  his  State  Society 
will  always  continue  to  exist.  (Applause). 

Sphiaker  Greeley:  The  Chair  assumes  the 

House  of  Delegates  is  familiar  with  the  work  of  the 
lay  Secretary  and  that  each  delegate  will  take  home 
to  his  county  medical  society,  acting  as  a liaison  of- 
ficer, all  the  information  which  the  lay  Secretary 
gives  us  in  his  report,  and  will  familiarize  every 
member  of  his  own  society  with  the  work  that  is 
going  on. 

Altogether  too  often  the  members  of  the  House 
of  Delegates — and  I speak  thus  because  I have  been 
one  myself — make  little  or  no  report  to  the  county 
society,  and  do  not  see  that  their  own  society  is  made 
familiar  with  what  is  being  done  during  the  year 
and  what  has  been  reported  at  the  meeting. 

The  Secretary’s  report  is  referred  to  the  Commit- 
tee on  Reports  of  Officers.  The  next  order  of  busi- 
ness is  the  report  of  the  Treasurer. 

Dr.  Rock  Sleyster: 


STATE  MEDICAL  SOCIETY  OF  WISCONSIN 
Treasurer’s  Report 
As  at  September  7,  1929 


General 

Medical 

Defense 

Fund 

Fund 

Balance  January  1,  1921 

$ 1,297.69 

$2,658.58 

Receipts  to  Sept.  7,  1929  

23,436.25 

2,813.88 

24,733.94 

5,472.46 

Disbursements  to  September 
7,  1929  

21,978.49 

5,247.40 

Bank  Balance  in  funds  Sept. 
7,  1929  -- 

2,755.45 

225.06 

Recapitulation  i 

of  Funds 

General  Fund: 

Bank  Balance,  Sept.  7, 
1929  _ _ _ _ 

$ 2,755.45 

Investment  securities 

23,000.00 

$25,755.45 

Medical  Defense  Fund: 

Bank  Balance  Sept.  7, 

1929  225.06 


Investment  securities 7,000.00  7,225.06 

Total  Cash  Resources, 

Sept.  7,  1929 32,980.51 


Disbursements  from  Medical  Defense  Fund: 
July  17,  1929 

Hoyt,  Bender,  McIntyre 

& Hoyt $ 208.70 

Aug.  20,  1929 

Lines,  Spooner  & 

Quarles  38.70 


$ 247.40 

Speaker  Greeley:  The  report  of  the  Treasurer 

is  referred  to  the  Committee  on  Reports  of  Officers. 
The  next  order  of  business  is  the  report  of  the  Com- 
mittee on  Public  Policy,  Dr.  Otho  Fiedler,  Chairman. 

Dr.  Fiedler:  The  Committee  has  nothing  more 

to  add  to  the  report  submitted,  but  would  like  to 
call  to  your  attention  the  last  paragraph  of  the 
report,  in  which  we  recognize  the  fact  that  the  suc- 
cess of  the  program  last  year  is  due  almost  entirely 


to  the  Secretary.  His  permanent  residence  in  Mad- 
ison has  been  of  most  valuable  aid  in  bringing  pro- 
jects of  the  State  Medcial  Society  to  the  members 
of  the  legislature.  We  have  not  tried  in  any  way 
to  organize  a lobby.  We  recognize  that  the  mem- 
bers of  the  legislature  are  public-spirited  citizens 
and  want  to  do  the  thing  right.  All  that  was  at- 
tempted was  to  bring  the  facts  before  them,  and  on 
that  basis  we  had  great  success  with  the  program 
which  we  brought  before  the  legislature  this  year. 
(Applause) . 

Speaker  Greeley:  The  report  of  the  Committee 

on  Public  Policy  is  referred  to  the  Committee  on 
Report  of  Standing  Committees.  The  next  order  of 
business  is  the  report  of  the  Committee  on  Health 
and  Public  Instruction,  Dr.  H.  M.  Stang,  Chairman. 

Secretary  Crown  hart:  I understand  that  Dr. 

Stang  is  ill. 

Speaker  Greeley:  The  next  order  of  business  is 

the  report  of  the  Committee  on  Medical  Education 
and  Hospital,  Dr.  Joseph  Lambert.  I believe  Dr. 
Lambert  is  not  here  and  we  will  lay  this  over  until 
tomorrow.  The  next  order  of  business  is  the  re- 
port of  the  Editorial  Board,  Dr.  Oscar  Lotz. 

Dr.  Lotz:  No  additional  report,  Mr.  Speaker. 

Speaker  Greeley:  This  report  is  referred  to  the 

Committee  on  Reports  of  Standing  Committees. 
The  next  order  of  business  is  the  report  of  the  Com- 
mittee on  Medical  Defense,  Dr.  A.  J.  Patek. 

Dr.  Patek  : There  is  nothing  further  to  report. 

Speaker  Greeley:  This  report  is  referred  to  the 

Committee  on  Standing  Committees. 

The  secretary  will  report  for  the  Committee  on 
Necrology. 

Secretary  Crownhart:  The  Committee,  has  to 

submit,  in  addition  to  the  report  printed,  in  your 
pamphlet,  the  death  of  following  members: 

A.  W.  Kratzsch,  Milwaukee 

B.  B.  Rowley,  Milwaukee 

W.  B.  Monroe,  Monroe 

H.  J.  Suttle,  Viroqua 

A.  L.  Christoff erson,  Kenosha 

Speaker  Greeley:  As  a tribute,  this  report  will 

be  accepted  by  a rising  vote. 

. . . The  members  paid  silent  tribute  to  the 

deceased  members  . . . 

SPEAKBm  Greeley  : The  next  order  of  business  is 

the  report  of  delegates  to  the  American  Medical  As- 
sociation. While  Dr.  Smith  will  make  a report  be- 
fore the  general  session,  we  would  like  to  hear  a 
synopsis  by  Dr.  J.  Gurney  Taylor  of  Milwaukee,  and 
Dr.  W.  E.  Bannen,  of  La  Crosse.  We  will  hear  first 
from  Dr.  Taylor. 

Dr.  Taylor:  As  a delegate  to  the  American  Med- 

ical Association,  I would  like  to  call  to  your  atten- 
tion first  the  registration.  While  small,  only  a total 
of  3,061,  the  largest  part  of  this  registration  was 
from  the  western  coast,  1,833;  the  Midwest,  633; 
Eastern  States,  256;  Southern  States,  286;  Miscel- 
laneous, 53. 

The  Speaker  of  the  House  paid  tribute  to  the 
members  or  delegates  who  had  died,  and  especially 
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was  tribute  paid  to  Dr.  Horace  M.  Brown,  who  had 
been  delegate  for  many  years.  The  following  trib- 
ute was  given  him:  “And  who  can  banish  the  mem- 

ory of  Horace  M.  Brown?  Of  outstanding  indi- 
vidualism and  with  attention  arresting  qualities  he 
served  and  achieved  for  the  good  of  all  our  mem- 
bers.” 

In  the  address  of  President  W.  S.  Thayer,  he  com- 
mended the  Council  on  Medical  Education  and  Hos- 
pitals in  their  work  on  the  more  serious  study  and 
classification  of  hospitals,  and  stressed  consideration 
of  the  necessity  of  carrying  on  the  Index  Catalogue 
of  the  Library  of  the  Surgeon  General’s  Office,  pro- 
vided the  time  arrives  when  its  continuance  is 
threatened. 

He  furthermore  referred  to  the  character  of  na- 
tional legislation  enacted  which  has  interfered  with 
our  independence  and  personal  liberty;  as  a result 
he  was  attacked  in  the  press  by  Reverend  C.  T.  Wil- 
son and  classified  as  a wet. 

“The  House  commended  and  endorsed  the  senti- 
ments expressed  by  President  Thayer  concerning 
legislative  enactments  that  are  inimical  to  the  best 
interests  of  the  medical  profession  and  the  public  by 
restricting  medical  men  as  to  what  shall  and  what 
shall  not  be  prescribed  for  the  relief  of  human  ills. 

It  does,  however,  recognize  the  wisdom  of  the  ad- 
vice of  President  Thayer  to  the  effect  that  these 
questions  should  be  considered  by  the  House  of 
Delegates  in  a spirit  of  temperance  and  good  judg- 
ment and  with  proper  respect  for  our  traditions.” 

The  high  cost  of  medical  care  was  discussed  by 
President-Elect  Harris,  and  it  was  urged  by  the 
House  that  the  whole  subject  should  receive  the 
serious  consideration  of  the  medical  profession: 
“That  the  increasing  cost  of  sickness  cannot  be 
justly  charged  to  the  medical  profession,  inasmuch 
as  in  a general  way  compensation  for  medical  and 
surgical  service  has  not  increased  in  proportion  to 
the  increased  cost  of  sickness  occasioned  by  other 
contributing  factors,  nor  has  the  compensation  of 
the  physicians  and  surgeons  increased  to  anything 
like  the  increase  that  has  occurred  in  the  cost  of 
everything  else.” 

This  was  thought  to  be  a problem  for  solution  by 
the  medical  profession  and  not  by  lay  individuals  or 
lay  organizations. 

Commendation  of  a building  plan  for  housing 
the  headquarters  in  Chicago,  as  well  as  the  prepara- 
tion of  a history  of  the  organization,  was  enacted. 

The  Judicial  Council  was  instructed  to  present 
a comprehensive  statement  to  the  House  of  Dele- 
gates at  the  1930  meeting  relative  “to  the  practice 
of  medicine  by  corporations,  clinics,  philanthropic 
organizations,  industrial  organizations,  by  demon- 
strations and  by  similar  organizations,  and  con- 
cerning the  relationship  of  physicians  thereto.” 

The  Department  of  Cojnmerce  was  commended  for 
the  type  of  medical  examiners  selected  and  the 
high  standards  in  vogue  in  methods  of  physical 
examination  in  the  aviation  service. 

A resolution  providing  that  the  American  Medical 


Association  rather  than  state  societies  should  pay 
the  expenses  of  delegates  was  rejected. 

A resolution  on  investigation  of  advertising  hos- 
pitals was  referred  to  the  Committee  on  Medical 
Education  and  Hospitals,  at  the  same  time  directing 
attention  to  the  fact  that  a list  of  accredited  hos- 
pitals is  published  yearly,  and  that  some  400  hos- 
pitals have  already  been  omitted  from  list  on  ac- 
count of  unethical  practices. 

A proposal  that  all  papers  read  be  published  was 
rejected  for  it  was  deemed  inexpedient  to  change 
our  by-laws,  which  would  be  necessary. 

A resolution  presented  by  Dr.  Joseph  F.  Smith 
that  Handbook  of  Physical  Therapy  be  prepared,, 
brought  forth  the  fact  that  it  is  in  the  “processes” 
at  present  and  that  several  chapters  have  been 
printed  in  the  Journal. 

Establishment  of  a home  for  aged  physicians  was 
declined  on  the  ground  that  it  was  a problem  for 
state  societies. 

Menace  of  gasses,  carbon  monoxide,  and  those 
used  in  refrigeration  was  the  subject  of  a resolu- 
tion requesting  the  Board  of  Trustees,  as  a com- 
mittee, to  prepare  a report,  setting  forth  the 
menaces  and  widely  publishing  the  facts  in  order 
that  the  public  may  be  informed  fully  regarding 
the  dangers. 

The  value  of  inclusion  of  diagnostic  clinics  and 
clinical  lectures  in  the  program  was  stressed. 

Section  3,  Art.  VI,  Chapter  II  of  the  Principles 
of  Medical  Ethics  was  changed  and  now  reads  as 
follows:  “When  a patient  is  referred  by  one  phy- 

sician to  another  for  consultation  or  for  treatment, 
whether  the  physician  in  charge  accompanies  the 
patient  or  not,  it  is  unethical  to  give  or  to  receive 
a commission  by  whatever  term  it  may  be  called  or 
under  any  guise  or  pretext  whatsoever.” 

Disapproval  was  voiced  of  changes  in  policy  of  the 
Red  Cross,  authorizing  its  nurses  to  nurse  for 
those  other  than  regular  practitioners. 

Amendments  to  Constitution:  Chapter  XIX  was 

amended  to  read:  “These  By-Laws  may  be 

amended  by  a vote  of  two-thirds  of  the  House  of 
Delegates.”  It  was  changed  from  three-fourths. 

Doctor  Joseph  F.  Smith,  Senior  Delegate,  was 
appointed  a member  of  the  House  Reference  Com- 
mittee on  Medical  Education. 

Speaker  Greeley:  Dr.  W.  E.  Bannen,  of  La 

Crosse,  are  you  ready  to  make  an  additional  report? 

Dr.  Bannen  : The  following  is  an  additional 

abstract  of  the  meeting  of  the  House  of  Delegates 
at  Portland,  Oregon,  July  8-12,  1929. 

Reports  of  the  various  officers  were  received. 
Comments  were  made  on  the  outstanding  features, 
and  the  reports  were  duly  accepted.  The  most 
important  of  these  was  the  report  of  the  Board  of 
Trustees.  One  of  the  outstanding  features  of  this 
was  the  cooperation  between  the  American  Medical 
Association  and  their  chemical  laboratories,  and 
the  American  Dental  Association,  with  the  issuer 
since  September  of  1928,  dealing  with  the  investiga- 
tion of  dental  products.  The  Dental  Association 
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is  having  a Council  on  Pharmacy  and  Chemistry 
organized.  This  work  has  been  valuable  in  the 
exposure  of  nostrums  in  the  dental  field.  Abstracts 
on  these  investigations  have  appeared  in  the  Ameri- 
can Medical  Journal. 

A good  deal  of  work  has  been  done  by  the  Council 
in  Research  Work  in  Physical  Therapy  and  the  ra- 
tional use  of  Physical  Therapy  with  promotion  of  a 
scientific  nomenclature.  The  Bureau  of  Investiga- 
tion has  been  active  and  much  interest  has  been 
shown  both  by  physicians  and  laymen.  In  1918, 
they  received  969  inquiries  from  physicians  and  858 
from  laymen;  in  1928,  4,237  from  physicians  and 
5,743  from  laymen.  Many  of  these  have  been  from 
Better  Business  Bureaus,  national  and  local,  and 
from  newspaper  and  magazine  managers  and 
editors,  in  order  to  clear  their  periodicals  of  un- 
desirable adver’tising  matter.  The  directors  of  the 
Bureau  have  given  many  talks  which  were  broad- 
cast from  the  American  Medical  Association  head- 
quarters and  numerous  public  addresses  on  the 
various  phases  of  quackery  and  nostrums.  The 
lantern-slide  service  of  the  Bureau  of  Investigation 
has  been  used  more  during  the  past  year  than 
during  any  previous  year. 

The  Bureau  of  Legal  Medicine  and  Legislation 
was  active  and  able  to  do  efficient  work  on  federal 
income  taxes,  medicinal  liquor,  narcotics,  the  Shep- 
pard-Towner  Maternity  Act  and  the  retirement  of 
emergency  medical  officers.  An  extensive  report  was 
given  on  the  annual  scientific  exhibit  and  also  the 
report  of  the  Committee  on  Scientific  Research  for 
1928.  The  Treasurer’s  report  was  presented  and 
accepted,  also  the  report  of  the  Judicial  Council. 
There  have  been  some  rejections  of  applications  for 
fellowship,  although  compared  with  the  large  num- 
ber of  members  throughout  the  United  States,  this 
number  has  been  comparatively  small.  The  Judicial 
Council  proposes  an  amendment  to  the  language  of 
Section  3,  Art  IV,  Chapter  2 of  the  Principles  of 
Medical  Ethics.  This  statement  caused  some  con- 
fusion, as  it  was  held  by  some  to  establish  fee- 
splitting as  an  ethical  procedure.  Therefore,  they 
recommended  that  the  sentence  which  reads  as  fol- 
lows: “It  is  also  unprofessional  to  divide  a fee  for 

medical  advice  or  surgical  treatment,  unless  the 
patient  or  his  next  friend  is  fully  informed  as  to 
the  terms  of  transaction,”  should  be  amended  so 
that  the  section  will  read:  “When  a patient  is 

referred  by  one  physician  to  another  for  consulta- 
tion or  for  treatment,  whether  the  physician  in 
charge  accompanies  the  patient  or  not,  it  is  un- 
ethical to  give  or  to  receive  a commission  by  what- 
ever term  it  may  be  called  or  under  any  guise  or 
pretext  whatsoever.” 

A survey  of  medical  charities  was  proposed  and 
although  the  Judicial  Committee  did  not  have  the 
necessary  machinery  for  making  these  economic 
studies,  the  American  Medical  Association  will 
render  aid  through  its  Bureau  of  Legal  Medicine 
and  Legislation.  There  was  a complete  report  on 
Medical  Education.  The  charters  of  two  medical 


schools  were  revoked.  Of  eighty  medical  schools, 
seventy-two  were  rated  as  Class  A.  Two  were  rated 
as  Class  B,  and  four  were  Class  C,  and  no  longer  are 
included  as  medical  schools.  A new  medical  school 
was  opened  at  the  University  of  Southern  California, 
which  would  bring  the  number  of  recognized  medical 
schools  to  seventy-five. 

There  were  forty-five  new  hospitals  included  in 
the  Hospital  Register.  While  103  were  added,  fifty- 
three  were  deemed  unworthy  of  recognition  and  were 
withheld  or  removed  from  the  register.  There  are 
6,852  hospitals  at  the  present  time,  and  it  is  esti- 
mated that  13,500,000  patients  were  cared  for  dur- 
ing 1928,  not  including  institutions  for  the  tubercu- 
lous, nervous  and  mental  diseases  which  would 
make  a total  of  14,266,000. 

Raising  of  price  of  the  Journal  of  the  American 
Medical  Association  from  $6.00  to  $8.00  was  au- 
thorized. 

On  Thursday,  the  outstanding  feature  of  the 
meeting  of  the  House  of  Delegates  was  the  unani- 
mous election  of  Dr.  Wm.  Gerry  Morgan  of  Wash- 
ington as  President-Elect.  With  the  nomination  of 
Dr.  Morgan,  seconds  were  received  from  delegations 
for  fifteen  states,  which  was  quickly  followed  by 
other  delegations  and  no  other  name  was  proposed. 
Dr.  Morgan  made  a very  appropriate  though  im- 
promptu talk,  stating  that  he  was  a family  physician 
or  a bedside  doctor,  and  that  he  had  been  a family 
physician  or  bedside  doctor  during  his  entire  years 
of  practice.  He  spoke  of  the  problem  that  is  agi- 
tating the  public  at  the  present  time,  namely,  the 
cost  of  medical  care,  and  looked  forward  to  the  final 
report  of  the  committee  now  studying  this  problem. 
His  viewpoint  was  that  the  acuteness  of  this  matter 
is  not  so  much  the  results  of  complaints  from  ones 
who  are  supposed  to  be  suffering  from  the  high  cost 
of  being  sick  but  as  one  springing  from  the 
activities  of  uplifters  and  other  well-meaning  though 
unguided  agencies  and  persons.  He  stated  that  so 
far  as  he  knew  the  fees  received  by  physicians  were 
not  disproportionately  high  as  compared  to  the  rise 
in  cost  of  other  services,  but  since  it  was  stated 
that  the  entire  cost  of  medical  care  was  excessive 
to  some,  it  was  our  duty  to  find  out  if  the  fact  ex- 
isted and  if  so  to  attempt  to  correct  it  in  so  far  as 
possible,  and  it  was  to  this  problem  that  he  pledged 
his  best  endeavors. 

Four  cities  extended  invitations  to  the  American 
Medical  Association  for  the  next  meeting  place:  De- 
troit, Philadelphia,  Memphis,  and  Atlantic  City. 
From  the  speeches  made  by  favorite  ones,  one  would 
feel  that  those  cities  were  the  only  ones  in  which  it 
would  be  desirable  to  live,  practice  medicine,  or  visit 
during  the  next  meeting  of  the  American  Medical 
Association.  Philadelphia  and  Atlantic  City  were 
soon  lost  in  the  competition,  and  the  struggle  was 
on  between  Memphis  and  Detroit,  with  Detroit  win- 
ning. 

The  House  of  Delegates  extended  a very  hearty 
appreciation  to  the  Portland  Medical  Society  and 
the  State  Medical  Society  of  Oregon  for  their 
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splendid  reception,  and  their  many  features  of  en- 
tertainment, and  an  amendment  was  added  in  ap- 
preciation to  the  Omnipotent  Power  for  the  good 
weather  he  had  seen  fit  to  confer  upon  Portland 
during  the  stay  of  the  doctors. 

Speaker  Greeley:  You  have  heard  the  report  of 

the  delegates  to  the  American  Medical  Association. 
The  reports  are  ready  for  acceptance.  The  Chair 
will  entertain  a motion  to  that  etfect. 

Dr.  Lotz:  I move  the  adoption  of  the  report. 

. . . The  motion  was  seconded  by  Dr.  Peter- 
son of  Independence,  and  carried  . . . 

Speaker  Greeley:  I notice  in  this  House  tonight 

we  are  honored  by  guests  from  Illinois.  The  first 
name  which  comes  to  my  mind  is  Dr.  C.  J.  Whalen, 
for  many  years  editor  of  the  Illinois  Medical 
Journal.  I shall  ask  him  to  address  us  and  to  in- 
troduce those  who  are  with  him  from  Illinois. 

Dr.  W halen  : Mr.  Chairman  and  Members  of 

the  House  of  Delegates:  It  is  a pleasure  to  be  with 

you  on  this  occasion.  I do  not  feel  as  though  I am 
a stranger.  I was  born  in  Dane  County,  and  I have 
a warm  place  in  my  heart  for  not  only  Dane  County 
but  the  members  of  the  Wisconsin  State  Medical  So- 
ciety. I did  not  expect  to  have  anything  to  say.  My 
sentiments  on  this  occasion  can  be  best  illustrated 
by  a little  personal  experience  that  I had  a few 
years  ago. 

A friend  of  mine  asked  me  to  take  an  automobile 
ride  into  Wisconsin  with  him.  We  were  traveling 
along  the  right  of  way.  We  noticed  a commotion  of 
some  sort  a short  distance  ahead  of  us.  As  we  ap- 
proached it,  we  found  that  four  people  who  were 
traveling  along  the  highway  had  been  struck  by  a 
train  and  distributed  quite  generally  along  the  right 
of  way.  They  were  not  killed  but  much  messed  up, 
some  of  them  unconscious.  As  they  were  lying 
there  in  this  condition,  a Jewish  peddler  came  along. 
He  took  in  the  sight,  went  to  the  man  who  seemed 
the  least  injured,  shook  him  and  said,  “My  friend, 
was  you  hurt?” 

The  fellow  shook  his  head,  unconsciously. 

“You  are  not  dead?” 

He  again  nodded  or  indicated  that  he  was  not 
dead. 

“Has  anybody  been  here?” 

He  again  shook  his  head. 

“Was  the  claim  agent  of  the  road  here?” 

“No.” 

“Do  you  mind  if  I lie  down  with  you?”  (Laugh- 
ter) 

In  spite  of  my  kindly  feeling  toward  the  medical 
profession  of  the  state  of  Wisconsin,  I have  a very 
high  regard  for  the  membership  I hold  in  the  Illinois 
State  Medical  Society.  I feel,  and  I do  not  say  this 
in  a boastful  way,  that  we  in  Illinois  have  the  most 
alert  and  active  state  medical  society  in  existence, 
certainly  as  active  and  alert  as  any  of  the  state  so- 
cieties. A great  many  of  the  innovations  that  have 
been  taken  up  and  acted  upon  by  the  American 
Medical  Association  originated  with  the  alert  medical 
profession  of  Illinois. 


We  have,  in  Illinois,  and  your  Secretary’s  remarks 
brought  it  to  my  memory  tonight,  the  most  difficult 
legislative  problems  to  overcome  of  any  state  in  the 
union,  unless  we  except  the  great  state  of  New 
York.  There  has  not  been  a session  of  the  legisla- 
ture in  the  state  of  Illinois,  for  a couple  of  decades 
at  least,  in  which  there  have  not  been  introduced  in 
the  legislature  from  100  to  150  bills  of  a medical  na- 
ture. And  for  a period  of  twenty-five  years  there 
has  not  been  placed  upon  the  statute  books  of  our 
state  a single  piece  of  medical  legislation  inimical 
to  the  medical  profession  of  the  state.  When  you 
take  into  consideration  the  character  of  the  people 
of  the  big  cosmopolitan  city,  you  will  readily  under- 
stand that  it  has  been  an  enormous  task  to  overcome 
the  vicious  legislation  that  is  contemplated.  I have 
served  on  the  legislative  committee  in  times  gone 
by.  Somehow  or  other  we  made  a fairly  good  rec- 
ord. After  I left  the  committee  and  younger  blood 
took  up  the  problem,  they  have  been  even  more  suc- 
cessful than  we  older  fellows  who  were  in  the  game 
originally. 

Illinois  is  one  of  the  few  states  that  has  not  a 
medical  examing  board  made  up  of  mixed  practi- 
tioners. We  are  free  from  any  entanglements  in 
that  respect.  We  have  a medical  board  that  passes 
upon  all  licensures.  The  members  of  the  examin- 
ing board  are  not  humiliated,  as  many  states  are, 
with  having  our  members  sit  upon  the  board  with 
cultists. 

Illinois  is  one  of  the  three  states  that  had  the 
foresight  not  to  enact  the  Sheppard-Towner  Bill. 
It  required  an  enormous  amount  of  effort  on  the  part 
of  the  medical  profession,  but  somehow  we  succeeded 
in  inducing  the  members  of  the  legislature  to  see 
the  danger  of  the  viciousness  of  legislation.  I think 
we  are  given  credit  throughout  the  medical  world 
with  having  headed  off  compulsory  health  insurance 
in  this  country.  It  was  due  to  the  effort  of  a very 
few  men  in  the  medical  profession  in  the  United 
States  that  this  vicious  trend  was  frustrated  in  its 
very  early  incipiency.  And  so  down  the  line.  I feel 
that  the  state  society  with  which  I have  been  con- 
nected since  I saw  fit  to  leave  Dane  County  has 
done  a great  deal  for  the  medical  profession  through- 
out the  United  States. 

I was  glad  to  hear  the  report,  too,  tonight  which 
indicated  that  Wisconsin  has  been  able  to  do  a great 
many  of  the  things  we  are  trying  to  bring  about  in 
Illinois.  I thank  you,  gentlemen,  for  the  oppor- 
tunity of  being  with  you.  (Applause) 

Secretary  Crownhart:  Dr.  Whalen,  will  you 

not  introduced  to  us  those  from  the  state  of  Illinois 
who  honored  us  by  coming  here  tonight? 

Dr.  Whalen:  I might  say  further  I was  given 

to  understand  if  I would  pilot  three  or  four  or  five 
of  the  distinguished  members  of  the  Illinois  official 
family  I would  not  be  called  upon  to  make  any  re- 
marks. I came  up  here  as  sort  of  a chaperone  for 
Dr.  C.  P.  Reed,  President  of  the  Chicago  Medical 
Society.  By  the  way,  the  Chicago  Medical  Society 
is  the  largest  local  medical  society  in  the  world.  Dr. 
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Frederickson,  who  is  president  of  the  State  Society, 
Dr.  Mundt,  who  has  been  president  of  the  Illinois 
State  Society,  and  who  has  held  all  the  honors  that 
the  medical  profession  of  Illinois  could  bestow  upon 
him. 

Speaker  Greeley:  We  are  glad  to  welcome  these 

gentlemen  to  our  meeting  tonight.  I did  not  get 
the  point  of  Dr.  Whalen’s  story.  I do  not  know  why 
Dr.  Whalen  should  compare  himself  to  the  gentle- 
man he  told  about  in  the  story.  In  looking  over 
the  group,  I do  not  see  why  he  should  think  we  were 
like  the  messed  up  bunch  of  humanity  on  the  right 
of  way.  We  will  plead  guilty  to  his  soft  impeach- 
ment. (Laughter) 

The  next  order  of  business  is  the  election  of  the 
Committee  on  Nominations.  In  accordance  with  the 
usual  custom,  this  committee  will  be  composed  of 
twelve  members  of  this  House,  each  member  repre- 
senting a Councilor  district.  I shall  ask  the  Secre- 
tary to  read  the  list  of  societies  of  the  various  dis- 
tricts. Will  the  delegates  from  those  counties  rise, 
when  the  list  is  completed,  and  nominate  one  from 
among  themselves  to  be  a member  on  the  Nominat- 
ing Committee. 

Secretary  Crownhart:  First  District:  Dodge, 

Jefferson  and  Waukesha  Counties. 

Second  District:  Kenosha,  Racine,  and  Walworth 

Counties. 

Third  District : Dane,  Columbia,  Green,  Rock  and 

Sauk  Counties. 

Fourth  District : Crawford,  Grant,  Iowa,  La  Fay- 

ette, and  Richland  Counties. 

Fifth  District:  Calumet,  Manitowoc,  Washing- 

ton-Ozaukee  and  Sheboygan  Counties. 

Sixth  District:  Brown-Kewaunee,  Door,  Outaga- 

mie, Fond  du  Lac,  and  Winnebago  Counties. 

Seventh  District:  Juneau,  La  Crosse,  Monroe, 

Trempealeau— Jackson-Buff alo  and  Vernon  Counties. 

Eighth  District:  Marinette-Florence,  Oconto  and 

Shawano  Counties. 

Ninth  District:  Clark,  Green  Lake-Waushara— 

Adams,  Lincoln,  Marathon,  Portage,  Waupaca  and 
Wood  Counties. 

Tenth  District:  Barron-Polk-Washburn-Saw- 

yer-Burnett,  Chippewa,  Eau  Claire  and  Associated 
Counties,  Rusk  and  Pierce-St.  Croix  Counties. 

Eleventh  District:  Ashland-Bayfield-Iron,  Doug- 

las, Langlade,  Oneida-Forest-Vilas  and  Price-Tay- 
lor  Counties. 

Twelfth  District:  Milwaukee  County. 

Will  the  First  District  make  its  nomination? 

Dr.  Wilkinson  (Oconomowoc)  : I nominate  Dr. 

Bachhuber,  of  Mayville. 

Speaker  Greeley:  Any  further  nominations? 

(None) 

Secretary  Crownhart:  The  Second  District. 

Dr.  Keland:  I nominate  Dr.  Nott,  of  Racine. 

Secretary  Crownhart:  Is  he  a delegate?  Dr. 

Adams,  of  Kenosha,  is  the  only  delegate  in  your 
district,  present,  apparently. 

Dr.  Keland  : I nominate  Dr.  Adams,  of  Keno- 

sha. 


Secretary  Crownhart:  The  Third  District. 

Dr.  Schmeling  (Columbus)  : I nominate  Dr. 

Mauermann,  of  Monroe. 

Speaker  Greeley:  Any  other  nominations? 

(None) 

Secretary  Crownhart:  The  Fourth  District. 

Dr.  McDowell:  I nominate  Dr.  Betz,  of  Bosco- 

bel. 

Speaker  Greeley:  Any  further  nominations? 

(None) 

Secretary  Crownhart:  The  Fifth  District. 

Dr.  Lynch  (Allenton)  : I nominate  Dr.  Fiedler 

of  Sheboygan. 

Speaker  Greeley  : Any  further  nominations? 

(None) 

Secretary  Crownhart:  The  Sixth  District. 

Dr.  R.  L.  Cowles  (Green  Bay)  : I nominate  Dr. 

Marshall,  of  Appleton. 

Speaker  Greeley:  Any  further  nominations? 

(None) 

Secretary  Crownhart:  The  Seventh  District. 

Dr.  C.  C.  Vogel  (Elroy)  : I nominate  Dr.  Gun- 

dersen,  of  La  Crosse. 

Speaker  Greeley:  Any  further  nominations? 

(None) 

Secretary  Crownhart:  The  Eighth  District. 

Dr.  Gates:  I nominate  Dr.  Duer,  of  Marinette. 

Speaker  Greeley:  Any  further  nominations? 

(None) 

Secretary  Crownhart:  Ninth  District. 

Dr.  Christensen  (Wausau)  : I nominate  Dr. 

Erich  Wisiol  of  Stevens  Point. 

Speaker  Greeley:  Any  further  nominations? 

(None) 

Secretary  Crownhart:  The  Tenth  District. 

Dr.  Halgren  (Menomonie) : I nominate  Dr. 

Kinsman,  of  Eau  Claire. 

Speaker  Greeley  : Any  further  nominations? 

(None) 

Secretary  Crownhart:  The  Eleventh  District. 

Dr.  T.  J.  O’Leary  (Superior)  : I nominate  Dr. 

Smiles,  of  Ashland. 

Speaker  Greeley:  Any  further  nominations? 

(None) 

Secretary  Crownhart:  The  Twelfth  District. 

Dr.  Krueger  (Cudahy)  : I nominate  Dr.  Powers, 

of  Milwaukee. 

Speaker  Greeley:  Any  further  nominations? 

(None)  Nominations  now  being  completed,  the 

Chair  will  entertain  a motion  that  the  nominees  be 
declared  the  choice  of  this  House  as  members  of  the 
Committee  on  Nominations. 

Dr.  Wenstrand  (Milwaukee)  : I make  such  a 

motion,  Mr.  Chairman. 

. . . The  motion  was  seconded  by  Dr.  O’Leary, 

of  Superior,  and  carried  . . . 

Speaker  Greeley:  As  you  know,  the  Nominating 

Committee  will  offer  nominations  for  the  office  of 
President-Elect,  Speaker  and  Vice-Speaker  of  the 
House  of  Delegates,  and  select  the  place  of  meeting 
for  next  year.  Is  it  the  desire  of  the  House  at  this 
time  that  the  Committee  will  also  consider  nomina- 
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tions  of  a delegate  to  the  American  Medical  Asso- 
ciation to  succeed  Dr.  Smith  of  Wausau  and  an  al- 
ternate to  succeed  Dr.  R.  E.  Mitchell,  of  Eau  Claire, 
whose  term  expired,  or  do  you  wish  to  proceed  to 
the  nomination  and  election  of  those  officers  at  this 
time? 

Dr.  Dawson  (Rice  Lake)  : I would  move  that  the 

election  of  delegates  and  alternates  to  the  American 
Medical  Association  be  referred  to  this  committee. 

. . . The  motion  was  seconded  by  Dr.  McDowell 

and  carried  . . . 

Speaker  Greeley:  The  next  order  of  business  is 

the  election  for  the  offices  of  Councilor.  The  terms 
of  the  following  councilors  expire  at  this  meeting: 
Fifth  District,  Drs.  Edward  Evans,  of  La  Crosse; 
Eighth  District,  T.  J.  Redelings,  of  Marinette;  Ninth 
District,  Joseph  F.  Smith,  of  Wausau;  Tenth  Dis- 
trict, H.  M.  Stang,  of  Eau  Claire;  and  Fifth  Dis- 
trict, J.  L.  Shaw,  of  Manitowoc,  resigned. 

The  Secretary  will  explain  the  procedure  for 
nominations,  as  set  forth  in  his  letter  to  the  dele- 
gates. 

Secretary  Crown  hart:  As  I have  set  forth  in 

my  letter  to  the  delegates,  while  the  Constitution 
provides  that  the  Councilor  shall  be  elected  by  the 
House  of  Delegates,  it  has  been  the  custom  for  a 
number  of  years  that  the  delegates  from  the  dis- 
tricts affected  get  together  in  this  hall  during  a 
five-minute  recess  and  caucus  among  themselves,  and 
bring  forth  a nomination  to  the  House.  The  dis- 
trict may  nominate  one  or  may  nominate  two  if 
there  is  a minority  report. 

I am  in  receipt  of  a letter  from  Dr.  James  A. 
Evans,  of  La  Crosse,  informing  us  of  his  father’s 
illness.  He  states  it  is  his  father’s  wish  that  his 
resignation  as  councilor  be  accepted  at  this  time,  as 
his  term  expires,  and  that  this  House,  particularly 
the  delegates  from  his  district,  select  from  among 
themselves  some  one  else  for  this  office. 

I am  also  in  receipt  of  a letter  from  Dr.  J.  L. 
Shaw,  elected  from  the  fifth  district  last  year,  in 
which  he  states  that  in  view  of  the  fact  that  he  is 
leaving  for  a vacation  to  be  gone  a large  part  of  the 
summer  and  has  indefinite  plans  for  the  future  he 
begs  to  offer  his  resignation  as  Councilor  of  the  dis- 
trict and  begs  the  House  to  elect  at  this  time  some 
one  to  succeed  him,  to  fill  the  unexpired  time  ending 
in  1931.  So  we  have  five  councilors  to  elect. 

. . . A five-minute  recess  was  declared  . . . 

Speaker  Greeley:  May  we  have  nominations  of 

delegates  from  the  Seventh  District? 

Dr.  Vogel  (Elroy)  : The  Seventh  District  nom- 

inates Dr.  Spencer  Beebe,  of  Sparta. 

Speaker  Greeley:  Are  there  other  nominations 

from  the  floor?  (none). 

What  is  your  pleasure? 

Dr.  Vogel:  I move  the  nomination  be  accepted 

from  the  Seventh  District. 

. . . The  motion  was  seconded  by  Dr.  Gunder- 

sen  and  carried  . . . 

Speaker  Greeley:  Nominations  from  the  Eighth 

District. 


Dr.  Duer  (Marinette) : The  Eighth  District 

wishes  to  place  in  nomination  Dr.  T.  J.  Redelings 
to  succeed  himself. 

Speaker  Greeley:  You  have  heard  the  nomina- 

tion. Are  there  any  other  nominations?  If  not, 
the  Chair  will  declare  Dr.  Redelings  elected  as 
Councilor  of  the  Eighth  District. 

Nominations  from  the  Ninth  District. 

Dr.  Pomainville  (Wisconsin  Rapids)  : I nom- 

inate Dr.  Joseph  F.  Smith  to  succeed  himself. 

Speaker  Greelety:  Are  there  any  other  nomina- 

tions? If  not,  the  Chair  will  declare  Dr.  Smith 
elected. 

Nominations  from  the  Tenth  District. 

Dr.  Dawson  (Rice  Lake)  : The  Tenth  District 

nominates  Dr.  Stang  to  succeed  himself. 

Speaker  Greeley:  Any  other  nominations?  If 

not,  the  Chair  will  declare  Dr.  Stang  elected. 

Nominations  from  the  Fifth  District. 

Dr.  Turgasen  (Manitowoc)  : The  Fifth  District 

nominates  Dr.  A.  H.  Heidner,  of  West  Bend. 

Dr.  Lynch  (Allenton) : I nominate  Dr.  J.  E. 

Reichert,  of  West  Bend,  but  since  Washington- 
Ozaukee  County  is  already  represented,  I withdraw 
the  nomination  and  second  the  nomination  of  Dr. 
Heidner. 

Speaker  Greeley:  Any  further  nominations? 

If  not,  the  Chair  declares  Dr.  Heidner  elected. 

The  Chair  will  now  call  upon  Dr.  Karl  W.  Doege, 
our  President,  to  address  the  House  on  matters  he 
may  wish  to  call  to  the  attention  of  the  delegates 
at  this  session. 

President  Doege  : Mr.  Speaker  and  Members  of 

the  House  of  Delegates:  There  are  just  two  things 

that  I wish  to  call  to  your  attention,  which  after 
some  consideration  on  my  part,  together  with  that 
of  some  of  my  friends  and  members  to  whom  I have 
spoken,  seem  to  deserve  your  consideration  and  your 
advice. 

You  remember  that  in  the  President’s  Page  some 
months  ago  I advised  the  selection  of  a scientific 
secretary  or  editor  to  assist  in  editing  our  Wiscon- 
sin Medical  Journal.  The  reasons  for  this  recom- 
mendation were  set  forth  in  that  paper,  and  it  will 
not  be  necessary  to  recall  them  to  your  mind  again 
today.  I will,  however,  call  your  attention  to  the 
fact  that  it  is  one  of  those  recommendations  and  one 
of  those  steps  toward  progress,  like  the  one  which 
Mr.  Crownhart  mentioned  a little  while  ago,  which 
will  not  materialize  in  any  pecuniary  value,  in  any 
pecuniary  gain  to  you  in  a very  short  time.  It  is 
one  of  those  recommendations  which,  in  my  opinion, 
if  adopted  and  if  followed  out  and  worked  practi- 
cally will,  within  the  course  of  years,  be  bound  to  aid 
in  the  raising  of  the  standards  of  the  practitioner 
of  medicine  in  our  state  in  a way  that  will  be  notice- 
able not  only  among  yourselves  but  all  over  the 
United  States. 

Our  Journal  is  being  edited  by  three  very  able 
men.  As  I have  gone  through  the  state  during  this 
last  year  everybody  seems  satisfied  with  the  Journal. 
This,  of  course,  does  not  mean  that  because  we  are 
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satisfied  we  should  rest  on  our  laurels  and  remain 
satisfied.  Because  a thing  is  good  is  no  reason  why 
it  cannot  be  made  better.  Therefore,  in  view  of  the 
fact  that  we  have  seen  such  wonderful  results  in  the 
lay  activity  of  Mr.  George  Crownhart,  as  Secretary 
for  our  Society,  in  lay,  economical,  and  legislative 
ways,  and  many  other  ways  of  which  he  has  spoken 
this  evening,  it  seems  to  me  that  it  is  possible  or 
very  probable  that  if  we  had  an  official  who  would 
give  part  of  his  time  to  increasing  the  scientific  ac- 
tivities in  our  state  there  might  be  enhancement  in 
county  and  district  meetings. 

I mean,  by  that,  he  should  be  acquainted  with  the 
scientific  medical  activities  in  the  state  and  encour- 
age and  promote  those  that  are  inclined  to  scientific 
work,  to  match  one  city  against  another,  to  connect 
our  State  University  more  practically  with  our  coun- 
ty meetings,  with  town  meetings  and  district  meet- 
ings, to  tell  us  and  advise  us  constantly  what  is  new, 
what  can  be  done  in  the  furthering  of  our  knowledge 
as  physicians.  Furthermore,  he  could  be  chief  man- 
aging editor  of  our  Journal. 

Our  present  managing  editor  is  Mr.  Crownhart. 
While  he  does  that  work  wonderfully  well  in  the  way 
he  is  adapted  and  understands  best,  it  is  hard  to  un- 
derstand how  he  would  be  able  to  select  scientific 
articles  and  make  a harmonizing  selection  in  each  is- 
sue. I,  therefore,  think  that  if  we  would  employ  a 
man  who  is  adapted  for  that  work,  a physician  who 
would  spend  part  of  his  time  along  the  lines  as  I 
have  sketched  them  just  now,  it  would  aid  greatly  in 
raising  the  standards  of  the  medical  profession  in 
this  state. 

I spoke  to  the  Council  this  afternoon  about  the 
matter  and  after  some  consideration  and  discussion, 
the  Council  thought  there  was  merit  in  it  and  they 
have  appointed  a committee  which  will  investigate. 
If  we  could  find  such  person,  I believe  it  would  be  of 
tremendous  benefit  to  the  Society.  Of  course,  it 
means  a salary.  It  means  additional  expense.  It 
means  the  raising  of  dues  to  some  extent.  How 
much  these  dues  would  be;  how  much  this  expense 
would  be,  I do  not  know. 

It  is  not  worth  while  to  get  a man  unless  he  is 
a very  good  one,  but  I feel  the  benefit  which  will 
come  out  of  such  an  arrangement  will  fully  compen- 
sate us  for  the  extra  sacrifice  we  will  have  to  make. 
I will  not  put  that  in  the  form  of  a recommendation 
or  resolution,  but  simply  place  it  before  you  as  some- 
thing to  be  thought  about.  You  will,  no  doubt,  hear 
from  the  committee  the  Council  selected  today,  who 
will  further  inform  you  what  they  think  about  the 
practicability  of  this  idea. 

The  second  thing  I wish  to  mention  to  you  is 
whether  it  would  be  advisable  for  this  state  to  rec- 
ognize the  certificate  of  the  National  Board  of 
Medical  Examiners.  You  know  we  have  a national 
board  of  examiners  which  gives  a very  thorough 
examination.  One  would  think  that  our  National 
Board  examination  would  be  of  a quality  that  would 
come  up  to  the  best  and  most  exalted  state  of  the 
union.  There  are  now  forty  states  and  territories 


that  have  recognized  the  national  certificate.  Those 
which  have  not  recognized  those  certificates  are 
considering  recognition  now  and  trying  to  plan  leg- 
islation in  such  a way  that  it  will  harmonize  with 
their  local  state  conditions. 

I have  here  a list  of  states  that  have  recognized 
the  national  board  and  among  them  I see  Idaho, 
Illinois,  Iowa,  Minnesota,  Missouri,  Nebraska,  New 
York,  Pennsylvania,  and  others.  Some  of  these 
boards  have  made  additional  exactions.  For  in- 
stance, if  a man  who  holds  a diploma  of  the  Na- 
tional Board  applies  in  their  state  for  admission 
they  will  write  to  the  National  Board  and  ask  for 
data  and  look  over  his  papers.  New  York  requests 
a personal  interview  with  the  applicant. 

There  are  many  minor  things  that  some  of  these 
states  required  before  they  adopted  the  recognition 
of  this  board.  I feel  that  our  state  should  have  the 
matter  under  consideration  and  hope  they  will  see 
fit  to  recognize  the  certificate  of  the  National  Board 
of  the  United  States. 

These  are  the  only  two  things  that  I think  would 
be  of  some  benefit  to  our  Society  and  to  our  state. 
We  are  proud  of  having  a progressive  state  society. 
In  many  things  our  state  has  done,  recommended  by 
our  Society,  we  have  gained  a national  reputation 
and  national  recognition. 

It  is  to  be  hoped,  especially  in  connection  with 
the  first  item  I mentioned,  a scientific  managing 
editor,  that  if  we  were  to  adopt  that  plan  it  would 
also  redound  to  the  benefit  of  our  state  and  our  whole 
medical  society.  (Applause) 

Speaker  Greeley  : I wish  to  present  to  the  House 

of  Delegates  of  the  Wisconsin  State  Medical  Society, 
Dr.  Frederick  Gaenslen  of  Milwaukee,  our  Presi- 
dent-Elect. 

President-Elect  Gaenslen:  Mr.  Speaker  and 

Members  of  the  House  of  Delegates:  After  list- 

ening to  all  these  able  reports  and  speeches,  and 
especially  to  the  very  agreeable  report  of  the  Treas- 
urer, I feel  that  I have  nothing  especially  to  say.  No 
song  can  be  so  sweet  as  a budget  well  balanced.  I 
am  going  to  reserve  my  ammunition  for  my  ad- 
dress on  Friday.  I would  say,  however,  that  the 
keynote  of  my  talk  on  Friday  will  be  preventive 
medicine. 

I feel  that  the  welfare,  the  health  of  the  com- 
munity is  largely,  or  should  be  almost  entirely  in 
the  hands  of  the  profession.  This  is  both  a privi- 
lege and  a duty,  and  whoever  does  that  work  best, 
in  his  hands  the  work  will  lie. 

Organizations  are  at  work  now  whose  purpose 
it  is  to  safeguard  the  health  of  the  community,  and 
I believe  the  cooperation  of  the  physicians  at  large 
with  these  various  institutions  will  redound  to  the 
best  for  the  community. 

As  I sat  here  this  evening  and  noted  the  condi- 
tion of  our  affairs,  I was  greatly  impressed  with  the 
fact  that  they  were  very  ably  conducted.  We  have 
gone  through  a great  amount  of  business  in  a very 
able  manner,  and  I feel  that  Mr.  Crownhart  is 
managing  his  job  very  well,  indeed.  That  means 
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a good  organization,  and  with  this  good  organiza- 
tion we  can  accomplish  the  results  we  are  after. 

I would  say  just  one  word  more,  and  that  is  in 
order  to  conduct  an  organization  ably,  sound  financ- 
ing is  necessary.  And  I would  bespeak  favorable 
consideration  of  the  contemplated  raising  of  the 
dues.  Without  a sound  budget  organization,  work 
must  fall  short  of  the  desired  goal.  I shall  now 
submit  appointments  for  the  various  committees. 

In  place  of  Dr.  A.  W.  Rogers,  whose  term  on  the 
Committee  on  Scientific  Work  expires  this  year,  I 
would  propose  Dr.  W.  S.  Middleton  of  Madison. 

In  place  of  Dr.  Dexter  H.  Witte  on  the  Commit- 
tee on  Public  Policy,  Dr.  Caid  Harper  of  Madison. 

In  place  of  Dr.  Fairfield,  who  has  resigned,  I 
would  propose  Dr.  S.  M.  B.  Smith  of  Wausau. 

On  the  Editorial  Board,  no  changes  are  made. 

On  the  Committee  on  Medical  Defense,  Dr.  Nott’s 
term  expires  this  year,  and  Dr.  W.  C.  Becker,  of 
Watertown,  has  been  selected. 

On  the  Committee  on  Medical  Education  in  Hos- 
pitals, Dr.  Jermain’s  term  expires,  and  I would  pro- 
pose Dr.  Francis  Murphy,  of  Milwaukee. 

On  the  Committee  on  Medical  Economics,  in  place 
of  Dr.  T.  J.  O’Leary,  whose  term  expires.  Dr. 
Thaddeus  Smith,  of  Neenah. 

On  the  Committee  on  Public  Health  and  Public 
Instruction,  in  place  of  Dr.  R.  E.  Mitchell,  whose 
term  expires.  Dr.  Charles  M.  Gleason,  of  Manito- 
woc. 

Speaker  Greeley:  You  have  heard  the  nomina- 

tions of  the  President-Elect.  These  nominations 
must  be  confirmed  by  a vote  of  the  House  of  Dele- 
gates. Is  it  your  wish  to  vote  seriatim  on  these 
nominees,  or  do  you  wish  to  vote  on  all  of  them  on 
one  ballot?  The  Chair  will  entertain  a motion. 

Dr.  Bachhuber  (Mayville)  : I move  the  House 

approve  the  nominations. 

. . . The  motion  was  seconded  by  Dr.  Mauer- 

mann  and  carried  . . . 

Speaker  Greeley:  The  House  is  now  ready  for 

new  business.  Any  resolutions  which  a delegate 
may  wish  to  present  should  be  offered  at  this  time, 
so  they  may  be  referred  to  the  proper  committee  for 
consideration  tomorrow  evening. 

Dr.  Gundersen  (La  Crosse):  I would  like  to 

offer  a resolution,  commending  the  able  work  of  Dr. 
Evans,  of  La  Crosse  for  his  years  of  service  in  the 
Society. 

Secretary  Crownhart:  With  the  consent  of  the 

Chair,  we  will  treat  that  as  a privileged  resolution. 
If  you  will  bring  it  in  tomorrow  night,  we  will  act 
on  it  then.  Has  any  one  else  a resolution  in  mind? 
If  you  do  not  have  it  worded,  you  can  explain  the 
gist  of  it  at  this  time,  so  the  Committee  on  Resolu- 
tions can  act  upon  it. 

Mr.  Chairman,  so  that  the  members  will  com- 
pletely understand,  the  report  of  the  officers  which 
you  heard  tonight  is  referred  to  a special  committee 
of  your  house  appointed  by  the  Speaker.  They  will 
report  tomorrow  night  their  recommendations,  and 
at  that  time  their  recommendations  are  open  to  a 


very  full  discussion,  consideration  from  the  floor, 
and  action.  This  also  applies  to  the  reports  of  the 
Committee  on  Reports  of  Standing  Committees  and 
the  report  of  the  Committee  on  Resolutions. 

A report  of  the  Committee  on  Nominations,  as  you 
will  remember,  is  made  at  the  Thursday  morning 
session. 

Mr.  Chairman,  four  years  ago,  when  this  Society 
considered  the  question  of  increasing  the  dues,  which 
question,  by  the  way,  goes  to  the  Committee  on  Reso- 
lutions, who  will  make  their  report  tomorrow  night, 
it  was  the  consensus  of  opinion  at  that  time  it 
would  be  well  to  have  a free  and  open  discussion  of 
the  subject  immediately,  so  that  the  committee  might 
have  all  that  information  in  its  mind  in  wording  a 
resolution  to  be  acted  upon  by  this  House.  I think, 
Mr.  Speaker,  it  would  be  well  to  have  a perfectly 
free  and  open  discussion  at  this  time. 

Speaker  Greeley:  As  you  know,  the  Council  has 

recommended  an  increase  in  dues  from  ten  to  fifteen 
dollars.  The  meeting  is  now  open  for  discussion  of 
this  question,  in  which  we  hope  every  one  will  take 
part  if  he  has  anything  to  say  pro  or  con. 

Dr.  Beebe:  I suppose  it  is  always  a question 

whether  a man  should  present  his  own  views  or  his 
county’s  views,  and  I am  representing  what  I be- 
lieve to  be  my  county’s  views,  perhaps,  rather  than 
my  own.  I have  not  given  this  matter  enough 
thought.  I presume  if  it  is  recommended  by  our 
Councilors  that  it  is  probably  wise.  I will  say  for 
my  owTi  county  I believe  if  they  were  to  vote  upon  it 
they  would  vote  against  it. 

Times  are  hai’d  in  the  country.  You  may  not  be- 
lieve it  from  the  looks  of  me,  wearing  this  beautiful 
new  suit,  but  times  are  hard  in  the  country  and  five 
dollars  means  a lot  to  the  men  in  the  country.  It 
means  a lot,  I believe,  to  many  of  the  young  chaps 
just  getting  through  school  and  meeting  the  maxi- 
mum expense  at  a time  when  they  have  not  much 
money.  On  the  other  hand,  I think  fifteen  dollars 
does  not  begin  to  measure  the  value  of  this  Society 
to  any  man.  It  is  merely  a matter  of  whether  or 
not  we  can  afford  that  extra  overhead.  It  is  a mat- 
ter also,  I think,  as  to  whether  we  can  afford  to  lose 
fifty  or  a hundred  old  men.  There  are  two  men  in 
my  county  whom  I believe  will  drop  out  because  of 
the  added  five  dollars. 

Friends,  I would  be  glad,  indeed,  while  I am  not 
a rich  man — I would  be  glad,  indeed,  to  pay  the 
dues  of  those  men.  But  you  know  I would  be  sus- 
pected of  giving  them  a commission.  I will  leave 
that  up  to  the  interpretation  of  the  Councilors  and 
the  Secretary. 

I am  speaking  simply  from  the  point  of  view  of 
the  fellows  in  my  county.  Let  me  tell  you  some- 
thing about  our  county  and  another  county  adjacent 
to  it.  A year  ago  one  of  our  past  presidents  made 
this  assertion  to  me  in  a letter.  We  were  arguing 
some  of  the  things  we  argue,  as  we  did  last  year. 
He  said,  “Beebe,  where  is  the  country  doctor  who 
does  not  take  in  at  least  ?750  a month  and  probably 
two  or  three  times  that  amount?”  Those  are  the 
very  words  he  wrote. 
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I went  to  the  income  tax  collector  of  our  district 
last  spring  and  made  inquiry  as  to  the  income  of 
the  doctors  in  a county  adjacent  to  us,  a county 
twice  as  wealthy  as  ours.  The  average  net  income 
of  the  men  in  that  county  was  less  than  $3,000. 

There  is  a very  biased  misapprehension  about  the 
conditions  in  the  country.  I had  a very  wonderful 
talk  with  Dr.  Olin  West,  Secretary  of  the  American 
Medical  Association,  one  day  in  his  office,  one  of  the 
finest  gentlemen  I have  met. 

I believe  there  is  an  appalling  lack  of  understand- 
ing on  the  part  of  our  higher  officers  in  regard  to 
the  situation  in  the  country.  Gentlemen,  the  situa- 
tion in  the  country  is  bad.  It  may  be  as  difficult  in 
the  city,  but  I want  to  tell  you  the  average  income 
of  the  men  in  the  country  is  small,  exceedingly  small. 
If  I should  give  you  the  av'erage  income  of  the  men 
in  my  county,  where  we  have  a fine  hospital,  you 
would  be  surprised  to  see  how  small  it  is. 

As  far  as  we  are  concerned,  we  are  happy,  but  if 
I were  to  represent  and  vote  tonight  on  this  proposi- 
tion as  I know  the  men  in  my  county  would  like  to 
have  me  vote,  I would  vote  against  the  appropria- 
tion. I thank  you.  (Applause) 

De.  M.  G.  Peterman  (Milwaukee)  : I would  also 

register  an  objection  against  increasing  the  dues. 
Times  are  just  as  hard  in  the  city,  and  I think  for 
the  young  man  starting  into  practice  today  the  over- 
head is  something  which  causes  him  considerable 
worry.  While  he  may  get  a great  deal  more  service 
if  he  pays  fifteen  dollars  dues,  he  could  probably 
get  a lot  more  service  out  of  a Pierce-Arrow  when  he 
has  to  buy  a Ford.  If  the  Society  were  short  of 
funds,  if  there  were  some  good  reason  for  raising 
the  dues,  perhaps  we  would  be  justified  in  making  a 
change,  but  since  the  reasons  advanced  are  for  the 
purpose  of  expansion,  I feel  it  is  time  to  stop  and 
see  how  far  a State  Society  should  expand. 

For  instance,  in  the  matter  of  $22,000,  and  the 
present  budget  requiring  the  utmost  consideration  to 
make  it  cover  the  activities  mentioned.  Any  budget 
of  $22,000  should  require  a great  deal  of  considera- 
tion. If  the  budget  ends  up  with  a small  balance 
in  favor,  well  and  good.  Why  not  continue?  So  far 
as  further  activities  are  concerned,  for  instance,  a 
scientific  editor  of  the  Journal;  there  again  we 
might  question  the  purpose  of  a State  Journal. 
Certainly  there  are  today  more  national  and  inter- 
national medical  journals,  self  supporting,  entirely 
satisfactory,  than  any  one  man  can  read.  It  hardly 
seems  advisable  to  raise  the  standard  of  the  Wiscon- 
sin Medical  Journal  to  add  to  the  tremendous  liter- 
ature which  we  already  have.  If  the  State  Journal 
contents  itself  with  reporting  the  state  meeting,  per- 
haps publishing  the  Blue  Book  and  saving  consid- 
erable expense,  publishing  case  reports  of  general 
interest,  public  news  and  other  events  of  general  in- 
terest to  the  men  in  the  state,  has  it  not  fulfilled  its 
function? 

Why,  therefore,  shoulder  a further  expense  of 
$2400  a year.  If  a Conference  of  Secretaries  is  de- 
sirable, highly  desirable,  why  not  ask  each  county 


to  send  its  secretary  to  the  state  meeting  and  pay 
his  expenses?  If  there  is  a demand  for  a woman’s 
auxiliary,  the  demand  should  come  perhaps  from  the 
ladies  and  if  such  an  organization  would  justify  its 
existence  it  ought  to  be  self  supporting.  If  there  is 
no  great  demand  for  it,  if  it  cannot  be  self  support- 
ing, we  might  well  question  the  advisability  of  such 
an  organization.  (Applause) 

Dr.  Rolla  Cairns  (River  Falls)  : My  position  is 

a good  deal  like  the  position  of  Dr.  Beebe.  I feel 
a great  deal  of  sjunpathy  for  what  he  has  said. 
Somewhat  like  Dr.  Beebe,  I come  from  near  the  Min- 
nesota line.  I am  almost  from  the  state  of  Minne- 
sota. I am  very  much  further  from  Madison  than 
most  of  those  here,  and  from  the  various  places  of 
meeting.  Very  few  from  our  county  society  ever 
get  to  the  state  meetings.  A great  majority  of  our 
members  do  not  realize  what  the  State  Society  is 
doing  for  them.  Many  of  them  have  criticized  it 
before  now  very  severely,  and  at  least  two  of  our 
members  have  dropped  out  on  account  of  the  present 
dues.  I feel  sure  we  will  lose  more  members  if  the 
dues  are  raised  further. 

We  have,  in  our  society,  placed  two  of  our  older 
members  on  the  honorary  list.  Some  of  the  men 
who  are  not  on  our  honorary  list  could  well  be  put 
on  the  list.  They  feel  the  present  dues,  and  do  not 
appreciate  what  the  Society  is  doing  for  them.  I 
feel  quite  sure  that  a number  of  these  men  will  drop 
out  ■with  any  further  increase  in  dues. 

Speaker  Greeley:  The  Chair  would  like  to  hear 

from  some  member  of  the  Council. 

Secretary  Crownhart:  The  discussion  ought  to 

be  very  free. 

Dr.  a.  a.  Pleyte  (Milwaukee)  : I asked  myself 

three  questions,  and  wrote  them  do-wn.  These  ques- 
tions, I think,  before  concluding  the  discussion,  should 
be  asked  of  each  member.  Each  one  of  us  ought  to 
ask  ourselves  questions  of  a similar  nature. 

Question  Number  1.  Would  it  be  worth  while  to 
increase  the  dues  by  one-third  and  possibly  lose  100 
or  more  members  in  the  state? 

Question  Number  2.  Do  w^e  really  want  or  do  we 
actually  need  all  the  service  we  are  getting,  nearly 
all  of  which  cost  money?  Are  economies  affected  in 
ajl  possible  ways? 

Question  Number  3.  Should  we  continue  and  sup- 
port a rapid  expansion  policy?  Cannot  we  have 
what  is  actually  necessary  and  make  reasonable 
progress  by  curtailing  expenses  as  far  as  possible 
and  by  adopting  a more  slow  policy  of  expansion? 

When  I answered  those  questions  to  my  own  sat- 
isfaction, I came  to  this  conclusion:  I believe  that 
with  the  present  dues  collected  from  the  larger 
membership  we  can  do  as  well  or  better  than  we 
would  if  we  collected  more  dues  from  a smaller 
membership.  I believe  the  present  dues  can  be  made 
to  cover  the  expenses  of  the  most  carefully  prepared 
budget  which  would  include  all  essential  services. 
(Applause) 

Dr.  E.  0.  Ravn  (Merrill)  : One  of  the  previous 

speakers  spoke  about  old  men  dropping  out  on  ac- 
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count  of  raising  the  dues.  Is  not  there  some  method 
of  keeping  them  in  with  the  present  dues,  on  recom- 
mendation of  the  local  society,  and  the  young  men 
paying  the  increased  dues,  the  active  men. 

Dr.  Lynch  (Allenton)  : I was  instructed  to  vote 

for  the  raise  in  dues,  but  if  it  failed  to  go  through 
to  suggest  making  a charge  for  the  Blue  Book  and 
for  the  services  rendered  by  the  Society. 

Dr.  Duer  (Marinette)  : I want  to  say  a few 

words  about  this  matter,  because  the  discussion  so 
far  seems  to  be  one-sided.  Personally  I should  like 
to  see  the  dues  raised.  That  is  not  because  we  have 
lots  of  money  in  Marinette,  because  we  have  not. 
Our  people  are  all  poor  and  do  not  have  much  money 
to  spend.  From  reports  I have  had  from  a friend  of 
mine  who  lives  in  Milwaukee,  I supposed  things 
were  different  there.  I am  surprised  that  the  Mil- 
waukee men  this  evening  have  reported  they  do  not 
want  a raise  in  the  dues.  We  always  hear  this 
complaint  when  any  suggestion  is  made  to  raise  the 
dues.  Every  one  squeezes  that  old  dollar.  Every 
one  of  you  knows  that  little  paltry  five  dollars  will 
come  back  to  you  a dozen  times  through  the  efforts 
of  the  State  Society  after  you  pay  it  in.  You  know 
in  dollars  and  cents  the  past  year  that  our  Secretai-y 
has  succeeded  in  reducing  the  narcotic  tax,  two  dol- 
lars, if  you  have  a prescription  license,  ten  dollars 
reduction,  twelve  dollars  a year.  How  much  are  you 
paying  in  dues?  Ten  dollars.  All  right,  you  have 
made  two  dollars  and  it  has  not  cost  you  a penny. 

To  come  back  to  the  original  point  about  the  Mil- 
waukee delegation,  my  friend  in  Milwaukee  told  me 
he  had  a confinement  in  Milwaukee  which  brought 
him  the  price  of  a Ford.  In  Marinette  we  do  not 
get  much  for  our  work,  and  do  not  get  the  price  of 
a Ford.  But  that  little  five  dollars  is  so  small  com- 
pared to  what  you  get  from  the  State  Society  that  I 
think  it  is  stretching  it  a point  to  try  to  economize 
to  the  extent  of  five  dollars  and  lose  many  times  the 
amount  through  the  failure  to  get  what  we  other- 
wise could  get  from  our  State  Society.  I am  de- 
cidedly in  favor  of  raising  the  dues.  And  although 
the  matter  has  not  been  taken  up  in  our  county  so- 
ciety, I do  not  think  we  will  lose  a single  member 
in  our  county  and  I do  not  know  of  any  place  where 
fees  are  lower  than  they  are  up  in  the  North. 

Dr.  Cowles  (Green  Bay)  : It  seems  rather  out 

of  place  to  me  that  we  should  sit  around  here  and 
dicker  about  five  dollars  a year,  when  you  think  of 
it  as  a monetary  consideration.  I am  sure  if  I 
voted  to  increase  the  dues  I would  be  severely  criti- 
cized by  the  society.  It  seems  to  me  we  should  de- 
cide whether  we  want  additional  help  in  the  State 
Society  and  whether  we  want  to  expand  and  take  on 
additional  expense. 

If  the  delegates  do  decide  that  the  Society  could 
give  a good  deal  more  service  by  raising  the  dues, 
then  let  the  delegation  go  back  and  sell  the  idea  to 
their  own  society  before  doing  this.  I am  sure  the 
way  the  societies  feel  at  the  present  time  the  in- 
crease in  dues  would  be  entirely  out  of  place. 

Dr.  Marshall  (Appleton)  : I was  instructed  as 


a delegate  from  my  society,  Outagamie  County,  that 
they  were  heartily  in  favor  of  increasing  the  dues. 
As  it  now  stands,  we  have  three  members  in  our 
society  for  whom  we  pay  dues.  The  members  feel 
that  they  will  be  repaid  in  every  way  for  the  in- 
crease in  the  amount  of  dues.  They  do  not  feel  that 
they  will  lose  anything  in  membership  as  far  as  our 
county  is  concerned. 

Dr.  Mauermann  (Monroe)  : We  have  not  had  a 

meeting  since  I received  the  notice  from  our  Secre- 
tary, but  I spoke  to  a number  of  our  members  in 
our  own  Society  and  also  to  the  president  of  our  So- 
ciety. The  last  thing  he  said  was,  “Mauermann, 
when  you  go  up  there,  be  sure  to  vote  for  a raise  in 
dues.” 

I do  not  think  we  will  miss  any  members  or  lose 
any  members  by  raising  the  dues,  and  we  certainly 
have  been  well  repaid  for  the  two  dollar  increase. 
I think  probably  some  members  will  bear  me  out 
that  we  lost  a few  members  when  the  dues  were 
raised.  Of  course,  there  will  be  some  kickers  and 
there  will  be  some  kicks.  I spoke  to  a doctor  re- 
cently who  had  come  from  California  and  asked  him 
what  the  dues  were  in  California.  He  said,  “Sixty 
dollars  a year,  and  we  are  well  satisfied.” 

I am  in  favor  of  raising  the  dues,  and  a good 
many  members  in  my  society  are.  I think  we  will 
get  it  back  not  only  a dozen  fold  but  a hundred  fold 
in  the  service  we  get. 

We  elect  our  officers  because  we  think  they  are 
best  fitted.  If  they  recommend  this,  why  should  not 
we  accept  the  recommendation  and  vote  for  it.  I 
am  heartily  in  favor  of  raising  the  dues.  I think 
if  some  of  the  members  who  have  spoken  against 
raising  the  dues  would  go  less  to  the  theatre  and 
save  a few  fifty-cent  pieces  they  could  well  afford 
to  pay  the  five  dollars  extra. 

Dr.  a.  W.  Rogers  (Oconomowoc)  : I happen  to 

be  a member  of  this  committee  sent  out  to  discover 
a gold  mine.  Inasmuch  as  we  could  not  find  a gold 
mine  the  next  thing  was  to  raise  the  dues.  I think 
there  would  have  been  just  as  much  contrary  dis- 
cussion if  the  suggestion  had  been  two  instead  of 
five.  I believe  at  any  time  in  the  future,  if  the 
committee  came  in  with  the  suggestion  of  raising 
the  dues,  irrespective  of  times,  there  would  be  just 
exactly  the  same  opposition.  I think  there  are  two 
things  operating  here.  One  is  that  the  rank  and 
file  of  the  medical  society  do  not  have  a proper  ap- 
preciation of  what  the  State  Society  and  the  Journal 
are  doing  for  them.  There  have  not  been  enough 
questions  asked  along  that  line.  George  has  men- 
tioned a few  items. 

The  larger  our  dues,  in  a reasonable  way,  the 
more  you  are  going  to  get,  the  greater  the  return 
on  your  investment. 

The  other  is  the  slogan  of  the  retiring  President. 
Are  we  satisfied  and  are  we  going  to  remain  satis- 
fied? Some  of  the  speakers  have  actually  preached 
retrenchment,  a step  backward.  Wisconsin  has  stood 
for  progress  in  pretty  nearly  every  line  of  activity. 
Is  the  medical  profession  of  Wisconsin  going  to 
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preach  retrenchment  and  step  backward?  The  Wau- 
kesha County  Medical  Society  is  perfectly  agree- 
able to  this  raise.  I do  not  believe  we  are  going 
to  lose  an  appreciable  number  of  members.  It  has 
not  happened  in  the  past,  and  times  have  been  much 
harder  than  they  are  at  present. 

Dr.  Fiedler  (Sheboygan)  ; I am  reminded  of  a 
meeting  in  Green  Lake  five  or  six  years  ago  when 
the  dues  were  raised  from  five  dollars  to  ten  dol- 
lars a year.  There  was  the  same  argument.  Just 
the  same  discussion  took  place  as  is  taking  place 
this  evening.  The  dues  were  raised  from  five  to 
ten  dollars,  and  instead  of  losing  members  the  So- 
ciety has  increased  its  membership  continually  since 
then,  and  the  Society  has  made  wonderful  progress 
in  that  period  of  time. 

It  is  rather  remarkable  that  those  county  socie- 
ties that  instructed  their  delegates  should  favor  the 
increase  in  dues.  I think  perhaps  we  are  a little 
bit  frightened  about  this  extra  five  dollars  in  dues. 
The  State  Plumbers  Association  have  an  organiza- 
tion whose  dues  are  fifteen  dollars  a year.  The 
beauty  parlor  operators  have  an  association  whose 
members  pay  fifteen  dollars  a year.  I do  not  know 
just  what  the  dues  are  in  some  of  the  other  trades, 
but  I have  an  idea  that  they  are  better  than  that. 
In  the  medical  profession,  we  expect  to  receive  a 
great  deal  more  service,  without  any  question.  I 
do  not  think  we  will  lose  any  members.  I think  the 
real  question  before  the  House  of  Delegates  is 
whether  the  Society  wants  to  go  on  and  expand  its 
program,  or  whether  we  are  going  to  stay  where 
we  are  and  are  going  to  get  into  this  rut  for  the 
years  to  come. 

I think  it  would  perhaps  be  a good  idea  to  go 
back  to  our  societies  and  actually  have  a vote  on  the 
matter. 

Dr.  Cunningham  (Platteville)  ; Dr.  Pleyte  made 
the  suggestion  that  if  we  raised  the  dues  five  dollars 
we  would  lose  members.  Five  years  ago  there  was 
no  objection  and  the  membership  changed  very  lit- 
tle. At  that  time,  this  Society  was  not  able  to  get 
along  with  the  dues  we  were  receiving.  It  was  nec- 
essary, in  order  to  carry  on  the  organization,  that 
we  increase  the  funds  to  carry  on  the  organization. 
Suppose  you  increase  the  fund  at  the  present  time 
five  dollars,  making  it  in  the  neighborhood  of  ten 
thousand  dollars  to  keep  our  present  membership. 

There  may  be  a time  when  we  will  need  those 
funds.  But,  as  I see  it,  w'e  do  not  need  them  at  the 
present  time,  and  I think  when  we  do  this  society 
will  be  ready  to  vote  the  increased  dues.  Until  we 
do  need  them,  I believe  in  keeping  the  dues  as  they 
are.  We  have  a little  to  add  to  our  reserve  each 
year. 

The  only  thing  that  might  be  carried  on  in  the 
expansion  way  would  be  as  our  President  has  sug- 
gested, and  that  would  be  to  get  a scientific  editor. 
But  do  we  want  a scientific  editor  with  a salary  of 
$10,000  a year  at  the  present  time.  The  Society 
publishes  our  articles  as  they  are  presented  at  the 
meeting.  That  would  have  to  be  carried  on.  When 


you  take  the  Medical  Journal,  the  articles  or  papers 
that  are  presented  at  the  medical  meetings,  then 
take  what  is  added  by  our  Secretary  and  Editorial 
Board,  it  seems  to  me  there  is  but  little  to  add  at  the 
present  time  by  a scientific  editor. 

As  I said  before,  I believe  the  Society  would  be 
ready  and  willing  to  pay  five  dollars  or  ten  dollars 
extra  when  they  see  they  need  it.  But  at  the  pres- 
ent time  I do  not  see  that  we  need  it. 

Secretary  Crownhart:  Mr.  Speaker,  I have 

the  pleasure  of  presenting  to  the  members  of  this 
House  Dr.  Olin  West,  Secretary  and  General  Man- 
ager of  the  American  Medical  Association.  (Ap- 
plause) 

Dr.  Olin  West  (Secretary  of  the  American  Medi- 
cal Association)  : Mr.  Chairman,  it  is  a great 
pleasure  to  be  here.  I always  thoroughly  enjoy  my 
visit  to  Wisconsin.  I have  a very  high  respect  for 
the  Wisconsin  Medical  Society  and  for  the  men  who 
compose  it.  (Applause) 

Dr.  Peterson  (Independence)  : I hesitate  to  rise 

and  express  my  opinion  in  regard  to  the  raising  of 
dues.  Still  I can  see  that  the  committee  is  to  be 
guided  by  the  expressions  made  here  this  evening. 
We  have  heard  considerable  pro  and  con,  and 
I think  the  little  back  woods  society  of  Trempeleau- 
Jackson-Buffalo  ought  to  be  heard  from.  In  the 
past  several  years,  we  have  heard  Dr.  Evans  point 
to  our  society  as  being  a live  one.  While  the  dis- 
cussion has  been  going  on,  I have  called  to  my  mind 
the  different  members  of  that  society.  I have  won- 
dered how  many  of  them  would  drop  out  if  the  dues 
were  raised  from  ten  to  fifteen  dollars.  I am  frank 
to  say  I cannot  see  that  any  of  them  would. 

We  have  had  the  extension  courses  in  pediatrics 
this  summer  and  have  had  a good  attendance  every 
week.  We  have  paid  for  the  course.  When  we 
think  of  all  the  good  we  have  received,  the  great 
work  of  our  State  Secretary,  the  great  amount  that 
he  saved  for  us  in  different  ways,  I think  it  would 
be  a good  plan  to  go  on  and  have  him  do  further 
good  for  the  Society. 

I do  not  know  whether  it  would  be  best  to  have 
the  scientific  editor.  The  Journal  is  pretty  good,  as 
I see  it.  But  maybe  it  could  be  improved.  I was 
wondering  whether  it  would  be  a good  plan  to  com- 
promise on  this  matter.  Instead  of  making  the  in- 
crease of  five  dollars,  make  it  three  and  make  some 
of  the  improvements.  During  the  next  year  or  two 
discuss  the  matter  at  home  with  the  members  of  the 
different  societies,  and  then  if  you  found  you  needed 
still  more,  in  a year  or  two  it  could  be  raised  to  five 
dollars. 

Personally,  I am  in  favor  of  making  the  raise  to 
five  dollars,  but  there  is  some  merit  in  some  of  the 
arguments  of  those  apposed.  Probably  we  will  not 
need  it  at  the  present  time.  That  is  why  I sug- 
gest we  compromise,  making  it  thirteen  dollars  in- 
stead of  fifteen  dollars,  and  two  or  three  years  from 
now  take  the  next  step. 

Dr.  Miller  (Milwaukee)  : It  seems  to  me,  from 

the  discussion,  that  many  of  the  delegates  have  come 
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to  this  convention  uninstructed,  and  any  vote  by  the 
delegates  would  not  necessarily  represent  the  ex- 
pression of  opinion  of  that  society.  I would  just  of- 
fer one  suggestion  to  one  delegate,  that  they  raise 
the  fees  in  their  county  instead  of  the  dues. 

I make  one  other  suggestion,,  that  this  matter  be 
placed  on  the  table;  that  the  county  society  be  given 
an  opportunity  to  go  into  it  more  thoroughly  and 
return  with  the  ability  to  express  the  views  of  each 
county  society. 

Dr.  Bachhuber  (Mayville)  : I feel  like  the  gen- 

tleman of  Milwaukee.  The  question  is:  Do  we  want 
a strictly  scientific  journal.  We  want  a state  jour- 
nal, a journal  that  tells  us  about  this  Society.  We 
have  our  Archives  of  Medicine,  International  Clin- 
ics, and  the  American  Medical  Association  Journal. 
I think  possibly  with  two  or  thx'ee  exceptions  the 
men  in  Dodge  County  would  pay  the  increased  fees. 
But  the  big  thing  would  be  to  go  on  with  the  scien- 
tific journal  program. 

We  have  been  doing  pretty  well.  Let  us  abide  by 
Dr.  Miller’s  suggestion;  get  the  opinion  of  our  coun- 
ty society  and  see  what  they  favor  for  next  year. 

Dr.  Adams  (Kenosha)  : When  I go  back  and  tell 

my  associates  that  the  dues  have  been  raised  five 
dollars,  the  first  thing  they  will  fire  at  me  will  be 
this:  What  are  we  going  to  get  for  the  five  dol- 

lars? If  I should  go  back  and  say  that  the  para- 
mount discussion  at  the  state  meeting  of  the  House 
of  Delegates  was  whether  we  should  raise  the  dues 
to  five  dollars,  and  then  go  on  and  tell  them  the 
prospects  of  good,  the  improvements  that  might  be 
made,  try  to  win  them  over  to  voting  for  this,  and 
come  back  another  year  and  vote  for  it,  perhaps 
that  would  be  a solution  of  this  problem  that  we  are 
discussing  here  tonight. 

Personally,  so  far  as  the  five  dollars  is  concerned, 
I doubt  very  much  whether  our  men  or  any  men 
are  going  to  drop  out  because  of  an  increase  of  five 
dollars  in  the  dues,  if  they  ax’e  informed  through  the 
Journal  what  they  are  going  to  get  for  it. 

Dr.  Smiles  (Ashland)  : I am  a better  listener 

than  speaker,  for  the  reason  that  I stayed  up  until 
three  o’clock  this  morning  trying  to  earn  my  dues 
for  next  year,  no  matter  what  they  may  be.  I 
started  at  seven  o’clock  this  morning  and  drove 
down  here,  something  like  330  miles.  A good  deal 
of  that  road  had  been  deluged  by  four  days  of  rain, 
so  that  my  idea  of  the  difference  between  ten  and 
fifteen  dollars  now  is  not  very  clear. 

Our  back  woods  country  up  there  has  lost  this 
year,  I note  by  the  reports,  about  five  members.  It 
is  simply  a question  similar  to  what  one  of  the  other 
doctors  said.  The  men  are  out  of  touch  with  the 
state  meeting  and  do  not  realize  what  they  are  get- 
ting for  that  money.  A lot  of  us  feel  the  State 
Medical  Society  is  costing  us  absolutely  nothing, 
that  we  are  getting  a lot  more  than  we  are  paying. 

Personally,  I am  quite  convinced  that  my  local 
society  will  lose  some  members.  I have  been  presi- 
dent and  secretary  in  former  years,  but  in  spite  of 
that  I would  be  very  much  in  favor  of  the  fifteen 


dollar  dues.  I might  be  personally  interested,  be- 
cause it  is  just  at  the  particular  time  in  life  when 
the  kiddies  are  growing  up,  demanding  more  money. 
I expect  this  increase  comes  to  me  easily  and  natur- 
ally when  I consider  long  trousers,  music  lessons, 
and  that  sort  of  thing.  I would  vote  for  my  society 
the  fifteen  dollar  dues.  I thank  you. 

Dr.  T.  Willett  (West  Allis)  : I think  the  big- 

gest asset  to  the  Medical  Society  is  not  the  amount 
of  money  we  have  or  the  men  in  the  business,  but 
the  new  men  who  are  going  to  come  in.  It  is  not  a 
question  in  my  mind  whether  the  men  in  the  Society 
now  would  stay  or  not.  It  is  whether  the  new  men 
would  come  in.  The  biggest  asset  we  have  is  the 
new  blood  that  would  come  in.  I know  a number 
that  could  not  come  in  with  the  dues  at  fifteen  dol- 
lars. It  is  not  a matter  of  whether  we  want  it  or 
not.  We  men  are  all  rich  and  can  afford  the  five 
dollars.  But  it  is  the  matter  of  keeping  out  the 
young  men  who  want  to  come  in  and  are  undecided 
as  to  whether  they  are  going  to  spend  the  ten  dol- 
lars. The  dues  at  fifteen  dollars  will  decide  it  for 
them  and  they  will  not  come  in. 

Many  of  you  older  men  could  drop  out  without 
any  particular  detriment  to  the  Society,  but  the 
young  man  is  what  we  need. 

Speaker  Greeley:  Dr.  Bardeen,  can  you  educate 

the  young  man  to  a fifteen  dollar  standard? 

Dr.  Cunningham:  I move  that  this  be  laid  on 

the  table  until  we  see  fit  to  increase  the  dues. 

Secretary  Crownhart:  This  is  automatically 

referred  to  the  Committee  on  Resolutions.  The 
Committee  reports  tomorrow  night  and  at  that  time 
any  action  you  wish  to  take  is  in  order. 

Mr.  Speaker,  if  the  discussion  is  finished,  the  Sec- 
retary would  like  to  make  a few  remarks.  In  the 
first  place,  a Secretary  working  in  the  office  of  your 
Society,  thinking  of  your  Society,  thinking  of  the 
general  practitioners  who  compose  the  large  number 
of  the  members  of  your  Society,  working  in  the  leg- 
islature, trying  to  pass  this  bill  and  that  bill,  think- 
ing of  your  material  welfare,  of  your  scientific  prog- 
ress, of  your  progress  generally,  as  it  relates  to 
public  health  matters  and  public  esteem — it  is  just 
simply  a natural  thing  that  he  gets  enthused  with 
the  possibilities  that  he  sees  ahead  of  him.  You 
can  understand  that.  You  would  be  in  exactly  the 
same  position  as  I am  today.  And  it  is  for  that 
reason  that  the  report  made  to  you  by  the  Council, 
emphasized  the  point  that  after  all  the  Society  could 
not  attain  things  on  money  alone,  but  must  have  the 
kindly  feeling  of  the  members,  and  that  the  decision 
as  to  raising  dues  must  really  be  in  your  hands. 

Your  Secretary  sees  that  we  have  accomplished 
much;  that  it  cannot  be  questioned  but  what  we  can 
demonstrate  to  any  member  that  he  has  saved  forty 
to  fifty  dollars  a year  alone  through  the  Society  in 
the  past  three  or  four  years. 

Your  Secretary  sees  a vast  field  of  work  ahead 
of  the  Society,  which  he  is  interested  in  accomplish- 
ing in  your  interest.  But  the  officers  of  the  Society 
must  not  move  ahead  of  the  Society.  You  are  the 
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ones  to  decide  what  you  want  the  Society  to  do. 
Instruct  your  officers  and  you  may  be  sure  they  will 
follow  your  decision. 

Much  has  been  said  of  a scientific  editor  of  the 
Journal,  a part-time  man.  Of  course,  if  the  dues 
were  increased  the  committee  appointed  by  the  Coun- 
cil this  afternoon  might  give  that  consideration, 
very  possibly  would.  But  the  thing  that  prompted 
more  than  anything  else,  I think,  this  recommenda- 
tion of  the  Council  was  the  fact  that  they  saw  an 
era  in  the  Society’s  life  closing  and  a new  one  open- 
ing which  called  for  a harder  work,  a more  difficult 
work,  and  yet  possibly  an  even  more  satisfactory 
work  to  the  members.  At  the  same  time,  this  new 
work  is  something  we  could  only  touch  on  the  sur- 
face with  the  present  income,  so  far  as  we  were 
able  to  make  plans. 

Possibly  we  have  not  made  all  the  economies  we 
can  make.  Possibly  that  criticism  is  well  taken. 
But  the  new  work  to  which  I refer  is  placing  the 
medical  profession  in  the  position  of  leadership  in 
Wisconsin  in  all  public  health  activities.  As  it  is, 
we  hear  about  things  when  they  are  introduced  in 
the  legislature,  and  then  must  go  to  the  legislature 
with  our  recommendation  and  take  our  chances.  We 
hear  about  the  movements  after  they  have  been  es- 
tablished. Even  though  we  are  trying  now  to  attain 
a leadership,  we  have  not  attained  it;  and  I am  sure 
that  I speak  for  the  Council,  particularly  the  com- 
mittee which  has  this  in  charge,  when  I say  the 
basis  of  their  recommendation  was  the  real  need  for 
money,  as  they  saw  it  in  their  discussion,  to  secure 
this  rightful  leadership. 

I might  cite  for  you  many  examples,  but,  after  all, 
you  cannot  discuss  those  things  in  a very  concrete 
sort  of  way.  We  did  have  in  mind  the  possibility  of 
the  Society  becoming  recognized  as  leaders  in  the 
entire  field  of  public  health  effort;  that  all  these  lay 
organizations  that  are  very  sincerely  interested  in 
public  health  projects  would  come  to  the  Society, 
might  be  brought  together  by  the  Society,  have  the 
projects  thrashed  out,  the  Society  giving  its  opinion 
and  advice  where  it  could,  hoping  in  that  way  to 
direct  all  the  movements  in  a line  that  will  reflect 
the  greatest  benefit  to  the  public.  And  what  reflects 
the  greatest  benefit  to  the  public  will  certainly  re- 
flect the  greatest  benefit  to  the  profession. 

I might  add  this  one  further  thought;  that  many 
a lay  organization  has  a project  that  will  bring 
great  beneficial  results  and  yet  only  you  as  physi- 
cians with  a background  of  experience,  who  have 
seen  one  organization  after  another  come  up  with 
its  projects,  its  accomplishments  and  final  failures, 
can  stand  in  a position  to  inform  these  organizations 
that  immediate  results  are  sometimes  far  outweighed 
by  end  results. 

That  is  the  sort  of  work  your  Council  had  in  mind 
for  your  Society,  a work  difficult  of  demonstration 
as  to  results. 

The  question  is:  Are  the  members  ready  for  it  at 

this  time,  or  at  any  time.  Certainly  we  would  like 
to  express  the  opinion,  particularly  while  Dr.  West 


is  here,  that  the  officers  are  not  trying  to  push  this 
upon  you.  They  are  placing  it  before  you  for  your 
consideration.  The  discussion  here  tonight,  I know, 
is  going  to  be  very  helpful  to  this  committee  and  to 
you  in  formulating  in  your  own  mind  what  action 
should  follow. 

I would  like  to  point  out  that  in  appointing  this 
special  committee  on  resolutions  I think  our  Speaker 
of  the  House,  Dr.  Greeley,  has  done  a piece  of  work 
that  is  very  fine,  for  he  made  the  five  members  all 
representative  of  the  general  practitioner,  those  who 
make  up  the  large  proportion  of  your  membership 
and  who  have  ever  been  the  backbone  of  this  Society. 

I want  to  assure  you  when  the  time  comes  to  vote 
on  this,  and  your  Secretary  will  not  speak  about  it 
further,  we  want  you  to  keep  in  mind  the  officers 
are  anxious  to  do  what  you  want  them  to  do  and 
that  we  hold  of  greatest  value  a kindly  feeling  to- 
wards the  Society.  The  officers  are  waiting  for  you 
to  outline  in  what  direction  the  Society  shall  move. 
They  will  ever  be  mindful  of  the  fact  that  it  is  the 
cooperation  of  the  members  everywhere,  and  par- 
ticularly during  the  legislative  session,  that  after  all 
attains  the  results.  Thank  you,  Mr.  Speaker.  (Ap- 
plause) . 

Speaker  Greeley:  Is  there  any  further  business 

to  come  before  the  meeting? 

. . . General  announcements  by  the  Secretary. 

Dr.  Mauermann:  I move  we  adjourn. 

. . . The  motion  was  variously  seconded  and 

caiTied,  and  the  meeting  adjourned  at  ten  p.  m. 

Adjournment. 

WEDNESDAY  NIGHT  SESSION 
September  11,  1929 

The  meeting  convened  at  seven  p.  m..  Speaker 
Greeley  presiding. 

Speaker  Greeley:  The  meeting  will  please  come 

to  order. 

Before  proceeding  with  the  business  of  the  House 
of  Delegates,  I wmnt  to  present  to  the  House  the 
Editor  of  the  Journal  of  the  American  Medical  As- 
sociation, Dr.  Morris  Fishbein.  (Applause) 

The  first  business  is  the  call  for  committee  re- 
ports, two  of  w'hich  we  did  not  hear  from  last  night. 
Is  Dr.  Stang  in  the  house?  (not  present)  Is  Dr. 
Joseph  Lambert  here?  (not  present)  We  will  ask 
for  the  report  of  the  Committee  on  Eeports  of 
Standing  Committees  later. 

We  will  hear  from  the  Committee  on  Credentials. 
Is  Dr.  Bradbury  of  Neilsville  here?  If  not,  we  will 
pass  on  to  the  next  report. 

Secretary  Crownhart:  Mr.  Speaker,  before  we 

pass  on,  may  we  not  have  a motion  that  the  attend- 
ance of  the  House  as  compiled  by  the  registration 
slips  on  this  table  constitute  the  roll  of  the  House. 

Dr.  Adams:  I so  move. 

. . . The  motion  was  seconded  by  Dr.  Mauer- 
mann and  carried  . . . 

Speaker  Greeley:  Is  Dr.  Smiles  here?  Dr. 
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Smiles,  will  you  give  the  report  of  the  Committee 
on  Reports  of  Officers? 

Dr.  C.  J.  Smiles:  Mr.  Speaker:  Your  Commit- 

tee on  Reports  of  Officers  move  the  following  be 
accepted  by  the  House  of  Delegates: 

(a)  That  portion  of  the  report  of  the  chairman 
of  the  Council  (par.  2)  relative  to  the  Endowment 
Fund  in  its  entirety  as  published  in  the  Journal 
August,  1929,  and  also  the  amendment  offered  by 
Dr.  Rogers  in  his  report  of  September  10  that  Sec- 
tion 11,  Chapter  6 be  added  to  the  by-laws,  making 
the  Council  the  administrator  of  the  Endowment 
Fund. 

(b)  That  the  report  of  the  Secretary  be  accepted 
with  the  recommendations  that: 

1.  Value  of  packet  library  be  brought  repeatedly 
to  the  attention  of  members. 

2.  Extension  lecture  courses  be  made  to  reach  a 
greater  number  of  members  than  ever  before. 

3.  The  information  as  to  the  cause  of  malpractice 
suits  be  fully  investigated  and  this  information  be 
made  to  reach  each  member  in  an  educational  way. 

4.  Inasmuch  as  the  past  six  and  one-half  years 
has  been  a “corrective  effort  period”  in  the  Secre- 
tary’s work  and  he  has  directed  and  assisted  in  the 
accomplishment  of  much  needed  legislation,  all  of 
which  was  for  the  direct  public  good,  we  recommend 
that  the  House  stand  behind  a policy  of  progress  as 
we  are  now  at  the  very  door  of  the  “period  of  di- 
rective effort,”  where  much  is  still  to  be  done. 

(c)  Report  of  the  Treasurer  be  accepted. 

(d)  Recommendation  of  President  Doege  that  the 
House  of  Delegates  go  on  record  as  favoring  recog- 
nition by  law  of  reciprocity  relation  with  the  Na- 
tional Board  of  Medical  Examiners. 

C.  J.  Smiles 
Robert  L.  Cowles 
Gunnar  Gundersen 

Speaker  Greeley:  You  have  heard  the  report 

of  the  Committee.  What  is  your  pleasure? 

Dr.  Mauermann  : I move  its  acceptance. 

. . . The  motion  was  seconded  by  Dr.  Marshall, 

of  Appleton,  and  carried  . . . 

Secretary  Crownhart:  Before  proceeding,  I 

think  it  would  be  well  to  formally  adopt  that  amend- 
ment to  the  by-laws  referred  to  in  the  report,  recom- 
mended for  adoption.  If  adopted,  a new  section 
would  be  added  to  the  duties  of  the  Council  to  read: 
Section  11.  The  Council  shall  manage  the  Founda- 
tion Fund  of  the  Society,  exercising  as  broad  a dis- 
cretion in  the  use  thereof  as  shall  be  permissible  by 
law,  and  the  terms  under  which  the  moneys  or  prop- 
erties of  said  fund  were  received.  Moneys  and  prop- 
erties given,  granted,  devised  or  bequeathed  to  the 
Society  in  trust  for  the  advancement  of  medical 
science  may  be  accepted  or  rejected  by  the  Council, 
and  when  accepted  shall  constitute  the  Foundation 
Fund.  In  the  discretion  of  the  Council,  any  of  such 
moneys  or  properties  or  earnings  thereof  may  be 
returned  to  the  donor  or  grantor  or  to  his  estate  or 
relatives. 


Speaker  Greeley:  You  have  heard  the  amend- 

ment as  read. 

Dr.  Cunningham:  I move  it  be  adopted. 

. . . The  motion  was  seconded  by  Dr.  Gram- 

ling,  of  Milwaukee  . . . 

Speaker  Greeley:  Any  discussion?  If  not,  all 

in  favor  of  the  motion  will  signify  in  the  usual 
manner  by  saying,  “Aye”;  contrary,  “No”.  The 
motion  is  carried. 

Has  Dr.  Bradbury  come  in? 

Dr.  Bradbury  : The  Committee  on  Credentials 

have  examined  the  credentials  of  the  delegates  and 
find  them  to  be  as  reported  to  the  Secretary. 

Dr.  Mauermann  : I move  the  report  be  accepted. 

. . . The  motion  was  seconded  by  Dr.  Powers 

and  carried  . . . 

Speaker  Greeley:  The  House  is  ready  for  the 

report  of  the  Committee  on  Resolutions. 

Dr.  a.  j.  Wiesbnder:  One  resolution  came  be- 

fore the  committee  in  the  matter  of  increasing  the 
dues  from  ten  dollars  to  fifteen  dollars  for  1930. 
The  report  is  as  follows: 

To  the  Members  of  the  1929  House  of  Delegates: 

We,  the  Committee  to  whom  is  referred  the  reso- 
lution of  raising  the  annual  dues  of  the  Wisconsin 
State  Medical  Society  from  ten  dollars  to  fifteen 
dollars  recommend: 

That  this  measure  be  laid  on  the  table  for  one 
year;  and  that  the  delegates  ascertain  the  views  of 
their  respective  societies,  so  that  the  question  may 
be  voted  upon  at  the  next  annual  meeting;  and  that 
the  President  or  Secretary  of  the  State  Society  be 
invited  to  attend  and  speak  before  the  members  of 
each  county  society  at  the  meeting  at  which  the 
question  is  to  be  discussed. 

A.  J.  Wiesender 
J.  F.  Mauermann 
G.  R.  Duer 
A.  S.  Thompson 

Speaker  Greeley:  You  have  heard  the  report 

of  the  Committee  on  Resolutions  in  regard  to  the 
matter  of  raising  the  dues.  What  is  your  pleasure? 

Dr.  Wright:  I move  it  be  adopted  as  read. 

. . . The  motion  was  seconded  by  Dr.  Thomp- 
son, of  Milwaukee  . . . 

Speaker  Greeley:  Is  there  any  discussion  on 

the  motion? 

Dr.  Powers:  Will  you  state  the  purpose  of  the 

motion?  Is  it  that  it  be  accepted  and  placed  on 
file  or  that  it  be  adopted? 

Dr.  Wright:  That  it  be  adopted. 

Speaker  Greeley:  If  there  is  no  further  discus- 

sion, we  will  put  the  question.  All  in  favor,  will 
signify  in  the  usual  manner  by  saying,  “Aye”;  op- 
posed, “No”.  It  is  carried  unanimously. 

Have  you  a further  report.  Dr.  Wiesender. 

Dr.  Wiesender:  No  further  report. 

Speaker  Greeley:  We  are  ready  to  hear  the  re- 

port of  the  Committee  on  Reports  of  Standing  Com- 
mittees. 

Dr.  S.  j.  Seeger:  The  report  of  the  Committee 
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on  the  Reports  of  Standing  Committees  is  as  fol- 
lows: 

The  House  of  Delegates: 

Your  Committee  begs  to  report  as  follows: 

The  adoption  of  the  reports  of  the  following  com- 
mittees which  have  been  published  in  the  August  and 
September,  1929,  issues  of  the  Wisconsin  State 
Medical  Journal  is  recommended: 

a.  Committee  on  Public  Policy. 

b.  Committee  on  Health  and  Public  Instruction. 

c.  Committee  on  Medical  Defense. 

d.  Editorial  Board. 

e.  Committee  on  Medical  Education  and  Hospitals. 

The  Committee  wishes  especially  to  commend  the 

work  of  the  Committee  on  Public  Policy  in  securing 
an  appropriation  of  $5,000  a year  to  the  State  Board 
of  Medical  Examiners  to  permit  them  to  employ  a 
full  time  investigator  to  weed  out  major  forms  of 
quackery  in  this  state. 

Dr.  S.  J.  Seeger 
Dr.  C.  C.  Vogel 
Dr.  J.  C.  Betz 

Speaker  Greeley:  You  have  heard  the  report  of 

the  Committee  on  the  Reports  of  Standing  Com- 
mittees. What  is  your  pleasure. 

Dr.  McDowell:  I move  the  report  be  adopted. 

. . . The  motion  was  seconded  by  Dr.  Thomp- 
son, of  Milwaukee,  and  carried  . . . 

Speaker  Greeley:  Any  new  business  to  come 

before  the  meeting? 

Dr.  Gundersen  (La  Crosse)  : I should  like  to 

introduce  a resolution. 

“Whereas,  Dr.  Evans,  of  La  Crosse,  the  past 
president  of  this  organization,  for  many  years 
chairman  of  the  Council,  and  at  all  times  a tireless 
and  enthusiastic  worker  for  all  that  is  best  in  medi- 
cine, has  through  illness  been  forced  to  resign  his 
position  of  leadership  in  this  organization;  be  it 

"Resolved,  that  he  be  given  a vote  of  appreciation 
and  gratitude  for  his  years  of  service  to  the  State 
Medical  Society  of  Wisconsin,  with  a sincere  hope 
and  wish  for  a speedy  recovery  from  his  illness  and 
that  this  resolution  be  made  a part  of  the  minutes 
of  this  meeting.” 

Dr.  Spencer  Beebe  (Sparta)  : This  is  the  inner 

circle  of  the  larger  family,  and  I want  to  say  just 
a few  very  personal  words  in  regard  to  Dr.  Edward 
Evans,  who  is  retiring,  as  you  know,  from  the  Coun- 
cil, from  the  seventh  district. 

You  might  be  interested  in  knowing  that  thirty 
years  ago  I was  a pretty  young,  struggling  doctor 
in  Eh’oy  and  Dr.  Edward  Evans  was  the  practicing 
physician  and  surgeon  in  La  Crosse,  practicing  alone. 
It  was  his  custom  each  year  to  take  a month  off  and 
do  post  graduate  work  and  to  ask  some  young  man 
from  the  country  to  come  and  try  to  take  his  place. 

One  year  I took  his  work.  I rattled  around  in 
his  chair.  That  is  about  all  I could  do,  my  friends. 
When  I succeed  him  in  his  position  this  coming 
year,  I cannot  hope  to  match  his  talents  of  heart 
and  hand  and  mind.  I can  only  hope  to  match  his 
zeal. 


While  the  resolution  which  was  introduced  came 
from  the  general  body  of  the  Society,  it  seems  to 
me  we  men  who  represent  our  district  here  a little 
word  from  home  might  not  be  inappropriate.  The 
old  saying  is:  “A  prophet  is  not  without  honor 

save  in  his  own  country.”  That  is  not  true  of  Dr. 
Edward  Evans  and  never  has  been  true. 

We  who  represent  the  district  tonight  as  dele- 
gates and  alternates  wish  to  make  this  little  expres- 
sion in  regard  to  our  friend.  Dr.  Evans: 

Dr.  Edward  Evans,  a man  who  has  rare  talent  of 
heart  and  mind;  a mind  richly  stored  with  the  fin- 
est in  literature  and  art  and  science ; a man  unafraid 
of  unremitting  labor,  provided  that  labor  might  in- 
crease his  efficiency  in  the  art  of  medicine  and  sur- 
gery, and  augment  his  capacity  for  personal  and 
public  service;  a valiant  crusader  for  right  and  an 
ardent  defender  of  the  finest  traditions  of  our  pro- 
fession; a loyal  friend  and  neighbor;  a citizen  of 
whom  any  city  might  well  be  proud;  a physician 
whom  every  man  among  us  delights  to  honor. 

Dr.  Adams  : Chairman,  representing  a county 

some  distance  away  from  Dr.  Evan’s  county,  I want 
to  say  I have  known  him  for  twenty-five  years,  and 
I think  it  is  most  fitting  and  proper  that  this  reso- 
lution be  adopted. 

Speaker  Greeley:  I believe  this  resolution  needs 

no  motion  and  that  it  may  be  carried  by  a rising 
vote. 

. . . The  members  arose  to  pay  tribute  to  Dr. 

Evans  . . . 

Speaker  Greeley:  Any  further  new  business  to 

come  before  the  House  of  Delegates? 

Dr.  Thompson  (Milwaukee)  : I wish,  in  behalf  of 
the  Milwaukee  delegation,  and  I know  the  House  of 
Delegates,  to  present  the  following  resolution: 

"Resolved,  that  whereas  death  has  called  from 
our  ranks  one  of  our  most  able  and  respected  mem- 
bers; and 

“Whereas,  this  member  had  ever  been  in  the  fore- 
front of  leadership  in  his  professional  ability;  ever 
alert  to  encourage  and  help  the  younger  members 
of  the  profession;  beloved  by  his  confreres  and  pa- 
tients, and  well  known  for  his  deep,  human  sym- 
pathy; 

"Therefore,  the  State  Medical  Society  of  Wiscon- 
sin expresses  its  sincere  loss  in  the  death  of  Ernst 
Copeland,  and  directs  that  this  resolution  be  in- 
scribed upon  its  minutes. 

Dr.  Gramling:  I move  the  adoption  of  the  reso- 

lution. 

. . The  motion  was  seconded  by  Dr.  Mauer- 

mann  . . . 

Speaker  Greeley:  Does  any  one  wish  to  speak 

on  this  resolution?  All  those  in  favor,  signify  in  the 
usual  manner  by  saying,  “Aye”;  contrary,  “No”. 
It  is  unanimous. 

Dr.  F.  E.  Chandler  (Waupaca)  : I wish  to  an- 

nounce that  in  conversation  with  one  of  our  former 
presidents.  Dr.  L.  H.  Pelton,  he  expressed  sorrow 
that  he  could  not  be  present  tonight  and  during  this 
session.  He  is  entirely  blind  and  is  some  eighty- 
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two  years  of  age,  but  he  is  with  us  tonight  in  spirit. 

Speaker  Greeley  : I shall  ask  the  Secretary  to 

send  Dr.  Pelton  a telegram  expressing  the  regret 
of  this  Society  at  his  inability  to  be  present  at  this 
meeting. 

Any  further  new  business? 

Secretary  Crownhart:  For  the  information  of 

the  members  of  the  House,  in  accordance  with  cus- 
tom, the  election  of  officers  will  be  held  tomorrow 
morning  at  eight  o’clock.  At  that  time,  the  Com- 
mittee on  Nominations  presents  its  sealed  report. 
May  I emphasize  at  this  time  that  the  nominations 
of  the  Committee  on  Nominations  does  not  preclude 
additional  nominations  from  the  floor. 

Speaker  Greeley;  If  there  is  no  further  busi- 
ness to  come  before  the  house  tonight,  a motion  for 
adjournment  is  in  order. 

Dr.  Adams:  I move  we  adjourn.  (Variously 

seconded) 

. . . The  meeting  adjourned  to  seven  forty- 

five  p.  m.  . . . 

Adjournment. 

THURSDAY  MORNING  SESSION 
September  12,  1929 

The  meeting  convened  at  eight  a.  m..  Speaker 
Greeley  presiding. 

Speaker  Greeley:  The  meeting  will  please  come 

to  order. 

Dr.  Peterson  (Independence)  : Mr.  Speaker,  I 

move  you  that  the  attendance  slips  constitute  the 
attendance  of  the  House. 

. . . The  motion  was  seconded  by  Dr.  Betz  and 

carried  . . . 

Speaker  Greeley:  The  business  before  the  House 
this  morning  is  the  report  of  the  Nominating  Com- 
mittee. 

Secretary  Crownhart:  Mr.  Speaker,  the  Nom- 

inating Committee  gave  the  Secretary  this  sealed 
report  yesterday.  Before  the  report  is  opened,  Mr. 
Speaker,  may  I again  emphasize  the  fact  that  nom- 
inations coming  from  the  Nominating  Committee  do 
not  preclude  nominations  from  the  floor. 

. . . Secretary  Crownhart  read  the  sealed  re- 
port . . . 

Secretary  Crownhart:  In  regard  to  the  place 

of  meeting,  unless  the  House  makes  some  other  pro- 
vision the  next  annual  meeting  will  be  held  at  Mil- 
waukee, under  the  rules  adopted  last  year,  in  which 
they  said  they  would  alternate  between  Madison  and 
Milwaukee,  unless  the  House  wishes  to  go  some  other 
place. 

Speaker  Greeley:  You  have  heard  the  report  of 

the  Nominating  Committee.  Unless  there  is  objec- 
tion, we  will  proceed  seriatim.  The  first  is  Presi- 
dent-Elect. The  nominee  is  Dr.  A.  J.  McDowell,  of 
Soldiers  Grove. 

Dr.  Schmeling  (Columbus)  : I move  that  the 

rules  be  suspended  and  that  the  Secretary  cast  the 
unanimous  ballot  of  the  delegates  for  Dr.  A.  J.  Mc- 
Dowell, of  Soldiers  Grove  for  President-Elect  of  our 
Society. 


. . . The  motion  was  seconded  by  Dr.  Fiedler 

and  carried  unanimously  and  the  Secretary  cast  the 
ballot  . . . 

Speaker  Greeley:  We  will  hear  from  Dr.  Mc- 

Dowell. 

Dr  McDowell:  Mr.  Speaker  and  Delegates: 

This  comes,  of  course,  as  a surprise  to  me,  and  I 
appreciate  the  honor.  I have  always  felt  it  a great 
honor  to  belong  to  this  great  Society,  and  I appre- 
ciate this  as  being  a still  greater  honor.  I fully 
understand,  of  course,  the  standards  which  have 
been  set  by  my  illustrious  predecessors,  and  I can 
only  hope  by  yo^r  sympathy  and  cooperation  to  fill 
the  position  which  has  been  tendered  me  with  credit 
to  yourselves  and  the  Society  as  a whole. 

I thank  you  for  this  honor.  (Applause) 

Speaker  Greeley:  The  next  office  is  that  of 

speaker  of  this  House.  Dr.  S.  J.  Seeger,  of  Mil- 
waukee, is  the  nominee.  Are  there  other  nomina- 
tions? 

Dr.  Peterman  : I move  suspension  of  the  rules 

and  that  the  Secretary  cast  the  unanimous  ballot 
for  Dr.  Seeger. 

. . . The  motion  was  seconded  by  Dr.  Mauer- 

mann  and  carried  unanimously;  the  Secretary  cast 
the  ballot  . . . 

Speaker  Greeley:  Is  Dr.  Seeger  here?  If  so,  I 

shall  ask  him  to  take  the  chair  and  conduct  the  re- 
mainder of  the  meeting. 

. . . Dr.  Seeger  assumed  the  duties  of  Speaker. 

Speaker  Seeger:  The  next  order  of  business  is 

the  election  of  a vice-speaker.  The  nominee  is  Dr. 
C.  A.  Harper,  of  Madison.  Any  other  nominations? 

Dr.  Mauermann:  Mr.  Chairman,  I move  that 

the  rules  be  suspended  and  the  Secretary  cast  the 
unanimous  ballot  for  Dr.  Harper  for  vice-speaker. 

. . . The  motion  was  seconded  by  Dr.  Pren- 
tiss, of  South  Wayne,  and  carried;  the  Secretary 
cast  the  ballot  . . . 

Speaker  Seeger:  Dr.  Harper  is  declared  elected 

vice-speaker  of  the  House  of  Delegates. 

Dr.  Joseph  F.  Smith  of  Wausau  is  elected  dele- 
gate to  the  American  Medical  Association. 

Dr.  Fiedler:  I move  suspension  of  the  rules  and 

that  the  Secretary  cast  the  unanimous  ballot  for 
Dr.  Joseph  F.  Smith  as  delegate  to  the  American 
Medical  Association. 

. . The  motion  was  seconded  by  Dr.  Marshall,  of 

Appleton,  and  carried  unanimously;  the  Secretary 
cast  the  ballot. 

Speaker  Seeger:  Dr.  Smith  is  declared  re- 

elected to  the  office  of  delegate  to  the  American 
Medical  Association.  Alternate  delegate  to  the 
American  Medical  Association,  Dr.  M.  D.  Bird,  of 
Marinette. 

Dr.  Powers  (Milwaukee)  : Mr.  Chairman,  I move 

suspension  of  the  rules,  and  that  the  Secretary  be 
instructed  to  cast  a unanimous  ballot  of  this  House 
for  Dr.  Bird. 

. . . The  motion  was  seconded  by  Dr.  Adams, 


Nov.,  1929 


MINUTES  OF  COUNCIL 


569 


of  Kenosha,  and  carried  unanimously;  the  Secre- 
tary cast  the  ballot  . . . 

Speaker  Seeger;  I declare  Dr.  Bird  elected  as 
alternate  delegate  to  the  American  Medical  Asso- 
ciation. 

Secretary  Crownhart:  Before  we  proceed  fur- 

ther may  I announce  that  the  Secretary  will  send 
each  delegate  and  alternate  and  also  the  councilors 
a mimeographed  note  of  all  the  actions  of  the  House, 
which  we  will  get  out  sometime  during  the  next 
week. 

Speaker  Seeger:  Has  any  one  a suggestion 

to  make  with  regard  to  a place  of  meeting  other 
than  Milwaukee.  You  understand  the  meetings  are 
to  alternate  according  to  the  rules,  between  Milwau- 
kee and  Madison,  unless  some  one  has  some  other 
proposal,  to  be  acted  upon  by  this  House. 

MINUTES  OF 

Memorial  Union  Building,  Madison,  2:00  P.  M., 
Tuesday,  September  10,  1929 

1.  It  was  moved  by  Dr.  Smith,  seconded  by  Dr. 
Blumenthal,  that  the  chair  dispense  with  the  calling 
of  the  roll.  CaiTied. 

2.  It  was  moved  by  Dr.  Blumenthal,  seconded  by 
Dr.  Pope,  that  the  minutes  of  the  January  meeting 
of  the  Council,  as  printed  in  the  February,  1929 
issue  of  Wisconsin  Medical  Journal,  be  approved. 
Carried. 

3.  It  was  moved  by  Dr.  Gaenslen,  seconded  by 
Dr.  Doege,  that  the  Council  formally  approve  the 
mail  ballot  permitting  the  secretary  to  purchase  an 
ediphone.  Carried. 

4.  It  was  moved  by  Dr.  Smith,  seconded  by  Dr. 
Connell,  that  the  mail  ballot  be  approved  which  in- 
structed the  secretary  to  protest  raising  the  tariff 
on  surgical  instruments.  Carried. 

5.  It  was  moved  by  Dr.  Gaenslen,  seconded  by  Dr. 
Pope,  that  the  Council  approve  the  mail  ballot 
authorizing  the  formation  of  the  Auxiliary  and 
approving  the  constitution.  Discussion.  Carried. 

6.  It  was  moved  by  Dr.  Pope,  seconded  by  Dr. 
Cunningham,  that  the  reports  of  the  auditors  on 
the  accounts  of  the  treasurer  and  the  secretary  be 
accepted.  Carried. 

7.  It  was  moved  by  Dr.  Blumenthal,  seconded  by 
Dr.  Harper,  that  permission  be  granted  for  the 
combining  of  the  Rusk  County  Medical  Society  with 
the  Eau  Claire  and  Associated  Counties  Medical 
Society.  Carried. 

8.  The  secretary  presented  to  the  Council  a re- 
quest from  a large  pharmaceutical  house  repre- 
senting the  dispensing  pharmacists,  wholesale,  that 
the  Council  approve  a questionnaire  to  be  sent  to 
the  members  of  this  society.  After  a full  discus- 
sion, it  was  moved  by  Dr.  Connell,  seconded  by  Dr. 
Smith,  that  the  Council  does  not  approve  of  issuing 
such  a questionnaire  in  the  name  of  the  society. 
Carried. 

9.  The  secretary  presented  a second  request  from 
the  National  Food  Bureau  for  the  introduction  of 


Dr.  Adams;  This  does  not  require  a motion.  It 
goes  there,  does  it  not? 

Speaker  Seeger:  If  there  is  no  proposal,  I shall 

interpret  it  as  the  wish  of  the  House  that  the  next 
meeting  be  held  in  Milwaukee  in  compliance  with 
the  rules. 

Any  new  business,  Mr.  Secretary. 

Secretary  Crownhart:  The  desk  of  the  Secre- 

tary is  clear,  Mr.  Speaker. 

Speaker  Seeger:  Has  any  one  any  new  business 

to  bring  up  at  this  time. 

Dr.  Fiedler:  I move  we  adjourn. 

. . . The  motion  was  seconded  by  Dr.  Betz  and 

carried  and  the  meeting  adjourned  sine  die  at  eight- 
thirty  a.  m.  . . . 

Adjournment. 

THE  COUNCIL 

a resolution  on  the  subject  of  food  fads.  It  was 
moved  by  Dr.  Connell,  seconded  by  Dr.  Smith,  that 
the  Council  do  not  introduce  such  a resolution  into 
the  House  of  Delegates.  Carried. 

10.  Pursuant  to  the  constitution  the  secretary 
referred  a question  of  Editorial  Board  policy  to  the 
Council.  It  was  moved  by  Dr.  Cunningham,  sec- 
onded by  Dr.  Redelings,  that  it  be  the  sense  of  the 
Council  that  the  Editorial  Board  has  control  of  all 
articles  appearing  in  the  Journal.  After  a full  dis- 
cussion the  motion  was  carried. 

11.  The  secretary  presented  to  the  Council  the 
request  for  the  appointment  of  delegates  to  the 
Pharmacopeia  convention  to  be  held  in  Washington 
next  May.  It  was  moved  by  Dr.  Smith,  seconded 
by  Dr.  Pope,  that  this  be  laid  over  until  the  January 
meeting  and  that  in  the  meantime  the  secretary 
ascertain  from  the  University  of  Wisconsin  and 
Marquette  University  what  delegates,  if  any,  they 
were  to  appoint.  Carried. 

12.  The  chairman  of  the  Council  submitted  to 
the  Council  the  px'oposed  amendment  to  the  by-laws 
authorizing  the  foundation  fund.  It  was  moved  by 
Dr.  Harper,  seconded  by  Dr.  Cunningham,  that  the 
Council  accept  the  amendment  and  insti’uct  the 
chairman  of  the  Council  to  refer  it  to  the  House  of 
Delegates.  Carried. 

13.  The  secretary  presented  to  the  Council  a re- 
quest from  a member  who  had  a complete  file  of 
bound  journals  of  the  American  Medical  Associa- 
tion that  such  journals  be  purchased  by  the  society. 
After  discussion  it  was  the  sense  of  the  Council 
that  the  society  having  no  library  facilities  of  its 
ox\Ti  do  not  purchase  the  journals  but  that  the 
secretary  communicate  with  various  interested 
parties  in  Wisconsin  to  the  end  that  they  be  pur- 
chased and  maintained  wdthin  the  state. 

14.  A full  discussion  on  the  present  status  of 
the  Journal  ensued  together  with  a discussion  of 
the  scientific  progress  of  the  society.  It  was  moved 
by  Dr.  Gaenslen,  seconded  by  Dr.  Smith,  that  the 
chairman  of  the  Council  appoint  a committee  to 
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study  with  the  Editorial  Board  the  suggestions  of 
President  Doege  looking  toward  improvements  in 
the  scientific  work  and  publications  of  the  society. 
Carried. 

Adjournment  at  six-thirty  p.  m. 

* * 

Second  Meeting  of  the  Council,  12:00  noon,  Memo- 
rial Union  Building,  Madison,  September  11th. 

1.  It  was  moved  by  Dr.  Smith,  seconded  by  Dr. 
Cunningham,  that  in  budgeting  the  society’s  ex- 
penses for  the  years  to  come,  the  expenses  of 
delegates  to  the  American  Medical  Association  be 
limited  to  their  railroad  fare  and  pullman  fares. 
After  a full  discussion,  the  motion  was  put  and 
carried. 

2.  Dr.  Smith  reporting  for  the  Committee  on 
Redistricting  declared  that  it  was  the  sense  of  the 
committee  that  this  subject  matter  be  laid  on  the 
table  for  a year  to  permit  a full  discussion  in  the 
county  societies  affected. 

3.  Chairman  Rogers  announced  as  the  Committee 
on  Scientific  Work  of  the  society  and  its  publica- 


tion, Dr.  F.  J.  Gaenslen,  chairman;  Dr.  K.  W.  Doege, 
Marshfield;  Dr.  Rock  Sleyster,  Wauwatosa;  Dr. 
W.  D.  Stovall,  Madison,  together  with  members  of 
the  Editorial  Board. 

4.  It  was  moved  by  Dr.  Blumenthal,  seconded  by 
Dr.  Greeley,  that  the  subscription  of  the  society 
to  the  Crusader  be  not  continued  for  the  time  being 
after  the  current  obligation  of  $300  for  the  year 
ending  September  1929,  be  paid  and  that  it  is  the 
sense  of  the  Council  that  this  constitutes  the  limit 
of  its  present  indebtedness.  Carried. 

Adjournment. 

* * * 

Third  Meeting  of  the  Council,  Thursday  noon, 
September  12th. 

Pursuant  to  the  constitution  the  Council  met  at 
noon.  There  being  no  business  on  its  desk,  ad- 
journment was  taken. 

(Signed)  J.  G.  Crownhart, 
Approved:  Secretary. 

Arthur  W.  Rogers,  M.  D., 

Chairman  of  the  Council. 


Attorney  General  Rules  County  Judge  May  Deny  Applications  for  State 
Hospital  if  Care  Can  Be  Given  Better  in  a Nearer  Hospital 


A county  judge  has  no  authority  under 
the  law  to  commit  an  indigent  person,  in  need 
of  medical  care,  to  any  hospital  other  than 
the  State  General  Hospital,  but  if  he  feels 
that  the  care  can  better  be  given  at  a local 
hospital  he  can  deny  the  application.  In 
such  event  the  indigent  person  may  then  re- 
ceive medical  attention  under  the  general 
provisions  of  our  poor  law. 

Such  was  the  ruling  of  the  Attorney  Gen- 
eral’s Department  during  September  to  a 
question  submitted  by  the  District  Attorney 
of  Shawano  County.  The  ruling,  published 
in  October,  follows: 

Indigent,  Insane,  etc. — Wisconshi  General  Hospi- 
tal— Under  secs.  142.01  et  seq..  Stats.,  judge  if,  un- 
der facts  stated,  he  finds  that  operation  for  indi- 
gent person  can  be  performed  at  nearer  hospital 
than  Wisconsin  general,  may,  in  his  discretion,  deny 
application  to  commit  such  patient  to  general  hos- 
pital. 

September  10,  1929. 

R.  H.  Fischer, 

District  Attorney, 

Shawano,  Wisconsin. 

You  have  directed  my  attention  to  sec.  142.01, 
Stats.,  and  ask  for  an  interpretation.  You  state 
that  you  would  like  to  know  if,  under  the  provi- 
sions of  this  section,  any  indigent  person  suffering 
from  a deformity  or  ailment  can  be  sent  to  the  Wis- 
consin general  hospital  thereunder;  that  the  par- 
ticular difficulty  arises  as  to  whether,  in  case  any 


other  hospital  can  give  the  same  kind  of  treatment 
for  an  ailment,  that  would  foreclose  the  judge  from 
sending  the  person  to  the  Wisconsin  general  hos- 
pital. You  give  as  a concrete  example  the  following: 

A woman  who  is  suffering  from  a cancer  of  the 
breast  is  indigent.  The  same  operation  can  be 
performed  at  a near  hospital  and  she  can  be  sent 
there  for  medical  attention  under  the  general  pro- 
visions as  an  indigent  person.  The  question  is 
whether  the  judge  may  send  her  under  the  above 
facts  to  the  Wisconsin  general  hospital. 

Sec.  142.01  provides: 

“A  person  having  a legal  settlement  in  any  coun- 
ty in  this  state  who  is  afflicted  with  a deformity 
or  ailment  which  can  probably  be  remedied  or  ad- 
vantageously treated,  if  he  or  the  person  liable  for 
his  support  is  financially  unable  to  provide  proper 
treatment,  may  be  treated  at  the  Wisconsin  General 
Hospital  at  Madison.” 

You  will  note  that  this  statute  states  that  a per- 
son therein  described  “may  be  treated  at  the  Wis- 
consin General  Hospital.” 

Sec.  142.02  provides  that  a formal  application  is 
necessary,  and  under  sec.  142.03  the  court  is  re- 
quired to  make  an  investigation. 

Sec.  142.04  then  provides: 

“If  the  court  shall  be  satisfied  that  the  required 
facts  exist  and  that  the  person  should  be  treated 
at  the  Wisconsin  general  hospital,  he  shall  so  find 
and  enter  an  order  granting  the  application.  If 
the  court  is  not  so  satisfied,  he  may  make  further 
investigation.  If  the  court  does  not  find  the  re- 
quired facts,  he  shall  enter  an  order  denying  the 
application.  Upon  granting  the  application,  he 
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shall  ascertain  from  the  superintendent  of  the  hos- 
pital whether  the  person  can  be  received  as  a pa- 
tient, and  if  he  can  the  court  shall  certify  his  order 
to  the  hospital  and  to  the  county  clerk.” 

You  will  note  that,  under  the  provisions  of  these 
last  quoted  sections,  the  court  must  be  satisfied  that 
the  required  facts  exist  and,  also,  that  the  person 
should  be  treated  at  the  Wisconsin  general  hospi- 
tal before  making  an  order  granting  the  application. 
If  the  court  finds  that  the  person  should  not  be 


treated  at  the  Wisconsin  general  hospital,  then  he 
is  required  to  deny  the  application.  There  is  no 
provision  which  authorizes  the  court  to  commit  the 
person  to  any  other  hospital. 

The  matter  is  left  to  the  discretion  of  the  court. 
If  it  appears  to  him  that  the  operation  may  better 
be  performed  in  a nearer  hospital,  he  may  deny 
the  application  and  such  indigent  person  may  then 
receive  medical  attention  under  the  general  provi- 
sions of  our  poor  law.  See  sec.  49.145. 


State  Board  of  Medical  Examiners  Employs  Drews  as  Full  Time 
Investigator ; Twenty-Three  Licensed  in  September 


That  Mr.  Walter  Drews,  for  many  years 
with  the  department  of  Vital  Statistics  of 
the  State  Board  of  Health,  has  been  ap- 
pointed as  full  time  investigator  for  the 
Board  of  Medical  Examiners,  was  the  an- 
nouncement of  Dr.  Robert  E.  Flynn,  Secre- 
tary, following  the  September  meeting  of 
the  Board.  The  Board  was  allotted  810,000 
from  the  general  fund  of  the  state  for  such 
work  until  June  30,  1931,  as  result  of  a 
special  appropriation  advocated  by  the 


Board  and  State  Medical  Society  and  ap- 
proved at  the  recent  legislative  session.  Mr. 
Drews'  appointment  has  been  certified  by  the 
Civil  Service  Commission  and  he  is  already 
doing  field  work  for  the  Board.  “The  license 
of  Dr.  F.  A.  Walters,  Stevens  Point,  was 
revoked  because  of  his  conviction  for  man- 
slaughter,” reported  the  Secretary. 

Twenty-three  physicians  were  licensed  by 
the  Board  at  its  meeting  held  during  the 
sessions  of  the  State  Society  at  Madison  in 
September.  The  lists  of  licentiates  follow: 


Name 

Atanasoff,  Jos.  R.,  M.  D 

Cremer,  Annabel  B.,  M.  D 

Erickson,  Milo  T.,  M.  D 

Faust,  John  H 

Goedecke,  Raymond,  M.  D 

Hardgrove,  Maurice  A.,  M.  D 


BY  EXAMINATION 


School  of  Graduation  Year 

Marquette  U.  School  of  Med 1929 

Marquette  University 1929 

Northwestern  U.  Med.  School 1928 

Northwestern  U.  Med.  School 1929 

U.  of  Wis.  Medical  School 1928 

Columbia  Medical  School 1928 


Univ.  of  Alberta 1926 

Marquette  University 1929 


Hamilton,  Edith  G.,  M.  D 

Monaghan,  Leo  James,  M.  D 

Poser,  Edward  F.,  M.  D 

Richards,  Raymond  R.,  M.  D 

Rosenbaum,  Moses  K.,  M.  D 

Rydell,  Otto  E.,  M.  D 

Szafranski,  Casimir  J.,  M.  D 


Univ.  of  111.  Med.  School 1926 

Univ.  of  111.  1927 

Yale  Med.  School 1928 

University  of  Wis. 1928 

Marquette  Med.  School 1928 


LICENSED  BY  RECIPROCITY 


Present  Address 

Mil.  County  Hosp.,  Wauwa- 
tosa, Wis. 

Rochester  State  Hosp.,  Ro- 
chester, Minn. 

Barneveld,  Wis. 

Spirit  Lake,  Iowa 

West  Salem,  Wis. 

103  Third  St.,  Fond  du  Lac, 
Wis. 

2702  Lisbon  Ave.,  Milwaukee, 
Wis. 

Mil.  County  Hosp.,  Milwau- 
kee, Wis. 

636  Church  St.,  Evanston,  111. 

Whitehall,  Wis. 

1918  Teutonia  Ave.,  Milwau- 
kee, Wis. 

2129  John  Ave.,  Superior, 
Wis. 

997  Fillmore  Ave.,  Buffalo, 
N.  Y. 


Name  School  of  Graduation 

Clothier,  Elton  Forrest,  M.  D U.  of  Minn.  Med.  School 

Ebert,  Reinhold  0.,  M.  D Cornell  U.,  New  York 

Felland,  Oscar  M.,  M.  D U.  of  Minn.  Med.  Dept 

Garvey,  John  Louis,  M.  D U.  of,  Michigan  Med.  Dept. 

Grimm,  Joseph  J.,  M.  D Loyola  U.  of  Medicine 

Oliver,  James  B.,  M.  D Northwestern  Univ 


Year  Rec.  From  Present  Address 

1928  Minn.  3431  Chicago  Ave., 

Minneapolis,  Minn. 
1925  N.  Y.  Marion,  Wis. 

1927  Minn.  Bovey,  Minn. 

1920  Mich.  368  Kensington  Blvd., 
Milwaukee,  Wis. 

1929  111.  1936  No.  Clark,  Chicago, 

111. 

1929  Wash.  317  Watson  Street, 
Ripon,  Wis. 
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Osterheld,  Roger  G.,  M.  D 

Rohrer,  Christian  A.,  M.  D 

Rosekrans,  Milton  C.,  M.  D 

Rosekrans,  Sarah  D.,  M.  D 

Western,  Frederic  B.,  M.  D 

Wilker,  William  F.,  M.  D 


Boston  Univ 1924  New  Hamp.  108  W.  Chicago 

St.,  Stoughton,  Wis. 

U.  of  Minn.  Med.  Dept 1927  Minn.  414  So.  5th  Ave.,  Min- 

neapolis, Minn. 

U.  of  Minn.  Med.  Dept 1928  Minn.  Hixton,  Wis. 

U.  of  Minn.  Med.  Dept 1927  Minn.  Hixton,  Wis. 

U.  of  111.  Med.  Col 1928  111.  1900  Washington  Ave., 

Racine,  Wis. 

U.  of  Iowa  Med.  Dept. 1928  Iowa  lola,  Wis. 


LICENSED  BY  RECIPROCITY  AT  JUNE  MEETING 


Name 

Atkinson,  Norman  E.,  M.  D 

Bachelle,  Cecil  V.,  M.  D 

Bradford,  Carl  Wm.,  M.  D 

Brehn,  Herbert  Geo.,  M.  D 

Chorlog,  John  I.,  M.  D 

Diamond,  Francis  J.,  M.  D 

Faber,  Samuel  J.,  M.  D. 

Hall,  Frank  Wilford,  M.  D 

Heitmeyer,  Powis  Lee,  M.  D 

Jean,  J.  Ted,  M.  D 

McDonald,  Rob’t.  E.,  M.  D 

Northey,  Thornton,  M.  D 

Richie,  Richard  F.,  M.  D 

Rinehart,  Bert  M.,  M.  D 

Schoenbeck,  Rob’t.  F.,  M.  D 

Sherman,  Cyril  F.,  M.  D 

Spooner,  Rob’t.,  M.  D 

Stein,  Clarence  C.,  M.  D 

Stephens,  George  W.,  M.  D 

Tomb,  Everett  H.,  M.  D 


School  of  Graduation  Year 

Kentucky  Med.  School 1898 

Rush  Medical  School 1900 

Marquette  Med.  School 1927 

St.  Louis  U.  School  of  Med 1928 

U.  of  Wis.  Med.  School 1927 

Loyola  Med.  School 1927 

Rush  Medical  School 1926 

Northwestei’n  Medical 1911 

Rush  Medical  School 1927 

Washington  U.  Med.  School 1928 

U.  of  Minn.  Med.  School 1926 

U.  of  Minn.  Med.  School 1927 

U.  of  Buffalo  Med.  School 1927 

Hahnemann  Med.  Col 1901 

Rush  Medical  College 1923 

U.  of  Col.  Med.  School 1928 

U.  of  Vienna  Med.  School 1904 

U.  of  111.  Med.  School 1927 

Tulane  Medical  Univ 1907 

U.  of  Penn.  Med.  School 1917 


Ulrich,  Charles  F.,  M.  D Creighton  Med.  College 1916 

Warrick,  Jos.  D.,  M.  D Chicago  Col.  of  Med.  and  Surgery  1927 

Watson,  Wm.  A.,  M.  D U.  of  Tenn.  Med.  School 1914 

Wheelihan,  Rob’t.  Y.,  M.  D Northwestern  Med.  School 1928 

Wier,  John  S.,  M.  D Washington  Med.  School 1927 


Wolf,  Rob’t.  Clifford,  M.  D Creighton  Med.  School 1928 


Wright,  Cecil  Stuart,  M.  D Northwestern  Med.  School 1923 


Present  Address 

420  Vail  St.,  Michigan  City, 
Indiana. 

RFD  S3  Delavan,  Wisconsin. 

Hudson,  Wis. 

1401  Grand  Ave.,  Racine,  Wis. 

301  S.  Pinckney,  Madison, 
Wis. 

750  S.  State  St.,  Elgin,  111. 

Cooper  Carlton  Hotel,  Chi- 
cago, 111. 

Beloit,  Wis. 

Appleton,  Wis. 

Three  Lakes,  Wis. 

386  Martha  Washington 
Drive,  Wauwatosa,  Wis. 

1836  Taylor  Ave.,  Racine,  Wis. 

Milwaukee  Children’s  Hospi- 
tal, Milwaukee. 

Champaign,  111. 

Savanna,  111. 

59th  & Drexel  Blvd.,  Chicago, 

111. 

Hedrick,  Iowa. 

Kohler,  Wis. 

575  Layton  Blvd.,  Milwaukee, 
Wis. 

Harbor  View  Apt.,  Prospect 
Ave.,  Milwaukee,  Wis. 

Kenosha  Clinic,  Kenosha,  Wis. 

3520  Sherman  Rd.,  Chicago, 

111. 

Mendota,  Wis. 

84  E.  Wis.  Ave.,  Milwaukee, 
Wis.,  Suite  1149. 

11  N.  Main  St.,  Fond  du  Lac, 
Wis. 

202  Woodland  Ave.,  Wauwau- 
tosa,  Wis. 

Wis.  Gen.  Hospital,  Madison, 
Wis. 


LICENSED  BY  EXAMINATION  AT  JUNE  MEETING 


Name 

Aszman,  Paul  E.,  M.  D 

Baldwin,  Rajonond  M.,M%  D 

Benn,  Herbert  Putnam,  M.  D 

Bork,  Albert  L.,  M.  D 

Braun,  Theodore  George,  M.  D. — 
Brinkman,  Walter  C.,  M.  D 

Cams,  Marie  L.,  M.  D 

Churchill,  Bernard  P.,  M.  D 

Clauson,  Carl  Theron,  M.  D 

Dettmann,  Everett  F.,  M.  D 

Eisenberg,  Louis  Abels,  M.  D 

Forster,  John  Wilfrid,  M.  D 


School  of  Graduation  Year 

Marquette  Medical  U 1929 

U.  of  Wisconsin  Med.  School 1928 

U.  of  Wis.  Med.  School 1928 

Marquette  Med.  School 1929 

Rush  Medical  School 1929 

Marquette  Medical  School 1929 

U.  of  Wis.  Med.  School 1927 

Northwestern  Med.  School 1928 

U.  of  Wis.  Med.  School 1928 

Marquette  Medical  School 1929 

Loyola  Med.  School 1929 

Queens  Univ.  Toronto,  Canada 1928 


Present  Address 

2200  Cedar  St.,  Milwaukee, 
Wis. 

438  University,  Farm  PL, 
Madison,  Wis. 

Medford,  Wis. 

3722  Burnham  St.,  Milwau- 
kee, Wis. 

Hudson,  Iowa 

2319  West  Blvd.,  Racine, 
Wis. 

Madison,  Wis. 

679-6th  Ave.,  Milwaukee,  Wis. 

Bloomer,  Wisconsin 

Monroe,  Wisconsin 

701-49th  St.,  Milwaukee,  Wis. 

1604  Regent  St.,  Madison, 
Wis. 


Nov.,  1929 


STATE  MEDICAL  BOARD 


573 


Name 

Fromm,  Arno  H.,  M.  D 

Goldenberg,  Martin  D.,  M.  D. 

Greene,  Henry  Lewis,  M.  D 

Hitz,  John  Bernard,  M.  D 

Hudson,  Leo  A.,  M.  D 

Jackson,  Joseph  Warren,  M.  D.__ 

Johnson,  Ralph  B.,  M.  D 

Johnston,  Thomas  L.,  M.  D 

Kenney,  Howard  J.,  M.  D 

Keppler,  Fred  Albert,  M.  D 

Kriz,  George  A.,  M.  D._ 

Lane,  Francis  Ch.,  M.  D 

Lawrence,  Bertrand  G.,  M.  D 

Lechtenberg,  Emil  H.,  M.  D 

Levine,  Abram,  M.  D 

Martineau,  Edward  L.,  M.  D 

Morrissy,  Martin  J.,  M,  D 

Murawsky,  Wm.  Jos.,  M.  D 

Neubert,  Albert  D.,  M.  D 

O’Brien,  Harold  A.,  M.  D 

Olsen,  Arthur  H.,  M.  D 

Olsen,  Maurice,  M.  D 

O’Malley,  William  P.,  M.  D 

Perrin,  Stuart  H.,  M.  D 

Pessin,  Samuel  B.,  M.  D 

Pomainville,  Francis  J.,  M.  D 

Popp,  Albert,  M.  D 

Quackenbush,  Earl  C.,  M.  D 

Reay,  George  Daniel,  M.  D 

Regan,  James  R.,  M.  D 

Schade,  Rob’t.  E.,  M.  D 

Shaw,  Gerald  W.,  M.  D 

Sours,  James  Ward,  M.  D 

Stanton,  Edward  D.,  M.  D 

Stai-k,  Callistus  H.,  M.  D 

Stauff,  Glenn  R.,  M.  D 

Teschan,  Rudolph  Arnold,  M.  D 

Thompson,  Rob’t.  Emerson,  M.  D. 

Thranow,  John  Albert,  M.  D 

Tomkie-wicz,  Nina  0.,  M.  D 

Turkeltaub,  Solomon  M.,  M.  D, 

Unterholzner,  Lawrence  J.,  M.  D. 

Weller,  Edgar  Alonzo,  M.  D 

Wilkinson,  Edward  D.,  M.  D 

Wojta,  William  C.,  M.  D 


School  of  Graduation 
Marquette  Medical  U. 

Marquette  Medical  U. 

U.  of  Oregon  Med.  School 

U.  of  Penn.  Med.  School 

U.  of  Wis.  Med.  School 

U.  of  Col.  Med.  School 

Northwestern  Med.  School 

Marquette  Med.  School 

Marquette  Med.  School 

Marquette  Med.  School 

U.  of  Penn.  Med.  School 

Marquette  Med.  School 

John  Hopkins  Med.  School 

Marquette  Med.  School 

Marquette  Med.  School 

Marquette  Med.  School 

Marquette  Med.  School 

Marquette  Med.  School 

U.  of  Wis.  Med.  School 

U.  of  Wis.  Med.  School 

Marquette  Med.  School 

Marquette  Med.  School 

U.  of  Wis.  Med.  School 

U.  of  Wis.  Med.  School 

Marquette  Med.  School 

Marquette  Med.  School 

Marquette  Med.  School 

Northwestern  Med.  School 

Marquette  Medical  School 

Marquette  Medical  School 

U.  of  Wis.  Med.  School 

Harvard  Medical  School 

Northwestern  Medical  School 

U.  of  Wis.  Med.  School 

Marquette  Medical  School 

Marquette  Medical  School 

Marquette  Medical  School 

Marquette  Med.  School 

Marquette  Medical  School 

Marquette  Medical  School 

U.  of  Wis.  Med.  School 

Marquette  Med.  School 

Marquette  Medical  School 

Marquette  Medical  School 

Marquette  Medical  School 


Year  Present  Address 
1929  748-2nd  St.,  Milwaukee,  Wis. 

1929  1149-16th  St.,  Milwaukee, 

Wis. 

1928  Wis.  Gen.  Hospital,  Madison, 
Wis. 

1928  Phila.  Gen.  Hospital,  Phila- 
delphia, Pa. 

1928  Sauk  City,  Wis. 

1928  333  N.  Randall  Ave.,  Madison, 

Wis. 

1928  Lutheran  Hospital,  La  Crosse, 

Wis. 

1929  Red  Arrow  Camp,  Woodruff, 

Wis. 

1929  Mil.  Co.  Hospital,  Wauwa- 

t^0S3>  W^IS. 

1929  Mil.  Co.  Hospital,  Wauwa- 
tosa, Wis. 

1928  845  Sherman  Blvd.,  Milwau- 

kee, Wis. 

1929  201  Cottage  St.,  Merrill,  Wis. 

1928  Wis.  Gen.  Hospital,  Madison, 

Wis. 

1929  New  Vienna,  Iowa 

1929  506-16th  St.,  Milwaukee,  Wis. 

1929  571  Murray  Ave.,  Milwaukee, 

Wis. 

1929  68  Walworth  Ave.,  Delavan, 

Wis. 

1929  1140 — 46th  St.,  Milwaukee, 

Wis. 

1928  Jackson  Clinic,  Madison,  Wis. 

1928  1300  University  Ave.,  Madi- 

son, Wisconsin 

1929  815  Forest  Home  Ave.,  Mil- 

waukee, Wis. 

1929  1925  Atkinson  Ave.,  Milwau- 

1928  2818  Highland  Ave.,  Milwau- 

kee, Wis. 

1928  Star  Prairie,  Wis. 

1929  Mil.  Co.  Hospital,  Wauwa- 

tosa, Wis. 

1929  Arpin,  Wis. 

1929  20i6  Holton  St.,  Milwaukee, 

Wis. 

1929  607  S.  Quincy  St.,  Green  Bay, 

Wis. 

1929  St.  Eliz.  Hospital,  Youngs- 
town, Ohio 

1929  1004  Downer  Ave.,  Milwau- 

1928  2489  Shore  Drive,  Whitefish 

Bay,  Milwaukee,  Wis. 

1928  Waunakee,  Wis. 

1929  Mil.  Co.  Hospital,  Wauwa- 

Wis* 

1928  Wis.  Gen.  Hospital,  Madison, 

Wis. 

1929  628  A.  Ave.,  W.,  Cedar  Rap- 

ids, la. 

1929  123  Stickney  Ave.,  Wauwa- 

tos3,  Wis* 

1929  221  Wis.  Ave.,  Milwaukee, 

Wis. 

1929  3001  Wells  St.,  Apt.  201,  Mil- 

waukee, Wis. 

1929  476— 39th  St.,  Milwaukee,  Wis. 

1929  Box  331,  R.  R.  2,  South  Mil- 
waukee, Wis. 

1928  724-16th  St.,  Milwaukee,  Wis. 

1929  Mineral  Point,  Wis. 

1929  Amherst,  Wis. 

1929  765-51st  St.,  West  Allis,  Wis. 
1929  52  Cottage  Ave.,  Fond  du  Lac, 
Wis. 

246-12th  St.,  Milwaukee,  Wis. 


Oberfeld,  Harold  H.,  M.  D. 


McGill  Medical  University. 
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THE  JOURNAL  BOOK  SHELF 


The  Conquest  of  Cancer  by  Radium  anti  Other  Meth- 
ods. By  Daniel  Thomas  Quigley,  M.  D.,  instructor 
in  surgery  in  the  University  of  Nebraska  College  of 
Medicine;  director  of  the  Radium  Hospital  of  Omaha. 
Illustrated  with  334  engravings.  Price  $6.00  net. 
F.  A.  Davis  Co.,  Philadelphia,  1929. 

Youthful  Old  Age.  How  to  Keep  Young.  By  Walter 
M.  Gallichan.  With  an  introduction  by  Thurman  B. 
Rice,  M.  D.,  Indiana  University  School  of  Medicine. 
Price  $2.50.  The  Macmillan  Company,  New  York, 
1929. 

Osteomyelitis  and  Compound  Fractures.  By  H.  Win- 
nett  Orr,  M.  D.,  chief  surgeon  of  the  Nebraska  Or- 
thopedic Hospital,  Orthopedic  Surgeon  Lincoln  Gen- 
eral Hospital,  Consulting  Orthopedic  Surgeon  Bryan 
Memorial  Hospital,  Lincoln,  Nebraska.  Cloth  $5.00. 

C.  V.  Mosby  Company,  St.  Louis,  1929. 

Principles  and  Practice  of  Electrocardiography.  By 
Carl  J.  Wiggers,  M.  D.,  professor  of  physiology  in 
the  School  of  Medicine  of  Western  Reserve  Univer- 
sity, Cleveland,  Ohio.  With  61  illustrations.  Price 
$7.50.  C.  V.  Mosby  Company.  St.  Louis,  1929. 
Gonorrhea  and  Kindred  Affections.  Gonorrhea  in  the 
Male,  Chancroid  and  Verruca  Acuminata  by  George 
Robertson  Livermore.  M.  D.,  professor  of  urology. 
Medical  Dept.,  University  of  Tenn.,  and  Gonorrhea 
in  the  Female  and  Infectious  Granulomata  by  Ed- 
ward Armin  Schumann,  JI.  D.,  associate  professor  of 
obstetrics.  University  of  Pennsylvania.  Price  $5.00. 

D.  Appleton  and  Company,  New  York  and  London, 
1929. 

The  History  of  Hemostasis.  By  Samuel  Clark  Harvey, 
M.  D.,  professor  of  surgery,  Yale  University;  surgeon 
in  chief.  New  Haven  Hospital.  With  19  illustrations. 
Price  $1.50  net,  Paul  B.  Hoeber,  New  York,  1929. 
Surgical  Pathology.  By  William  Boyd,  M.  D.,  profes- 
sor of  pathology.  University  of  JIanitoba,  Winni- 
peg, Canada.  Second  edition,  revised  and  reset.  Oc- 
tavo of  933  pages,  with  474  illustrations  and  15  col- 
ored plates.  Cloth  $11.00  net.  W.  B.  Saunders  Com- 
pany, Philadelphia  and  London. 

The  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation  for  1028,  Volume  XX.  Edited  by 
Mrs.  M.  H.  Mellish,  Richard  M.  Hewitt,  M.  D.,  and 
Mildred  A.  Felker,  B.  S.  Octavo  volume  of  1197 
pages  with  288  illustrations.  Philadelphia  and  Lon- 
don; W.  B.  Saunders  Company,  1929.  Cloth,  $13.00 
Net. 

Clinical  Aspects  of  Venous  Pressure.  By  J.  A.  E. 
Eyster,  B.  Sc.,  M.  D.,  Prof,  of  Physiology,  University 
of  Wisconsin;  Associate  Physician,  Wisconsin  Gen- 
eral Hospital.  Cloth,  8vo.,  135pp.,  Macmillan  Com- 
pany, Chicago,  $2.50. 

BOOKS  RECEIVED  FOR  REVIEW 
The  Nutrition  of  Healthy  and  Sick  Infants  and 
Children.  For  physicians  and  students.  By  E. 
Nobel,  professor  of  the  University  and  first  assis- 
tant of  the  Children’s  Hospital  of  the  University 
of  Vienna;  C.  Pirquet,  late  professor  of  the  Uni- 
versity and  director  of  the  Children’s  Hospital  of 
the  University  of  Vienna,  and  R.  Wagner,  asso- 
ciate professor  and  second  assistant  of  the  Chil- 
dren’s Hospital  of  the  University  of  Vienna.  Sec- 
ond revised  edition  with  78  illustrations  (including 
charts)  and  6 tables.  Authorized  translation  by 


Benjamin  M.  Gasul,  M.  D.,  consulting  pediatrist  at 
the  Municipal  Tuberculosis  Sanitarium  of  Chicago. 
Price  $3.50  net.  F.  A.  Davis  Company,  Philadel- 
phia. 

Interns  Handbook.  A guide  to  rational  drug 
therapy,  clinical  procedures  and  diets.  By  mem- 
bers of  the  faculty  of  the  College  of  Medicine,  Syra- 
cuse University.  Under  the  direction  of  M.  S. 
Dooley,  M.  D.,  chairman  publication  committee. 
J.  B.  Lippincott  Company,  Philadelphia  and  Lon- 
don. 

Clinical  Medicine  for  Nurses.  By  Paul  H.  Ringer, 
M.  D.,  formerly  chief  of  medical  service  of  the 
Asheville  Mission  Hospital,  N.  C.,  and  on  staff  of 
Biltmore  Hospital,  Biltmore,  N.  C.  Illustrated. 
Third  revised  edition.  Price  $3.00  net.  F.  A.  Da- 
vis Company,  Philadelphia,  1929. 

Tularemia.  History,  pathology,  diagnosis  and 
treatment.  By  Walter  M.  Simpson,  M.  D.,  director 
of  the  Diagnostic  Laboratories,  Miami  Valley  Hos- 
pital, Dayton,  Ohio.  With  53  text  illustrations  and 
2 colored  plates.  Price  $5.00.  Paul  B.  Hoeber,  Inc., 
New  York. 

The  Treatment  of  Diabetes  Mellitus.  With  higher 
carbohydrate  diets.  By  William  David  Sansum, 
M.  D.,  Percival  Allen  Gray,  M.  D.,  and  Ruth  Bow- 
den, B.  S.  Price  $2.50.  Harper  & Brothers,  New 
York  and  London. 


BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  shouid  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, Wisconsin.  These  new  books  will  be’  loaned 
for  an  inspection  period  only. 


A Study  of  Masturbation  and  the  Psychosexual 
Life.  By  John  F.  W.  Meagher,  M.  D.,  neurologist  to 
St.  Mary’s  Hospital,  Brooklyn.  Second  edition. 
Price  $2.00  William  Wood  & Company,  New  York 
City. 

An  attempt  is  made  by  the  author  to  present  the 
subject  of  masturbation  and  the  psychosexual  life 
in  a concise,  easily  understood  fashion.  The  psycho 
pathological  mechanism  is  so  explained  and  analyzed 
to  be  easily  comprehended  by  parents,  teachers  and 
clergymen.  Physicians  not  specially  trained  in 
psychopathology  might  also  find  many  helpful  ideas 
to  explain  the  mechanism  of  this  habit.  The  book 
is  free  from  case  histories.  The  matter  of  treat- 
ment is  taken  up  briefly  and  as  one  would  expect 
there  is  little  new  except  that  the  author  emphasizes 
the  importance  of  sympathy  and  re-education  of  the 
patient.  J.  L.  G. 
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Varicose  Veins.  With  special  reference  to  the  in- 
jection treatment.  By  H.  O.  McPheeters,  M.  D., 
director  of  the  Varicose  Veins  and  Ulcer  Clinic, 
Minneapolis  General  Hospital,  associate  staff  of 
Northwestern  Hospital,  Minneapolis,  Minnesota. 
Illustrated  with  half-tone  and  line  engravings. 
Price  ?3.50  net.  F.  A.  Davis  Company,  Philadel- 
phia. 

This  is  a very  readable  monograph,  covering  in 
a comprehensive  way,  the  subject  of  varicose  veins 
and  their  treatment  by  the  injection  method.  This 
compilation  is  a resume  of  a most  thorough  inves- 
tigation of  the  literature  throughout  the  world — 
wherever  this  work  has  been  done — combined  with 
the  care  and  treatment  of  approximately  800  cases. 

The  entire  subject  of  varicose  veins  is  presented 
in  an  orderly  manner,  beginning  with  anatomy, 
embryology  and  physiology  and  progressing  through 
to  varicose  veins,  their  complications  and  treatment. 
The  author  submits  an  overwhelming  array  of  evi- 
dence to  prove  the  superiority  of  the  injection  over 
the  surgical  treatment  not  only  in  the  ease  and  fa- 
cility with  which  this  ambulatory  treatment  can  be 
given,  but  in  the  unquestionably  better  results  ob- 
tained. He  describes  in  detail  his  method  of  mul- 
tiple injections  at  one  sitting,  designed  to  produce 
a practically  complete  obliteration  of  all  the  in- 
volved veins.  In  his  work,  he  prefers  calorose  (in- 
vert sugar  solution,  Eli  Lilly)  and  uses  it  in  prac- 
tically unlimited  quantity,  depending  on  the  severi- 
ty and  extent  of  the  case.  His  own  technique  of 
isolating  and  collapsing  small  segments  of  vein  for 
each  injection  seems  more  involved  and  difficult 
than  are  the  usual  methods  employed,  but  there 
can  be  no  doubt  that  the  skillful  use  of  this  proce- 
dure will  produce  uniformly  good  results.  Through- 
out this  monograph,  the  author  stresses  the  impor- 
tance of  skill  and  care  in  the  employment  of  this 
procedure  and  anyone  who  has  had  any  experience 
with  it  at  all,  realizes  the  truth  of  this.  The  chap- 
ters on  ulcer  cruris  and  its  treatment  are  valuable 
contributions  to  this  chronic  and  more  or  less  in- 
tractible  condition  and  should  prove  interesting  to 
any  one  who  encounters  these  cases  in  his  practice. 

Altogether,  this  is  a decidedly  valuable  little  book 
and  should  be  read  by  everyone  interested  in  vari- 
cose veins  and  their  complications.  C.  C.  S. 

Gynecologic  Technic.  By  Thomas  H.  Cherry, 
M.  D.,  professor  of  Gynecology,  New  York  Post 
Graduate  Medical  School  and  Hospital.  With  558 
half-tone  and  line  engravings,  from  photographs 
and  pen  and  ink  drawings  by  the  author.  Price 
$8.00  net.  F.  A.  Davis  Company,  Philadelphia. 

This  book  is  not  intended  as  a text  book  for  stu- 
dents, but  rather  for  the  practitioner  of  medicine 
who  constantly  comes  in  contact  with  gynecological 
patients  and  to  the  surgeon  and  gynecologist  to  help 
him  select  proper  operative  procedures. 

This  book  is  divided  into  three  sections.  Section 
one  comprises  all  the  standard  gynecological  opera- 
tive procedures  and  also  chapters  on  anesthesia  and 
care  of  operative  gynecological  patients. 


Section  two  is  called  medical  technic.  This  sec- 
tion deals  with  gynecological  examination,  venereal 
infections,  diathermy,  precancerous  conditions,  uter- 
ine bleeding,  mal-positions,  sterility  and  urological 
complications. 

Section  three  is  a re.eume  of  the  treatment  of 
gynecological  conditions  usually  encountered  in  the 
office. 

This  book  contains  558  illustrations  drawn  by  the 
author  himself.  The  author  must  be  complimented 
on  this  task  which  no  doubt  meant  endless  hours  of 
toil,  and  which  has  been  very  well  done. 

This  book  is  a worth  while  contribution  to  the 
field  of  gynecology.  A.  H.  L. 

Sterilization  for  Human  Betterment.  By  E.  S. 
Gosney  and  Paul  Popenoe.  A summary  of  results 
of  6,000  operations  in  California,  1909-1929.  Price 
$2.00.  The  Macmillan  Company,  60  Fifth  Ave., 
New  York  City. 

This  publication  covers  the  subject  of  sterilization 
in  a more  compact  manner.  No  phase  of  the  sub- 
ject is  untouched  by  the  authors.  The  results  of 
6,000  operations  in  California  form  the  basis  of 
their  deductions  from  different  angles.  Nine  ap- 
pendices cover  such  phases  as  the  technique  of  the 
operations,  the  law  and  a bibliography  for  each 
chapter.  J.  L.  G. 

The  Common  Head  Cold  and  its  Complications. 
By  Walter  A.  Wells,  M.  D.,  professor  of  Oto-Lar- 
yngology,  Georgetown  University,  Washington,  D. 
C.  With  an  introduction  by  Hugh  S.  Gumming, 
M.  D.,  surgeon  general  United  States  Public  Health 
Service.  Price  $2.75.  The  Macmillan  Company,  60 
Fifth  Ave.,  New  York  City. 

The  author  has  taken  a malady  which  is  rather 
wide-spread  and  generally  regarded  as  trivial  and 
has  written  a small  book  of  200  pages  which  is  very 
interesting.  He  has  divided  his  subject  matter  into 
twenty  three  chapters  and  takes  up  everything 
connected  with  the  common  cold.  In  such  a discus- 
sion he  necessarily  includes  the  sinuses,  the  ade- 
noids and  tonsils.  The  viewpoint  expressed  in  the 
book  in  regard  to  some  of  the  controversial  ques- 
tions such  as  the  use  of  vaccine  for  colds  is  sane. 
Not  much  is  said  about  treatment  as  the  book  is 
designed  particularly  for  laymen. 

It  seems  to  the  reviewer  that  the  author  has  done 
a very  good  piece  of  work  and  if  the  book  were 
widely  read  by  laymen  it  would  help  to  combat 
some  foolish  notions  which  are  now  prevalent  in 
regard  to  the  common  cold.  L.  M.  W. 

Outline  of  Preventive  Medicine.  For  medical 
practitioners  and  students.  Prepared  under  the 
auspices  of  the  Committee  on  Public  Health  Rela- 
tions, New  York  Academy  of  Medicine;  21  contri- 
butions. Editorial  Committee:  Frederick  E.  Son- 

dem,  Chas.  Gordon  Heyd,  E.  H.  L.  Corwin.  Price 
$5.00.  Paul  B.  Hoeber,  Inc.,  New  York  City. 

This  small  volume  represents  a resume  of  Pre- 
ventive Medicine  written  by  twenty-one  authors 
every  one  of  whom  takes  up  briefly  his  own  spe- 
cialty as  it  pertains  to  preventive  medicine. 


JOSLIN  - after  7 years’  experience 
with  the  use  of  Insulin,  states  - - 

"Deaths  from  Diabetic  Coma  should  cease!” 


“It  is  high  time  they  should  cease,  for  seven 
years  have  gone  by  since  the  discovery  of 
insulin  and  the  medical  profession  has  been 
taught  that  insulin  cures  coma  unless  the 
patient  is  moribund.  Why  not  abolish  diabetic 
coma  forthwith?  This  is  the  easiest  and  surest] 
method  of  lowering  diabetic  mortality.”  E.  P. 
Joslin:  J.A.M.A.  93:33,  1929. 

Dr.  Joslin  and  other  authorities  have  frequently 
stated  that  the  mortality  rate  in  diabetes  may  be 
markedly  reduced  by  the  prompt  and  proper 
use  of  insulin. 

Insulin  Squibb,  like  other  Squibb  products,  has 
the  merited  approval  and  confidence  of  physi- 
cians everywhere.  It  is  prepared  under  license 
from  the  University  of  Toronto  and  conforms 
to  the  standards  established  and  maintained  by 
the  Insulin  Committee. 

Insulin  Squibb  is  accurately  standardized,  uni- 
formly potent,  highly  stable.  It  has  a particu- 
larly low  nitrogen  content  and  is  remarkably 
free  from  reaction-producing  proteins. 

Insulin  Squibb  of  10,  20  and  40  units  per  cc. 
strength  is  distributed  in  5 and  10  cc.  vials. 
Insulin  Squibb,  80  units  per  cc.,  is  distributed 
in  10  cc.  vials  only. 


(Write  to  the  Professional  Service  Department  for  Literature.) 

E'RjSquibb  &.  Sons,  New  York 
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As  the  range  of  the  subjects  covered  is  so  large 
necessarily  the  subject  matter  in  the  book  is  much 
condensed.  However,  it  serves  as  a brief  summary 
of  what  is  known  in  pi’eventive  medicine  and  as 
such  will  very  likely  be  of  value  to  medical  students 
and  busy  practitioners  for  whom  it  seems  to  have 
been  primarily  written.  L.  M.  W. 

The  Collected  Papers  of  the  Mayo  Clinic  and  the 
Mayo  Foundation  for  1928,  Volume  XX.  Edited  by 
Mrs.  M.  H.  Mellish,  Richard  M.  Hewitt,  M.  D.,  and 
Mildred  A.  Felker,  B.  S.  Octavo  volume  of  1197 
pages  with  288  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1929.  Cloth, 

113.00  Net. 

This  volume  consists  of  429  papers  or  references 
to  them  which  have  been  produced  in  the  year  by 
members  of  the  staff  of  the  Mayo  Clinic  and  the 
Mayo  Foundation.  There  are  many  papers  deal- 
ing with  diseases  of  the  various  systems  of  the  body. 

The  numerous  articles  on  the  physiology  of  the 
liver  and  surgery  of  the  gastro  intestinal  tract  are 
among  the  important  contributions  of  this  volume. 
Lumbar  ganglionectomy  and  ramisectomy  for  con- 
genital idiopathic  dilation  of  the  colon  are  described 
and  results  reported.  There  are  many  articles 
dealing  with  the  thyroid,  pancreas,  and  spleen,  and 
as  usual  are  excellently  written.  This  volume  is 
well  illustrated;  as  is  characteristic  of  the  Mayo 
Clinic  Publications.  F.  D.  M. 

Surgical  Pathology.  By  William  Boyd,  M.  D., 
professor  of  pathology,  University  of  Manitoba, 
Winnipeg,  Canada.  Second  edition,  revised  and  re- 
set. Octavo  of  933  pages,  with  474  illustrations  and 
15  colored  plates.  Cloth  $11.00  net.  W.  B.  Saun- 
ders Company,  Philadelphia  and  London. 


The  reviewer  is  one  of  those  who  find  it  difficult 
to  separate  the  pathology  of  surgical  lesions  from 
pathology  in  its  widest  sense.  Nevertheless,  this 
volume  has  very  successfully  embraced  a review 
and  discussion  of  those  conditions  of  particular  im- 
portance to  the  surgeon.  It  is  necessarily  limited  in 
scope,  so  that  for  more  complete  knowledge  of  any 
one  lesion  the  surgeon  or  pathologist  must  neces- 
sarily consult  other  literature.  The  author’s  pref- 
ace makes  plain  his  point  of  view,  namely,  to  pre- 
sent pathology  in  a most  useful  manner  to  the 
surgeon,  and  in  that  he  succeeds  very  admirably. 
One  might  have  wished  that  more  space  had  been 
devoted  to  descriptions  of  the  gross  lesion,  but  one 
must  realize  that  no  one  can  learn  gross  pathology 
from  a book,  and  the  surgeon  can  best  learn  that 
from  carefully  observing  the  tissues  and  following 
them  through  to  the  laboratory,  and  comparing  the 
gross  picture  with  the  microscopic  lesion.  It  is  a 
regrettable  fact  that  few  surgeons  are  to  be  found 
in  the  surgical  pathology  laboratories.  Too  few 
of  them  appreciate  the  value  of  the  microscope,  and 
they  have  relegated  this  most  important  source  of 
information  to  the  pathologist.  A surgeon  whose 
pathological  information  is  secondhand  can  never 
be  a first-rate  surgeon.  The  book  is  well-illus- 
trated, many  of  the  illustrations  having  been  taken 
from  monographs  and  other  standard  works.  This 
is  a book  to  be  recommended  to  young  surgeons  in 
the  hopes  that  they  will  not  neglect  the  most  im- 
portant aspect  of  their  training.  It  is  to  be  recom- 
mended to  older  surgeons  because  it  is  easy  to  read 
and  will  serve  to  enlighten  them  on  many  modern 
opinions.  It  is  useful  to  young  pathologists  and 
students  of  pathology,  but  these  latter  will  demand 
works  of  more  detailed  information.  N.  E. 


Therapeutic  Notes 

New  and  Nonofficial  Remedies 


In  addition  to  the  articles  enumerated  pre- 
viously, the  following  have  been  accepted 
by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association: 

Abbott  Laboratories: 

Metaphen  2500. 

Hollister-Stier  Laboratories : 

Bacillus  Acidophilus  Culture-Hollister-Stier. 
Acne  Vaccine. 

Pertussis  Bacillus  Vaccine. 

Typhoid-Paratyphoid  Prophylactic. 
Staphylococcic  Vaccine. 

Mead  Johnson  & Co.: 

Sobee. 

Sandoz  Chemical  Works,  Inc. : 

Calcium  Gluconate-Sandoz. 

E.  R.  Squibb  & Sons: 

Diphtheria  Toxoid-Squibb,  30  cc.  vial. 

TRUTH  ABOUT  MEDICINES 
New  and  Nonofficial  Remedies 
Ointment  Ephedrine  Compound. — An  ointment 


containing  ephedrine-Lilly  (New  and  Nonofficial 
Remedies,  1929,  p.  166),  1 Gm.;  menthol,  0.65  Gm. ; 
camphor,  0.65  Gm.;  oil  of  thyme,  0.0375  Gm.;  hy- 
drous wool  fat,  5 Gm. ; liquid  petrolatum  24  Gm.; 
white  petrolatum,  to  make  100  Gm.  Eli  Lilly  & Co., 
Indiar>apolis. 

Lilly’s  Ephedrine  Jelly.^ — It  is  composed  of  ephe- 
drine sulphate-Lilly  (New  and  Nonofficial  Remedies, 
1929,  p.  169),  1 Gm.;  glycerin,  15  Gm.;  tragacanth, 
1.5  Gm.;  eucalyptol,  0.1  Gm.;  oil  of  wintergreen, 
0.005  Gm.;  oil  of  dwarf  pine  needles,  0.005  Gm.; 
water  to  make  100  Gm.  Eli  Lilly  & Co.,  Indian- 
apolis. 

Vioform-Ciba.  — lodochlorhydroxyquinolin.  — A 
substitution  compound  of  anachlor-ortho-hydroxy- 
quinoline  resulting  from  the  introduction  of  one 
atom  of  iodine.  Vioform-Ciba  is  used  as  an  odorless 
substitute  for  iodoform.  It  is  used  as  a dusting 
powder  for  application  to  wounds,  ulcers,  burns,  ex- 
udative skin  eruptions,  etc.  Ciba  Co.,  Inc.,  New 
York. 
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Liver  Therapy  and  the  Pernicious  Anemia  Problem* 

By  WILLIAM  S.  MIDDLETON,  M.  D., 

Madison 


Such  prodigious  strides  have  been  made 
in  the  management  of  pernicious  anemia  in 
the  past  few  years  that  it  has  seemed  advis- 
able to  hesitate  in  our  forward  course  to  con- 
template the  effect  of  liver  therapy  upon  the 
problem  as  a whole.  To  begin  with,  an  ap- 
preciation of  the  scope  of  the  question  is  es- 
sential to  a proper  understanding  of  such  re- 
sults. As  Minot  and  his  co-workers^  so 
aptly  phrased  it,  “pernicious  anemia  is  more 
than  a disease  of  the  blood;  it  is  a process 
that  involves  various  tissues.  The  digestive 
and  central  nervous  systems  are  also  af- 
fected and  are  features  as  distinct  as  lack  of 
blood.”  Admittedly  the  etiology  of  perni- 
cious anemia  is  still  the  subject  for  conjec- 
ture rather  than  established  fact.  It  is 
highly  improbable  that  the  complete  story 
of  its  pathogenesis  will  be  written  or  the  re- 
lationship between  its  several  systemic 
manifestations  understood  until  its  etiologic 
background  is  fixed.  The  present  viewpoint 
is  best  expressed  by  Minot  and  Murphy 
“Thus,  it  may  be  that  pernicious  anemia  is  a 
disease  that  arises  in  a predisposed  person 
because  of  a lack  or  unavailability  in  the 
body  of  something  that  permits  the  proper 
growth  of  body  cells.  The  lack  of  this, 
which  may  be  a rather  specific  substance,  is 
perhaps  responsible  for  other  lesions  than 
those  in  the  bone  marrow ; for  example,  de- 
generation of  the  spinal  cord.  This  would 
be  comparable  to  what  occurs  in  pellagra. 
There  is  evidence  that  achlorhydria  exists 
for  a long  time  before  the  anemia  of  perni- 
cious anemia  becomes  apparent,  and  thus 
achlorhydria  may  play  a role  in  the  produc- 
tion of  the  disease.  It  is  not  impossible  that 
the  lack  of  the  necessary  factor  or  factors 

* From  the  Department  of  Medicine,  University 
of  Wisconsin.  Presented  before  88th  Anniversary 
Meeting,  State  Medical  Society  of  Wisconsin,  Madi- 
son, Sept.,  1929. 


may  be  secondary  to  digestive  effects  due  to 
the  achlorhydria.”  The  recent  contribu- 
tion of  Castle  and  Locke®  * has  a significant 
bearing  upon  the  question  at  hand.  These 
investigators  withdrew  a partially  digested 
meat  meal  from  the  stomach  of  normal  indi- 
viduals; and  upon  feeding  this  material, 
further  treated  with  hydrochloric  acid  for 
two  hours,  to  individuals  suffering  from  per- 
nicious anemia  responses  of  the  reticulocytes 
and  the  erythrocytes  similar  to  those  result- 
ing from  liver  were  induced.  And  now  Stur- 
gis and  Isaacs'*  and  Sharp®  have  found  that 
desiccated  hog  stomach  has  an  erythropoie- 
tic action  paralleling  that  of  liver.  Such  re- 
sults strengthen  the  position  of  a primary 
gastric  responsibility  for  the  trilogy  of  per- 
nicious anemia;  but  as  yet,  then,  there  is  no 
adequate  explanation  for  the  complete  clini- 
cal and  pathologic  picture  of  this  condition. 

From  a clinical  viewpoint  pernicious  ane- 
mia is  a syndrome  characterized  by  mani- 
festations in  the  hematopoietic,  digestive  and 
central  nervous  systems.  A diagnostic 
framework  of  the  salient  clinical  features 
may  be  constructed  for  the  general  practi- 
tioner as  follows: 

A.  Hematopoietic : 

1.  Anemia 

a.  High  color  index. 

b.  Macrocytosis. 

c.  Megaloblasts. 

2.  Pigment  Function 

a.  Lemon  yellow  pallor. 

b.  Icterus  index  of  over  10. 

c.  Urobilinogen  in  urine. 

B.  Digestive: 

1.  Glossitis  (bald  tongue). 

2.  Achlorhydria. 

C.  Central  nervous: 

1.  Posterior  column  involvement 

(vibratory  sense  loss). 
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2.  Lateral  column  involvement. 

3.  Combined  posterior  and  lateral 

column  involvement. 

DIAGNOSIS 

From  the  standpoint  of  diagnosis  it  should 
be  clearly  borne  in  mind  that  no  single  fea- 
ture of  the  blood  picture  is  pathognomonic 
for  pernicious  anemia;  that  is  to  say,  no  de- 
tail of  the  so-called  pernicious  blood  picture 
escapes  duplication  in  secondary  anemias,  if 
they  be  of  sufficient  severity.  From  the 
practical  standpoint  the  several  leads  in 
the  blood  picture  mentioned  are  highly  im- 
portant nevertheless.  The  icterus  index 
has  proven  very  helpful  in  differentiating 
grave  secondary  anemias  from  the  true  Ad- 
disonian anemia.  Its  simplicity  leads  to  its 
choice  over  the  van  den  Bergh  test  and 
should  recommend  it  more  widely  to  clini- 
cians. Not  only  may  the  determination  of 
the  icterus  index  prove  helpful  in  diagnosis, 
but  also  from  a prognostic  standpoint  its 
fluctuations  are  of  inestimable  value.  Re- 
missions are  forecast  by  its  fall  and  relapses 
by  its  rise.  The  availability  of  the  urobilin- 
ogen test  as  a guide  to  the  hemolytic  process 
is  likewise  not  sufficiently  appreciated.  How- 
ever, in  the  general  experience  it  has  not 
been  as  delicate  an  index  as  promised.  De- 
terminations of  the  fragility  of  corpuscles, 
the  volume  index  and  the  average  cell  size 
are  valuable,  as  are  many  other  collateral  ob- 
servations; but  in  the  busy  practice  where 
such  studies  must  of  necessity  be  limited  to 
the  most  helpful,  it  is  believed  that  the  above 
suggestions  are  adequate. 

The  history  of  raw  tongue  can  be  elicited 
in  a majority  of  cases  of  pernicious  anemia. 
Yet,  too  often  this  simple  examination  of  the 
most  primitive  healers  is  neglected  by  the 
busy  practitioner.  Many  attacks  of  glos- 
sitis occur  before  the  classical  bald  tongue 
supervenes.  Usually  the  tip  or  edges  of  the 
tongue  are  first  affected  in  the  intense  injec- 
tion of  the  raw  stage,  but  atrophy  may  ulti- 
mately render  the  tongue  of  pernicious  ane- 
mia entirely  devoid  of  papillae,  or  bald.  No 
single  manifestation  of  pernicious  anemia 
holds  the  same  diagnostic  significance  as 
achlorhydria.  Levine  and  Ladd^  found 
achlorhydria  in  99  per  cent  of  105  cases  of 


pernicious  anemia.  The  presence  of  free 
hydrochloric  acid  in  the  gastric  contents  of 
an  anemic  patient  should  raise  an  immediate 
serious  objection  to  a diagnosis  of  pernicious 
anemia.  Indeed  such  a finding  would  obviate 
this  conclusion  in  the  minds  of  a majority 
of  students  of  the  subject.  Furthermore, 
the  existence  of  an  achlorhydria  is  usually 
attended  by  a complete  achylia  gastrica.  The 
occasion  is  not  ripe  for  a discussion  of  the 
possible  causal  relationship  between  this 
condition  and  the  hematopoietic  and  cord 
changes,  to  which  special  attention  has  been 
paid  by  Hurst’’  and  Vanderhoof.®  The  an- 
tecedence of  achlorhydria  over  the  develop- 
ment of  the  clinical  picture  of  pernicious 
anemia  may  amount  to  as  much  as  fourteen 
years. . 

The  neurologic  symptoms  and  signs  of 
pernicious  anemia  may  likewise  anticipate 
the  appearance  of  the  blood  changes.  A pe- 
riod of  four  years  elapsed  in  the  instance  of 
one  patient  suffering  from  subacute  com- 
bined degeneration  of  the  cord  under  our  ob- 
servation before  the  blood  began  to  show  sug- 
gestive changes.  The  coexistence  of  evi- 
dences of  combined  posterior  and  lateral 
tract  degeneration  and  achlorhydria  will 
conclude  the  diagnosis  of  pre-anemic  perni- 
cious anemia  of  the  cord,  therefore,  at  vari- 
able intervals  before  the  development  of  a 
suspicious  blood  picture  in  many  cases.  Im- 
portantly there  is  no  parallelism  between  the 
degree  of  anemia  and  the  extent  of  cord  de- 
generation. To  return  to  the  manifestations 
of  these  cord  changes  one  may  best  express 
the  situation  by  stating  that  the  symptoms 
and  signs  depend  upon  the  tract  or  tracts  in- 
volved. Omitting  a detailed  discussion  of 
the  paraesthesias  which  may  or  may  not  de- 
pend upon  cord  involvement,  posterior  col- 
umn degeneration  may  result  in  an  almost 
complete  picture  of  tabes  dorsalis,  including 
lightning  pains,  girdle  sensation,  loss  of  po- 
sition and  vibratory  sense,  ataxia,  loss  of 
sphincteric  control  and  of  libido  and  loss  of 
deep  tendon  reflexes.  The  mental  changes 
may  even  suggest  the  deterioration  of  tabo- 
paresis; but  one  sign,  namely  the  Argyll- 
Robertson  pupil,  has  been  conspicuously  lack- 
ing in  all  cases  of  subacute  combined  degen- 
eration of  the  cord  observed  in  the  Wiscon- 
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Figure  1 : Curve  I indicates  the  erythrocyte 

response  to  liver  extract  E-29  (Valentine)  in  case 
I;  Curve  II  contrasts  the  erythrocyte  response  to 
the  Minol^Murphy  diet  on  an  earlier  admission. 
Curve  I-A  represents  the  reticulocyte  response  to 
E-29.  Days  refer  in  all  instances  to  the  duration 
of  liver  therapy. 

sin  General  Hospital.  One  of  the  earliest 
signs  of  this  cord  change  is  the  loss  of  vi- 
bratory sense  which  should  be  carefully 
sought  in  all  cases  of  anemia.  Lateral  col- 
umn degeneration  leads  ultimately  to  spastic 
paralyses,  hyperreflexia,  cloni,  Babinski  and 
confirmatory  reactions.  From  the  involve- 
ment of  the  posterior  and  the  lateral  columns 
may  be  anticipated  a combination  of  the 
above  manifestations.  One  circumstance 
must  be  borne  in  mind  in  reconciling  certain 
apparent  incongruities;  to  wit,  if  the  lateral 
column  involvement  antedates  that  of  the 
posterior  column,  one  may  expect  a persist- 
ence of  hyperreflexia  and  its  concomitants 
even  in  the  presence  of  unmistakable  evidence 
of  posterior  column  degeneration. 

LIVER  THERAPY 

With  this  brief  summary  of  the  clinical 
aspects  of  pernicious  anemia  in  mind,  it  be- 
comes apparent  that  an  evaluation  of  the  ef- 
fect of  liver  therapy  must  take  into  account 
every  angle  of  the  problem.  It  is  a commen- 
tary on  the  accuracy  and  the  comprehensive 
scope  of  the  pioneer  work  of  Minot  and 
Murphy”  that  few  important  additions  to 
or  subtractions  from  their  earliest  contribu- 


tions have  been  registered.  As  in  every 
medical  advance  extravagant  claims  have 
been  extended  by  the  less  critical ; and  one 
feels  that  such  statements,  as  “the  anti-per- 
nicious  anemia  body  has  been  found,’’”  de- 
mand serious  reservations.  Briefly  stated, 
Minot  and  his  co-workers  concluded  that  in 
response  to  adequate  doses  of  liver  there  re- 
sulted prompt  remissions  in  the  course  of 
pernicious  anemia.  These  remissions  were 
preceded  by  remarkable  showers  of  reticulo- 
cytes whose  numbers  were  inversely  propor- 
tional to  the  level  of  the  erythrocytes  at  the 
time  of  initiation  of  the  liver  therapy.  If 
the  initial  level  was  more  than  three  million 
erythrocytes  per  cubic  millimeter,  no  such 
characteristic  response  was  noted.  Pea- 
body’s bone  marrow  studies^®  on  the  perni- 
cious anemia  subject  in  vivo  determined  the 
coincidence  of  the  appearance  of  reticulo- 
cytes in  great  numbers  in  the  peripheral 
blood  with  the  disappearance  of  the  megalo- 
blasts  from  the  marrow  and  its  reversion 
to  the  normal  type  under  liver  therapy.  The 
return  of  physical  and  mental  vigor  advanced 
apace  with  the  steady  climb  of  erythrocytes 
which  inevitably  succeeded  the  reticulocyte 
shower  on  the  exhibition  of  adequate 
amounts  of  liver.  Minot  and  Murphy® 
found  no  return  of  free  hydrochloric  acid  to 
the  gastric  contents,  although  the  glossitis 
and  the  gastro-intestinal  symptoms  respond- 
ed satisfactorily  to  the  treatment,  apparent- 
ly independently  of  the  use  of  diluted  hydro- 
chloric acid.  Nor  did  the  major  manifesta- 
tions of  central  nervous  involvement  satis- 
factorily abate  under  this  form  of  treat- 
ment. 

An  extract  was  then  evolved  from  liver  by 
the  Harvard  group^‘‘  ” and  its  potency  proved 
even  greater  than  that  of  the  whole  liver  of 
the  Minot-Murphy  regimen.  A tremendous 
literature  has  developed  on  the  subject  and 
an  overwhelming  vote  of  confidence  given 
the  use  of  liver  or  an  effective  fraction  in  per- 
nicious anemia.  Certain  reports’^®  have 
even  indicated  a return  of  function  to  the 
seriously  damage  central  nervous  system. 
On  the  other  hand  an  extreme  viewpoint  has 
been  expressed  by  Fried”  as  follows : “The 

serious  character  of  the  lesion  of  the  spinal 
cord  in  pernicious  anemia  and  the  peculiari- 
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ties  of  tissue  repair  in  the  central  nervous 
system  render  impossible  a cure  in  the  spinal 
cord  symptoms  under  the  influence  of  the 
liver  diet.  In  view  of  the  nature  of  the  lesion, 
likewise,  one  may  not  expect  great  improve- 
ment in  the  nervous  symptoms  even  though 
the  anemia  has  disappeared,  and  it  is  re- 
markable that  any  functional  improvement 
at  all  should  occur.” 

In  1928  the  results  of  the  liver  therapy 
( Minot-Murphy  regimen  and  extract  sup- 
plied by  Eli  Lilly  and  Company  through  the 
courtesy  of  the  Committee  on  Pernicious 
Anemia  of  the  Medical  School  of  Harvard 
University)  in  thirty-two  cases  of  pernicious 
anemia  at  the  Wisconsin  General  Hospital 
were  reported.^®  On  the  Minot-Murphy  diet 
twenty  consecutive  cases  of  pernicious  ane- 
mia, co-operating  fully,  showed  uniformly 
prompt  and  satisfactory  remissions  in  the 
blood  condition.  Two  of  these  patients  had 
serious  relapses  on  discontinuance  of  the  diet. 
Two  additional  patients,  who  had  received 
many  transfusions  prior  to  the  use  of  liver 
and  who  showed  signs  of  advanced  cord 
changes,  responded  very  slowly  to  the  liver 
therapy  and  eventually  died  outside  of  the 
hospital.  An  added  group  of  ten  patients 
with  pernicious  anemia  received  various  liver 
extracts  as  furnished  by  the  Harvard  Com- 
mittee. Nine  of  the  ten  in  this  group  re- 
sponded promptly  to  the  extracts  and  the 
tenth,  suffering  from  advanced  cord  changes 
and  having  received  many  transfusions,  ex- 
perienced a slow  remission  without  a charac- 
teristic reticulocyte  shower. 

Further  substantiation  of  the  effectiveness 
of  liver  extract  343  (Eli  Lilly)  has  been  met 
in  ten  additional  cases  of  pernicious  anemia 
of  the  past  year,  wherein  remissions  were 
induced,  as  previously  reported,  promptly 
and  regularly  through  its  use.  Three  inef- 
fective fractions  from  other  sources  have 
been  studied.  Through  the  courtesy  of  Dr. 
William  B.  Porter  of  Richmond,  Virginia,  a 
liver  extract  (E-29  or  F-29)  has  been  sup- 
plied by  the  Valentine  Meat  Juice  Company. 
The  Richmond  group-®  reported  results  in 
forty-five  cases  of  pernicious  anemia  com- 
parable to  those  obtained  with  other  forms 
of  liver  therapy.  In  fact  more  prompt  and 
more  rapid  responses  have  been  obtained 


with  this  extract  than  with  whole  liver.  Sev- 
eral interesting  observations  developed  from 
their  more  frequent  reticulocyte  counts.  A 
rapid  fluctuation  of  the  reticulocytes,  amount- 
ing to  as  much  as  18  per  cent  difference  in 
24  hours  and  frequently  from  6 to  11  per 
cent  in  four  hours,  was  established  on  exhi- 
bition of  the  potent  liver  extract  E-29.  More 
important  than  this  was  the  determination 
of  a second  distinct  peak  of  reticulocytes 
after  the  primary  response.  A similar  but 
less  decisive  observation  (in  its  failure  to 
represent  as  frequent  reticulocyte  counts)  is 
that  of  Sturgis,  Isaacs  and  Smith  “After 
the  reticulocyte  percentage  reaches  its  maxi- 
mum and  begins  to  decrease,  there  is  often  a 
second  but  less  marked  rise  in  the  percentage 
before  the  final  diminution  starts.”  This 
secondary  rise  is  not  uncommon  (curve  III-A 
of  figure  2)  and  its  explanation  is  still  con- 
jectural. 

Liver  extract  E-29  has  been  given  to  sev- 
enteen patients  suffering  from  pernicious 
anemia  in  the  Wisconsin  General  Hospital. 
The  results  have  been  quite  in  accord  with 
those  reported  by  the  Richmond  group.^®  No 
case  failed  of  an  appreciable  response.  Singu- 
larly nine  of  the  seventeen  cases  showed  de- 
finite evidence  of  cord  involvement;  but  some 
improvement  in  the  blood  was  noted  in  each 
case  and  satisfactory  remissions  were  in- 
duced in  all  except  three  instances.  The  first 
of  these  is  discussed  in  detail  as  case  8.  In 
the  other  two,  the  erythrocytes  rose  600,000 
or  700,000  in  two  weeks  of  E-29  exhibition 
(3.2  to  3.8  millions  and  2.9  to  3.6  millions, 
respectively).  A distaste  for  the  extract 
arose  and  the  Minot-Murphy  diet  was  sub- 
stituted. No  further  rise  of  erythrocytes 
appeared  in  either  case.  In  one,  the  subse- 
quent use  of  liver  extract  343  (Eli  Lilly)  was 
well  tolerated  and  within  two  months  a nor- 
mal level  of  erythrocytes  (5  millions) . was 
reached,  while  in  the  second  no  further  ele- 
vation of  the  erythrocytes  was  effected  by 
the  substitution  of  343  (Eli  Lilly).  Includ- 
ing five  of  the  instances  of  central  nervous 
involvement  above  discussed  (three  being 
cases  in  which  E-29  was  discontinued),  eight 
of  the  group  had  had  previous  liver  therapy 
and  three  of  these  were  readmissions  to  the 
Wisconsin  General  Hospital.  An  average 
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increase  of  1.46  million  erythrocytes  was 
noted  in  19.7  days  for  the  group  as  a whole. 
These  figures  are  more  remarkable  since 
they  include  three  cases  having  an  initial 
level  of  over  3 million  erythrocytes.  Fur- 
thermore, the  inclusion  of  so  many  cases  with 
subacute  combined  degeneration  would  ad- 
versely affect  the  speed  and  ultimate  height 
of  the  erythrocyte  climb.  Nevertheless  a 
more  satisfactory  level  of  erythrocytes  was 
invariably  induced  by  the  use  of  E-29.  Typ- 
ical curves  of  the  erythrocyte  and  reticulo- 
cyte response  are  plotted  in  figures  1,  2 and 
3. 

Case  I may  be  considered  characteristic : 

E.  K. — An  adult  white  male,  62  years  of  age,  car- 
penter by  trade,  was  re-admitted  to  the  Wisconsin 
General  Hospital  on  April  27,  1929,  in  the  third  re- 
lapse of  a classic  pernicious  anemia.  Importantly 
in  addition  to  the  subjective  symptom  of  paraesthe- 
sia  and  the  obtunded  vibratory  perception  over  the 
tibiae  of  the  previous  periods  of  study  (eight  and 
nineteen  months,  respectively),  there  had  developed 
ataxia  and  marked  decrease  in  the  deep  tendon  re- 
flexes of  the  lower  extremities,  and  dysmetria  in  the 
uppers. 


A characteristic  blood  response  attended  the  exhi- 
bition of  E-29  as  witness  curves  I and  I-A  in  figure 
I.  For  contrast,  curve  II  of  the  response  to  the 
Minot-Murphy  regimen  on  the  first  admission  is  ap- 
pended. 

In  this  case  the  reticulocytes  reached  a 
moderate  peak  of  14.9  per  cent  on  the  eighth 
day  of  E-29  and  within  three  weeks  the 
erythrocytes  had  climbed  from  2,010,000  to 
3,950,000.  At  the  end  of  the  four  weeks  they 
had  reached  4,420,000  and  the  blood  remis- 
sion was  in  every  way  established.  The  re- 
sponse of  the  earlier  admission  to  the  whole 
liver  of  the  Minot-Murphy  regimen  was  less 
prompt;  but  there  is  a certain  similarity  in 
the  forms  of  these  curves  to  which  attention 
will  be  drawn  later. 

NEW  PROBLEMS 

Every  new  form  of  therapy  evokes  new 
problems  or  revives  old  ones.  The  lessons  of 
insulin,  to  mention  but  a single  example,  are 
too  recent  to  require  expansion.  To  this 
rule  liver  therapy  has  been  no  exception. 


Figure  2:  Curves  I and  I-A  represent  the  erythrocyte  and  reticulocyte  responses,  respectively, 

to  the  Minot-Murphy  diet  in  case  5;  Curves  II  and  11-A  the  same  for  liver  extract  343  (Lilly); 
Curves  III  and  III-A,  the  same  for  liver  extract  E-29  (Valentine). 
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Some  of  these  problems  are  better  discussed 
in  illustrative  cases: 

Case  2 : B.  G. — An  adult  white  female,  aged  39 

years,  was  seen  in  consultation,  on  April  3,  1929 
complaining  of  too  easy  fatigue.  Careful  study 
three  years  previously  had  led  to  a diagnosis  of  per- 
nicious anemia;  whereupon  a transfusion  was  given 
and  the  patient  experienced  considerable  improve- 
ment. This  advantage  was  maintained  without 
specific  treatment  until  November  1927,  at  which 
time  the  hemoglobin  was  77  per  cent  and  the 
erythrocytes  4,020,000.  By  reason  of  her  history 
and  the  continued  achlorhydria,  one-half  pound  of 
liver  was  prescribed  daily  and  two  drachms  of  di- 
luted hydrochloric  acid  three  times  a day.  Later  a 
potent  liver  extract  was  substituted  for  whole  liver. 

Careful  inquiry  elicited  a peculiar  cycle  of  easy 
fatigability,  which  I'eached  its  maximum  early  in  the 
spring  when  every  effort,  physical  or  mental,  be- 
came a burden.  Of  an  intense  athletic  type  her  out- 
door pursuits  included  eighteen  holes  of  golf  daily 
during  the  summer  and  apparently  this  exertion  was 
well  withstood.  As  the  patient  expressed  it,  “A  re- 
serve was  built  up”.  With  the  physical  inactivity 
of  winter  came  mental  and  physical  depression  and 
rest  accentuated  rather  than  relieved  the  same.  The 
single  specific  symptom  reported  was  an  occasional 
rawness  of  the  tongue. 

The  physical  examination  developed  no  significant 
findings  bearing  on  the  present  question.  The  blood 
studies  determined  the  hemoglobin  at  77  per  cent  and 
the  erythrocytes  4,490,000. 

The  natural  question  arose,  “Did  this  pa- 
tient ever  suffer  from  pernicious  anemia?” 
She  sought  an  answer  and  unfortunately  the 
same  was  not  forthcoming  without  the 
rather  serious  risk  of  withdrawal  of  the 
liver  therapy.  It  is  only  by  the  observation 
of  the  reaction  of  the  general  health  and  the 
blood  picture  to  removal  of  this  problematic 
support  that  one  could  conclude  whether  or 
not  she  is  a true  case  of  pernicious  anemia. 
Here  again  one  is  confronted  with  the  inde- 
finite duration  of  remissions,  natural  or  in- 
duced ; and  unless  a relapse  occurred  on 
withdrawal  of  liver,  a period  of  months,  or 
even  years,  would  have  to  elapse  before  the 
final  answer  could  be  given.  Several  cir- 
cumstances led  to  a gross  suspicion  of  the 
existence  of  pernicious  anemia  in  this  case, 
namely,  glossitis,  easy  fatigability  and  ach- 
lorhydria; but  in  the  last  analysis  the  pa- 
tient must  be  a complete  partner  to  any  pro- 
cedure, undertaken  to  satisfy  a serious  doubt, 
w'hich  entails  the  withdrawal  of  liver  ther- 
apy. These  cases  have  multiplied  in  a short 


period  of  time,  and  the  indiscriminate  use  of 
liver  in  all  types  of  anemia  will  lead  to  a still 
more  rapid  increase  in  the  future. 

INADEQUATE  DOSAGE 

A very  interesting  group  of  patients  is 
represented  by  case  3. 

M.  P. — An  adult  white  male,  aged  54,  janitor  by 
occupation,  was  admitted  to  the  Wisconsin  General 
Hospital  on  March  12,  1929,  complaining  of  weak- 
ness. A state  of  weakness  with  weight  loss  had  led 
to  his  consulting  a physician  two  years  previously, 
as  which  time  “anemia”  was  diagnosed  and  a regi- 
men of  iron  by  mouth  and  by  subcutaneous  injections 
and  dietary  control,  including  liver,  instituted.  Ad- 
ditional complaints  included  vertigo,  tinnitus,  dysp- 
noea, anorexia,  faintness,  nervousness,  and  sexual 
impotence. 

The  physical  examination  afforded  scant  positive 
evidence  for  a diagnosis  in  the  following  findings: 
cautious  gait,  evident  asthenia,  a yellowish  cast  to 
skin,  thickening  of  accessible  vessels,  palpable  thy- 
roid gland,  soft  untransmitted  apical  systolic  mur- 
mur, liver  edge  just  palpable,  prostate  gland  en- 
larged, obtunded  vibratory  sense  in  the  right  leg. 

Bearing  on  the  question  of  the  underlying  condi- 
tion the  following  laboratory  data  are  pertinent: 

Hemoglobin 50% 

Erythrocytes 2,560,000 

Leucocytes 3,650 

An  icterus  index  of  15  was  established  and  the  van 
den  Bergh  was  read  at  3 units.  No  urobilinogen 
was  found  in  the  urine.  Hemolysis  began  at  0.45 
per  cent  and  was  complete  at  0.3  per  cent  sodium 
chloride.  The  Wassermann  reaction  on  the  blood 
was  negative.  The  stools  showed  no  ova  nor  para- 
sites. No  free  hydrochloric  acid  was  found  in  the 
gastric  contents  and  the  total  acidity  w'as  read  at  7 
degrees.  Gastro-intestinal  x-rays  showed  no  ana- 
tomic lesion. 

Further  inquiry  as  to  the  amount  of  liver  ingested 
revealed  that  a maximum  of  a quarter  of  a pound 
had  been  taken  three  times  a week  for  an  indefinite 
but  short  period  (possibly  three  months)  at  the  be- 
ginning of  medical  supervision  two  years  before. 
Thereafter  and  up  to  the  time  of  admission  not  more 
than  a quarter  of  a pound  of  liver  had  been  taken 
in  a week’s  time.  The  patient  gave  as  his  excuse  for 
failure  to  follow  his  physician’s  advice,  a “tiring”  of 
the  liver  diet. 

The  administration  of  copper  and  iron  apparently 
led  to  diarrhea  without  an  improvement  in  the  blood 
picture.  Hence  it  was  discontinued  after  ten  days. 
Appropriate  dosage  of  liver  extracts  (E-29  and  343) 
induced  a reticulocyte  shower  of  15.7  per  cent  on  the 
sixth  day  and  by  the  twenty-third  day  the  hemoglo- 
bin registered  78  per  cent  and  the  erythrocytes 
4,410,000.  The  improvement  in  the  general  condi- 
tion was  remarkable;  but  the  perception  of  vibration 
over  the  right  tibia  remained  uncertain. 
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The  very  desultory  exhibition  of  liver  in 
this  case  explains  his  inadequate  response. 
The  reticulocyte  rise  of  15.7  per  cent  is  very 
good  considering  the  initial  level  of  erythro- 
cytes, 2,560,000  and  the  increase  of  almost 
2 million  erythrocytes  in  23  days  of  liver  ex- 
tracts E-29  (Valentine)  and  343  (Eli  Lilly) 
most  creditable.  Inadequate  dosage  of  liver 
has  been  a recognized  cause  for  failure  from 
the  outset  of  this  form  of  therapy. 

The  responsibility  for  inadequate  liver 
dosage  is  not  always  with  the  patient  as  wit- 
nesses case  4: 

A.  L. — A white  female,  aged  55,  housewife,  was 
readmitted  to  the  Wisconsin  General  Hospital  Sep- 
tember 17,  1928  complaining  of  increasing  fatigabil- 
ity. A definite  victim  of  pernicious  anemia,  her  re- 
sponse to  liver  extract  (343)  had  been  most  satisfac- 
tory. Endeavors  to  stabilize  her  dosage  had  appar- 
ently resulted  in  striking  a plateau  of  about  4 to 
4.5  million  erythrocytes  on  two  vials  of  the  extract 
a day.  This  level  was  maintained  from  June  21, 
1927  until  May  25,  1928.  Contact  was  lost  during 
the  summer  of  1928  but  on  the  next  observation  of 
August  6,  1928  there  was  noted  a sharp  decline  in 
the  general  condition  and  in  the  blood  count.  This 
slump  continued  up  to  the  time  of  readmission  when 
the  erythrocytes  numbered  1,880,000  and  the  hemo- 
globin reading  38  per  cent.  The  raw  tongue  had  be- 
gun to  disturb  the  patient.  Numbness  and  tingling 
were  present  in  the  hands.  A complete  study  failed 
to  reveal  any  undetermined  source  of  blood  loss  or 
destruction.  Liver  extract  343  (one  vial  three  times 
a day)  supplemented  by  bed  rest,  adequate  diet  and 
dilute  hydrochloric  acid  induced  prompt  remission. 
The  patient  was  discharged  on  the  tenth  day  with  a 
hemoglobin  of  58  per  cent  and  3,050,000  er>’thro- 
cytes. 

In  attempts  to  evaluate  the  factors  oper- 
ative in  inducing  the  relapse,  the  prompt  re- 
sponse to  full  doses  of  liver  extract  343  (Eli 
Lilly)  would  place  the  prime  responsibility 
upon  the  inadequate  exhibition  of  a potent 
extract.  Apparent  contributory  factors 
were  found  in  the  laborious  work  of  a farm- 
er’s wife  and  in  the  unusual  worry  of  cer- 
tain domestic  difficulties.  Just  how  much 
the  latter  circumstances  contributed  to  the 
relapse  is  difficult  to  state,  but  that  they  had 
some  share  is  evidenced  by  the  apparent  ade- 
quacy of  the  liver  therapy  uncomplicated  by 
overwork  and  w'orry.  Here  again  the  ques- 
tion of  the  indefinite  duration  of  natural  as 
well  as  induced  remissions  arises. 


RECIDIVISTIC  TENDENCY 

The  recidivistic  tendency  is  well  marked 
in  patients  with  pernicious  anemia,  if  the 
experience  at  the  Wisconsin  General  Hospi- 
tal be  a fair  index.  Four  individuals  have 
deliberately  discontinued  their  dietary  con- 
trol or  their  liver  extract  in  the  face  of  vig- 
orous, almost  brutal  warnings  after  charac- 
teristic remissions  had  been  induced  by  the 
therapy.  The  following  case  5 is  an  ex- 
ample : 

A.  H. — A white  laborer,  aged  62,  was  first  admit- 
ted to  the  Wisconsin  General  Hospital  on  February 
15,  1927  with  the  classic  clinical  and  laboratory  find- 
ings of  pernicious  anemia.  No  definite  evidence  of 
cord  involvement  could  be  discerned.  Under  the 
Minot-Murphy  regimen  the  accustomed  physical  re- 
sponse was  noted  and  in  curves  I and  I-A  of  figure 
2 the  blood  response  may  be  traced.  On  discharge 
from  the  hospital  he  followed  the  prescribed  dietary 
regimen  for  only  one  week,  but  experienced  no  dis- 
ability until  he  was  incapacitated  by  progressive 
weakness  in  the  fall  of  1927. 

On  February  20,  1928  this  patient  was  readmit- 
ted in  an  extremely  weakened  condition.  No  appar- 
ent success  was  met  in  the  use  of  copper  and  iron. 
So  on  the  ninth  day  liver  extract  343  (Eli  Lilly) 
was  given  in  two  vial  doses  three  times  a day. 
Curves  II  and  II-A,  figure  2,  portray  the  response 
in  the  blood  picture  as  compared  with  the  previous 
reaction  to  the  liver  feeding  of  the  Minot-Murphy 
regimen.  The  improvement  in  the  general  condition 
was  no  less  spectacular. 

Still  another  comparison  was  forthcoming  in  an- 
other relapse  leading  to  his  readmission  on  January 
21,  1929.  On  this  occasion  F-29  (Valentine)  was 
administered  in  one  ounce  doses  three  times  a day. 
Curves  III  and  III-A  of  figure  2 demonstrate  the 
response  to  this  therapy  in  contrast  to  whole  liver 
and  to  a known  potent  extract  343  (Eli  Lilly).  The 
reticulocjd:e  curve  (III-A)  demonstrates  also  the  in- 
teresting occui'rence  of  a double  peak  as  stressed  by 
Porter,  Williams,  Forbes  and  Irving.^o 

Case  5 is  an  interesting  example  of  the  es- 
cape of  the  central  nervous  system  in  the 
face  of  repeated  low  blood  levels  and  a con- 
tinued achlorhydria.  Further  interest  at- 
taches to  the  regularity  of  response  to  liver 
or  to  potent  liver  extracts.  Contrary  to  the 
impression  gathered  from  Minot  and  Mur- 
phyii  the  later  relapses,  second  and  third, 
which  have  been  met  in  the  Wisconsin  Gen- 
eral Hospital,  responded  as  promptly  and  as 
adequately  to  an  effective  liver  fraction  as 
did  the  first.  Cases  1,  5 and  9 are  striking 
examples  of  this  circumstance.  Indeed,  so 
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close  is  the  approximate  form  (and  on  the 
exhibition  of  potent  extracts,  the  degree)  of 
these  curves,  figures  1,  2 and  3,  that  a gen- 
eralization has  seemed  warranted;  namely, 
that  the  dosage  of  liver  which  is  optimal 
for  the  given  patient,  will  elicit  approxi- 
mately the  same  response  regardless  of  the 
frequency  of  relapses.  It  should  be  remarked 
that  there  is  apparently  some  delay  in  the 
reticulocyte  peak  of  subsequent  remissions 
(figures  2 and  3) . 

NEUROLOGIC  INVOLVEMENT 

The  cases  of  pernicious  anemia  showing 
neurologic  involvement  constitute  a most 
trying  group. 

Case  6:  J.  R.  an  adult  white  male,  aged  54,  was 

admitted  to  the  Wisconsin  General  Hospital  on  Feb- 
ruary 10,  1929  complaining  of  paraesthesia  (numb- 
ness) in  the  legs.  His  history  reported  an  illness 
dating  to  November  1928,  characterized  by  weak- 
ness, vertigo,  tingling  in  tbe  legs  and  some  difficulty 
in  walking.  From  December  1928  one-half  pound  of 
liver  has  been  eaten  daily  with  prompt  recovery  of 
strength  and  a sense  of  physical  well-being. 

In  spite  of  a blood  level  of  4,295,000  erythrocytes 
and  60  per  cent  hemoglobin  with  normal  bile  pig- 
ment in  the  serum,  the  evidences  of  postero-lateral 
degeneration  were  obvious  in  the  following  signs: 
ataxic  gait,  positive  Romberg  sign,  ataxia  in  test 
movements  of  the  legs,  exaggerated  deep  tendon  re- 
flexes in  the  lower  extremities  with  ankle  clonus, 
loss  of  vibratory  sense. 

The  incidence  of  a virtually  normal  blood 
picture  in  victims  of  combined  degeneration 
of  the  cord  is  not  unusual,  and  evidence  is 
accumulating  for  the  inability  of  liver  ther- 
apy to  meet  this  most  serious  angle  of  the 
problem. 

A second  case  is  presented  to  stress  the 
progression  of  neurologic  manifestations  in 
spite  of  adequate  liver  therapy. 

Case  7 : P.  H. — an  adult  white  male,  41  years  of 

age,  farmer,  was  admitted  to  the  Wisconsin  Gen- 
eral Hospital  on  August  2,  1928  complaining  of  in- 
ability to  use  his  legs.  The  history  evolved  a rather 
sudden  onset  of  symptoms  of  weakness  and  easy 
fatigue  succeeding  “intestinal  flu”  in  August  1926. 
Diarrhea  with  occasional  bloody  stools  continued 
after  the  acute  attack  had  abated,  until  the  spring 
of  1926.  Progressive  weakness  led  to  hospitaliza- 
tion in  January  1926.  In  the  interval  to  June  20, 
1926  when  he  was  discharged  from  the  hospital, 
eight  transfusions  were  performed.  There  was  a 
decided  improvement  in  the  general  condition,  but 
for  some  reason  the  patient  felt  that  he  had  not 


I’ecovered  sufficiently  to  resume  his  woik.  About 
this  time  loss  of  rectal  and  vesical  sphincter  con- 
trol was  first  apparent.  The  inventory  by  sys- 
tems elicited  the  occurrence  of  frequent  epistaxis 
through  the  winter  of  1927-28,  recent  nausea  and 
vomiting  and  numbness  in  the  legs  and  feet.  For 
the  past  two  years  or  more  the  patient  has  eaten 
2 to  3 pounds  of  calves’  liver  a week. 

The  physical  examination  was  significant  only  in 
the  neurologic  findings:  spastic  contractures  of  both 
legs,  less  marked  rigidity  in  upper  extremities,  vol- 
untary movement  practically  impossible  in  the  legs, 
gross  increase  of  all  deep  tendon  reflexes,  cloni  in 
biceps,  patellar  and  Acbilles  tests,  Babinski  bilater- 
ally positive  (as  were  also  confirmatories) , loss  of 
vibratory  sense  in  the  legs  and  trophic  ulcers  on 
buttocks,  scrotum  and  penis. 

In  spite  of  the  relatively  high  blood  count, 

3.650.000  erythrocytes  with  70  per  cent  hemoglobin, 
the  icterus  index  reached  25  and  the  quantitative 
van  den  Bergh  5 units.  Urobilinogen  was  likewise 
present  in  the  urine.  The  gastric  contents  showed 
no  free  hydrochloric  acid.  The  Wassermann  reac- 
tion was  negative  on  the  blood  and  the  spinal  fluid. 

The  patient  ran  a septic  course  from  a urinary 
tract  infection  secondary  to  a cord  bladder  and  suc- 
cumbed to  acute  uremia  on  the  fourteenth  day. 

Somewhat  similar  in  type  but  represent- 
ing a different  angle  of  the  same  problem  is 
case  8: 

J.  D. — An  adult  white  male,  aged  54,  carpenter  by 
occupation,  was  admitted  to  the  Wisconsin  General 
Hospital  March  22,  1929  complaining  of  soreness  in 
tlfe  abdomen.  The  history  developed  the  existence 
of  paraesthesias  in  the  feet  over  a period  of  two 
years  with  recent  numbness  in  the  finger  tips.  A 
difliculty  in  walking  and  in  maintaining  his  balance 
has  grown  apace.  Weakness  has  been  a troublesome 
manifestation  and  weight  loss  (27  pounds  in  a year) 
has  been  remarked.  The  incidence  of  rheumatic  fe- 
ver at  fourteen  years  of  age  and  malaria  at  forty- 
two  alone  may  be  deemed  significant  in  the  past  med- 
ical history. 

The  physical  examination  established  the  follow- 
ing pertinent  findings:  marginal  atrophy  of  the  pa- 
pillae of  tongue,  palpable  liver  edge,  slight  enlarge- 
ment of  the  prostate,  ataxic  gait  with  complete  aba- 
sia when  unsupported,  markedly  positive  Romberg 
sign,  ataxia  in  test  movements  of  lower  extremities, 
loss  of  position  and  vibratory  senses  in  the  legs,  ab- 
sent cremasteric  reflexes,  reduced  to  absent  patellar 
and  Achilles  reflexes. 

A diagnosis  of  postero-lateral  degeneration  of  the 
cord  from  pernicious  anemia  was  made  and  the  de- 
termination of  an  achlorhydria  in  the  absence  of  any 
demonstrable  gastric  lesion  supported  this  conclu- 
sion. A hemoglobin  reading  of  75  per  cent  with 

3.005.000  erythrocytes  and  5,400  leucocytes  was  re- 
ported. The  icterus  index  of  6 and  the  quantitative 
van  den  Bergh  of  1.0  unit  were  interpreted  to  repre- 
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sent  a rather  quiescent  phase  of  the  disease.  No 
urobilinogen  was  found  in  the  urine  and  the  stools 
were  repeatedly  negative  for  intestinal  parasites. 

Close  questioning  of  the  patient  together  with  the 
referring  physician’s  statement  established  a con- 
scientious adherence  to  the  prescription  of  a recog- 
nized potent  liver  extract  in  generally  accepted  ade- 
quate dosage  for  upward  of  a year.  E-29  was  ex- 
hibited in  doses  of  one  ounce  three  times  a day  for  a 
period  of  19  days  with  moderate  improvement  in  the 
blood  picture  in  that  at  the  conclusion  of  this  period 
the  erythrocytes  numbered  3,630,000  but  the  hemo- 
globin had  slumped  to  63  per  cent.  The  neurologic 
situation  was  unaffected.  Thereupon  excessive 
doses  of  liver  extract  343  (Eli  Lilly)  two  vials  three 
times  a day,  were  substituted  for  E-29.  In  the  suc- 
ceeding fifteen  days  the  erythrocytes  rose  to  4,750,000 
and  the  hemoglobin  to  76  per  cent.  Needless  to 
state,  with  the  initial  high  levels  of  erythrocytes 
there  occurred  no  reticulocyte  showers  in  response 
to  either  extract.  There  was  no  amelioration  in  the 
neurologic  symptoms  and  signs  with  the  improve- 
ment in  the  blood  picture. 

This  circumstance  is  unusual,  but  concurs 
entirely  with  Minot  and  Murphy’s  early  con- 
tention of  a slower  or  impaired  response  to 
liver  therapy  in  the  presence  of  combined 
degeneration  of  the  cord. 

A backslider,  case  9,  represents  still  a fur- 
ther refinement  of  the  same  problem : 

A.  G. — An  adult  white  male,  56  years  of  age, 
farmer  by  occupation,  was  first  admitted  to  the  Wis- 
consin General  Hospital  on  August  7,  1928  complain- 
ing of  gastric  discomfort.  Clinical  studies  concluded 
a diagnosis  of  pernicious  anemia  which  was  sup- 
ported by  the  grave  anemia  (840,000  to  1,190,000) 
with  macrocytosis,  high  icterus  index  (15)  and 
achlorhydria.  Furthermore  the  neurologic  examina- 
tion revealed  ataxia  in  gait  and  test  movements  of 
the  lower  extremities,  a positive  Romberg  sign  and 
loss  of  vibratory  sense  over  the  tibiae.  Significantly 
although  the  blood  Wassermann  was  negative,  the 
cerebrospinal  fluid  showed  a 3 plus  reaction;  the 
gold  sol  was  read  0122210000  and  globulin  was  pres- 
ent in  small  amounts. 

On  the  sixth  day  after  admission  E-29  (Valentine) 
was  exhibited  in  two-ounce  doses  three  times  a day. 
Diluted  hydrochloric  acid  was  given  in  doses  of  6 cc. 
three  times  a day.  The  level  of  hemoglobin  was  14 
per  cent  on  this  day  and  the  erythrocytes  numbered 
960,000.  The  reticulocyte  peak  was  reached  four 
days  later  at  25.9  per  cent  and  the  erythrocytes 
steadily  rose  to  reach  a level  of  4,500,000  on  the 
twenty-ninth  day  (figure  3),  when  the  Minot-Mur- 
phy  regimen  supplanted  the  liver  extract  (E-29)  to 
prepare  the  patient  for  discharge.  Spinal  fluid  stud- 
ies at  this  time  revealed  a negative  Wassermann  re- 
action; but  the  gold  sol  registered  0112221000  and 


globulin  was  still  present.  The  general  improve- 
ment was  excellent;  but  the  neurologic  signs  per- 
sisted. Renewed  vigor  masked  the  ataxia. 

After  an  internal  of  about  ten  months  the  patient 
was  readmitted  to  the  hospital  with  a confession  of 
failure  to  adhere  to  the  prescribed  regimen.  He  had 
maintained  relatively  satisfactory  health  for  four 
months  (February  1929).  Then  his  strength  seemed 
to  fail  him  and  he  became  short  of  breath  on  the 
slightest  exertion.  Gastric  discomfort  recurred. 
The  clinical  picture  of  pernicious  anemia  was  again 
clear  cut  and  the  neurologic  signs  remained  as  on 
discharge.  The  hemoglobin  had  fallen  to  35  per  cent 
and  the  erythrocytes  to  1,650,000.  The  icterus  in- 
dex was  10  and  the  quantitative  van  den  Bergh  3 
units. 

Liver  extract  (E-29)  was  again  exhibited  but  in 
doses  of  one  ounce  three  times  a day.  The  reticulo- 
cytes promptly  rose  to  20.8  per  cent  on  the  seventh 
day  and  by  the  twenty-third  day  the  erythrocytes 
had  reached  a level  of  4,680,000  (figure  3).  A cor- 
responding improvement  was  noted  in  the  physical 
condition;  but,  again,  aside  from  those  manifesta- 
tions which  might  be  explained  on  a basis  of  im- 
proved strength,  no  evidence  of  relief  of  the  neuro- 
logic signs  was  remarked. 

Case  9 is  interesting  in  refutation  of 
Bloomfield’s--  suggestion  of  the  availability 
of  large  doses  (up  to  the  equivalent  of  4800 
grams  of  liver  in  2 days)  of  potent  extracts 
in  inducing  more  rapid  and  complete  remis- 
sions. This  case  showed  as  adequate  re- 
sponse on  his  second  relapse  to  one-half  the 
dosage  of  extract  as  he  did  on  the  first  admis- 
sion. The  existence  of  a positive  Wasser- 
mann reaction  in  the  spinal  fluid  demands 
particular  attention.  Sanford^®  reported 
occasional  false  positive  Wassermann  reac- 
tions in  the  blood  of  patients  suffering  from 
pernicious  anemia.  This  is  the  second  posi- 
tive spinal  fluid  in  the  non-syphilitic  cases 
of  pernicious  anemia  studied  in  the  Wiscon- 
sin General  Hospital,  and  the  disappearance 
of  the  reaction  on  the  improvement  of  the 
blood  picture  indicates  a possible  relation- 
ship to  disturbed  lipoid  metabolism.  More- 
over in  case  9 no  suspicion  of  a luetic  back- 
ground was  entertained,  whereas  in  case  10 
this  diagnosis  is  admitted  and  confuses  what 
would  ordinarily  be  a simple  picture  of  Ad- 
disonian anemia. 

ANEMIAS  OF  SYPHILIS 

Case  10 : P.  C. — An  adult  white  male,  aged  57, 

confectioner  by  occupation,  was  admitted  to  the  Wis- 
consin General  Hospital  in  a state  of  extreme  men- 
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tal  confusion  with  the  history  of  recent  active  an- 
tiluetic  treatment.  Marked  persecutory  delusions 
were  noted;  but  the  history  obtained  from  the  pa- 
tient and  his  attendant  was  unreliable.  By  direct 
questioning  the  occurrence  of  sore  tongue,  weight 
loss,  palpitation,  dyspnoea,  diarrhea,  paraesthesia 
and  dysbasia  was  elicited.  The  difficulty  in  walking 
had  progressed  rapidly  over  the  four  weeks  prior  to 
admission.  In  the  past  medical  history  the  incidence 
of  small  pox,  typhoid  fever  and  yellow  fever  was 
noteworthy. 

On  physical  examination  the  pallor,  lemon  yellow 
in  tint,  was  outstanding.  The  pupils,  although  un- 
equal and  irregular,  reacted  to  light  and  accommoda- 
tion. The  tongue  was  slightly  atrophic  but  not  bald. 
A decubitus  ulcer  was  noted  on  the  buttocks.  No 
biceps  nor  triceps  jerks  could  be  elicited  on  the  left. 
The  patellar  and  Achilles  reflexes  were  absent  on 
both  sides.  Hypotonia  was  demonstrable  at  the 
knees.  The  Romberg  test  was  positive.  -Confusion 
of  tactile  discrimination  was  attributed  in  part  to 
the  mental  status,  but  vibratory  sense  was  unques- 
tionably impaired.  Marked  ataxia  was  noted  in  the 
test  movements  of  the  lower  extremities.  The  gait 
was  very  ataxic. 

The  laboratory  results  were  illuminating  in  con- 
firming the  existence  of  an  anemia  (22  per  cent  hem- 
oglobin, 1,620,000  erythrocytes  on  admission  and 
30  per  cent  with  1,180,000  five  days  later)  and  a 
4 plus  blood  Wassermann  reaction.  The  neurol- 
ogists felt  that  repeatedly  negative  Wassermann  re- 
actions on  the  spinal  fluid  were  disconcerting  to  a 
diagnosis  of  tabo-paresis.  Nor  were  the  gold  sol, 
Ross— Jones  or  Noguchi  indicative  of  cerebro-spinal 
lues.  The  absence  of  free  hydrochloric  acid  from  the 
gastric  contents  and  an  icterus  index  of  10  led  to  the 
institution  of  the  liver  therapy,  after  routine  studies 
of  the  gastro-intestinal  tract  had  failed  to  reveal  an 
independent  cause  for  the  anemia. 

From  a low  level  of  30  per  cent  hemoglobin  and 

1.180.000  erythrocytes  on  the  institution  of  E-29,  the 
count  advanced  to  57  per  cent  hemoglobin  and 

3.750.000  erythrocytes  on  the  38th  day.  The  reticu- 
locyte curve  showed  two  peaks  of  10  per  cent  and 
13.7  per  cent  on  the  fifth  and  the  sixth  days,  res- 
pectively. 

The  general  condition  improved  beyond  that  wit- 
nessed in  any  other  case  under  observation.  From 
an  almost  helpless  invalid  complaining  of  gastric 
distress  on  the  slightest  deviation  from  a liquid  diet, 
he  came  to  be  a cheerful  patient,  helping  about  the 
ward,  ravenous  in  appetite  and  eager  to  regain 
control  over  his  extremities.  The  delusions  of  per- 
secution could  no  longer  be  elicited.  The  gait  re- 
mained ataxic;  but  with  regained  strength  he  walk- 
ed without  assistance.  The  neurologic  signs  were 
unaltered  and  the  blood  Wassermann  was  read 
at  4 plus  shortly  before  his  discharge. 

The  anemias  of  syphilis  have  received  thor- 
ough consideration  at  the  hands  of  Foucar 
and  Stokes^^  and  more  recently  from  Cum- 


mer.^® The  unanimous  opinion  is  that  the 
classical  picture  of  pernicious  anemia  rarely 
depends  upon  a luetic  etiology.  To  estab- 
lish such  a connection  between  the  two  con- 
ditions coexistent  in  the  same  patient  Hirsch- 
feld  has  insisted  upon  the  alleviation  of  the 
blood  picture  under  specific  antiluetic  treat- 
ment without  a remission.  Case  10  failed 
to  show  a hematopoietic  response  to  the  an- 
tiluetic treatment  which  was  discontinued 
temporarily  in  view  of  the  conflicting  blood 
and  cerebro-spinal  fluid  Wassermann  reac- 
tions. The  mental  improvement  coincident 
with  the  climb  in  erythrocytes  under  liver 
therapy  was  little  short  of  miraculous;  but 
the  Wassermann  reaction  on  the  blood  re- 
mained unaltered.  It  is  only  possible  to  con- 
clude that  the  response  of  the  blood  in  this 
case  on  the  exhibition  of  liver  was  charac- 
teristic of  all  anemias  with  a megaloblastic 
transition  in  the  bone  marrow.  Certainly 
Hirschfeld’s  criteria  were  not  satisfied. 

CONCLUSIONS 

1.  The  value  of  the  liver  therapy  as  intro- 

duced by  Minot  and  Murphy  is  re- 
affirmed. Its  action  in  encouraging 
maturation  of  the  erythrocytes  in  the 
megaloblastic  marrow^’  is  not  limited 
to  pernicious  anemia  but  extends  to 
all  forms  with  this  unusual  marrow 
change,  hence  its  usefulness  in  the 
anemias  of  sprue^®  and  dibothryoce- 
phalus  latus  infestation.^® 

2.  Liver  extracts  have  proved  as  potent  in 

this  action  as  has  whole  liver.  The 
usefulness  of  one  of  these,  E-29 
(Valentine),  is  discussed.  Each  ad- 
ditional source  of  the  maturating  fac- 
tor is  important  in  rendering  the 
same  more  available  to  the  victims 
of  pernicious  anemia. 

3.  The  duration  of  the  induced  remissions 

is  indeterminate,  and  a certain  re- 
duced dosage  of  liver  or  its  extract 
after  a satisfactory  blood  level  has 
been  reached,  is  justified.  This  re- 
duction will  avert  the  development 
of  a polycythemia.  On  the  other 
hand,  relapses  occur  after  variable 
periods  in  cases  of  pernicious  ane- 
mia unsupported  by  adequate  liver. 
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Figure  3:  Curves  I and  I-A  represent  the  re- 

sponse of  the  erythrocytes  and  of  the  resticulocytes, 
respectively,  in  case  9 to  liver  extract  E-29  (Valen- 
tine) in  2 ounce  doses  three  times  a day;Curves  II 
and  II-A,  the  same  factors  under  liver  extract  E-29 
(Valentine)  in  one-half  the  above  dosage. 

4.  In  four  relapsing  cases  an  apparent 

quantitative  reaction  has  been  noted 
to  the  optimal  dosage  of  liver.  The 
optimal  dosage  may  well  vary  in  dif- 
ferent individuals  or  in  the  same  in- 
dividual with  inhibiting  factors,  as 
infections,  transfusions  and  central 
nervous  involvement. 

5.  Neither  whole  liver  nor  the  extracts  as 

yet  available  have,  in  any  way,  influ- 
enced the  achlorhydria  or  the  course 
of  the  subacute  combined  degenera- 
tion of  the  cord. 

6.  This  circumstance  gives  further  weight 

to  the  older  conception  of  an  interde- 
pendence of  hematopoietic,  digestive 
and  central  nervous  manifestations 
on  a common  etiologic  background; 
and  great  as  is  the  present  advance, 
it  gives  the  answer  only  to  the  patho- 
genesis of  the  hematopoietic  phase  of 
the  pernicious  anemia  problem. 

7.  The  clinical  advance  has  outdistanced 

the  laboratory  and  the  etiologic 
agent  for  pernicious  anemia  has  as 
yet  escaped  detection. 
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DISCUSSION 

Dr.  T.  L.  Szlapka  (Milwaukee)  : Dr.  Middleton 

has  emphasized  the  important  conception  that  perni- 
cious anemia  is  not  an  anemia  but  a systemic  dis- 
ease. Unless  that  is  borne  in  mind,  no  one  can  prop- 
erly understand  what  is  known  about  the  disease, 
and  properly  understand  the  progress  and  limita- 
tions of  newer  forms  of  treatment. 

Dr.  Middleton  indicates  pessimism  regarding  the 
results  from  treatment.  I cannot  entirely  share  in 
this  belief.  He  speaks  of  the  response  of  the  hema- 
topoietic system  to  this  same  form  of  treatment.  He 
feels,  I gather,  that  there  is  something  further  to  be 
obtained  or  discovered  which  may  lead  eventually 
to  a restoration  or  healing  of  the  lesion  in  the  gas- 
tro-intestinal  and  nervous  system. 


I do  not  think  it  is  surprising  that  we  get  so  often 
so  little  response,  in  the  central  nervous  system,  to 
treatment,  if  we  remember  the  degree  of  degenera- 
tion and  damage  to  the  spinal  cord  that  is  present 
in  this  disease.  If  we  saw  cross-sections  of  the 
spinal  cord  and  saw  the  tremendous  amount  of  de- 
generation and  destruction  in  the  spinal  cord  in  ad- 
vanced cases  of  neurologic  damage  in  pernicious 
anemia,  I think  we  would  realize  that  it  does  not 
seem  probable  that  recuperation  or  restoration  can 
occur;  and  that  the  process  has  gone  past  the  stage 
where  much  restoration  is  to  be  expected. 

However,  if  the  neurological  lesion  has  only  prog- 
ressed to  the  point  where  mild  symptoms  and  find- 
ings are  present,  I believe  that  Dr.  Middleton  will 
agree  that  they  subside.  And  I think  they  subside 
not  entirely  because  of  increase  in  strength,  im- 
provement in  the  blood  picture  and  generally  systemic 
improvement,  but  I believe  it  is  because  there  has 
occurred  improvement  or  restoration,  to  some  degree 
at  least,  of  the  neurological  elements. 

I think  we  must  remember  that  some  of  the  neu- 
rological symptoms  are  not  necessarily  due  to  the 
central  nervous  involvement,  but  to  a certain  amount 
of  peripheral  neuritis. 

As  regards  the  gastro-intestinal  system,  particu- 
larly the  failure  of  a return  of  free  hydrochloric 
acid  in  the  gastric  content,  I think  there,  too,  is  a 
question  whether  it  is  possible  in  a great  many  cases 
for  free  acid  to  return.  If  we  visualized  the  condi- 
tion of  the  gastric  mucosa,  I think  we  would  see  an 
advanced  degree  of  atrophy.  I do  not  see  how  hy- 
drochloric acid  could  very  well  return  into  such  a 
stomach. 

I acknowledge  that  such  extremes  of  gastric 
atrophy  are  not  always  present,  but  so  frequently 
do  they  occur  that  there  again  I wonder  whether 
expecting  a return  of  free  hydrochloric  acid  into 
the  gastric  content  may  not  be  expecting  a little 
too  much  of  the  poor  old  stomach. 

I was  especially  interested  in  the  work  with  the 
Valentine  extract  and  in  the  work  which  appeai’ed 
just  the  other  day  in  the  Journal  of  the  American 
Medical  Association.  It  shows  that  one  can  look 
for  some  activating  or  regulating  substance  in  va- 
rious tissues,  prepared  in  various  ways,  extracted 
in  various  manners. 

In  that  connection,  I think  one  should  think  per- 
haps of  the  diet  which  Conner,  at  the  Mayo  Clinic, 
has  been  using,  in  which  he  depends  not  only  on 
liver  but  also  to  a large  degree  on  what  he  calls  a 
high  vitamin  diet,  made  up  of  certain  vegetables, 
fruits,  brewers’  yeast,  etc.  The  trend  of  thought  is 
more  and  more  that  the  activating  or  regulating  sub- 
stances are  not  to  be  looked  for  only  in  the  liver, 
but  quite  likely  are  well  distributed  elsewhere. 

I was  interested  to  hear  Dr.  Middleton  mention 
the  occasional  presence  of  a false  positive  Wasser- 
mann  in  the  blood  in  pernicious  anemia.  That  oc- 
curs every  once  in  a while,  often  enough  to  make  it 
worth  while  to  remember  that  just  because  a Was- 
sermann  is  positive  in  a severe  anemia  having  every 
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ear-mark  of  being  pernicious  anemia,  one  should  not 
launch  immediately  into  a very  extensive  anti-syph- 
ilitic regime.  I have  not  seen  a false  positive  in  the 
spinal  fluid  in  pernicious  anemia,  although  I have 
had  occasion  to  have  the  spinal  fluid  examined  in 
many  cases.  But  in  the  blood  I have  seen  a false 
positive  Wassermann  quite  a few  times,  which  often 
disappeared  as  the  patient’s  blood  level  improved. 
So  one  wonders  whether  a great  proportion  of  the 
so-called  syphilitic  pernicious-like  anemias  are  not 
really  true  pernicious  anemias  with  false  Wasser- 
manns. 

I think,  too,  that  some  of  the  pernicious  anemias 


attributed  to  intestinal  parasites  are  truly  perni- 
cious anemias  with  only  accidental  intestinal  infes- 
tation. I have  seen  some  bothriocephalus  infesta- 
tions, but  I cannot  recall  a single  case  in  which  I 
could  feel  that  it  really  simulated  a true  pernicious 
anemia. 

Dr.  Middleton  referred  to  the  possibility  of  pro- 
ducing a polycythemia  with  overtreatment  with 
these  extracts.  I do  not  know  whether  he  has  ever 
seen  a true  polycythemia  develop.  I have  seen 
high  blood  levels,  but  never  a marked  polycythemia, 
and  I would  like  to  have  Dr.  Middleton  give  us 
some  more  specific  information  on  this  point. 


Bronchoscopy* 

By  WELLWOOD  M.  NESBIT,  M.  D., 
Madison 


Bronchoscopy  is  the  inspection  of  the 
trachea  and  bronchi  with  an  illuminated 
tube  or  speculum.  However,  for  convenience 
this  term  is  usually  applied  to  the  other 
peroral  procedure,  viz. : laryngoscopy  and 
esophagoscopy. 

Bronchoscopy  is  indicated  in  the  diagnosis 
and  removal  of  foreign  bodies  and  the  diag- 
nosis of  disease  of  the  respiratory  tract. 
Originally  this  procedure  was  developed  for 
the  removal  of  foreign  bodies  from  the  air 
and  food  passages.  However,  during  the 
past  few  years  this  field  has  been  greatly  in- 
creased and  is  now  of  distinct  value  in  the 
diagnosis  and  treatment  of  pathological  le- 
sions of  these  tracts. 

Peroral  endoscopy  is  a special  field  in 
medicine  and  requires  special  training  and 
long  periods  of  practice  before  one  is  cap- 
able of  interpreting  correctly  the  findings 
through  the  tube.  The  difficulties  are  primar- 
ily that  the  endoscopist  is  using  but  one  eye, 
which,  if  not  trained,  has  no  sense  of  depth 
perception.  The  small  size  of  the  tubes  also 
adds  to  the  difficulties;  that  is,  in  a baby  it 
is  often  necessary  to  use  a tube  four  (4)  mil- 
lemeters  in  diameter,  which  with  the  forceps 
filling  a large  portion  of  this  small  area 
leaves  but  a limited  space  through  which  to 
visually  guide  the  operative  procedure. 

These  procedures  differ  from  other  specu- 
lar exposures,  such  as  vaginal  or  rectal,  in 
that  they  require  special  technic  not  only  for 
their  successful  introduction  but  to  avoid 

* Presented  before  88th  Anniversary  Meeting, 
State  Medical  Society  of  Wisconsin,  Madison,  Sept. 


serious  and  often  fatal  injury  to  the  patient. 
For  an  example,  if  an  esophagoscope  is 
pushed  blindly  down  the  pharynx,  it  may  per- 
forate through  the  pharyngeal  wall  into  the 
mediastinum  with  greater  ease  than  to  enter 
the  esophagus  itself. 

ANESTBESIA 

Endoscopy  can  be  performed  with  a local 
anesthetic,  with  preliminary  doses  of  mor- 
phine. In  fact  it  is  absolutely  essential  to 
use  a local  anesthetic  in  dyspneic  patient. 
A patient,  dyspneic  from  mechanical  ob- 
struction of  the  air  way  by  a foreign  body, 
will  usually  die  when  completely  anesthet- 
ized with  any  general  anesthetic. 

However,  in  patients  that  are  not  dyspneic, 
I prefer  a general  anesthetic  which  allows 
the  endoscopist  to  work  with  more  concen- 
tration and  smoothness.  Recently  Dr.  Wa- 
ters of  the  Wisconsin  General  Hospital  has 
been  administering  a rectal  anesthesia  to  all 
of  my  endoscopic  cases.  The  drug,  a three 
(3)  per  cent  solution  of  tribro-methanol,  is 
instilled  into  the  rectum  in  amounts  of  one 
and  five  tenths  (1.5)  c.  c.  per  pound  of  body 
weight.  The  induction  is  rapid  and  pro- 
duces an  ideal  anesthetic  for  this  type  of 
work  where  the  anesthetist  often  interferes 
with  the  operation.  The  only  objection 
found  so  far  in  a rather  large  series  of  cases 
is  that  the  recovery  is  slow,  the  patient  re- 
maining asleep  for  about  two  to  five  hours. 

FOREIGN  BODIES 

In  the  past  few  years  it  has  been  recog- 
nized that  the  presence  of  foreign  bodies  in 
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the  air  and  food  passages  is  not  a rare  oc- 
currence. This  is  due  to  the  development  of 
the  Roentgen  ray  diagnosis  as  well  as  of  en- 
doscopy. 

Symptoms  of  foreign  bodies  in  air  passage 
of  course  depend  on  the  type  of  foreign  body 
and  its  location. 

There  is  usually  a definite  history  of  sud- 
den onset,  with  choking,  coughing,  and 
wheezing  which  may  or  may  not  be  followed 
by  varying  intervals  of  time  without  any 
symptoms. 

This  onset  is  often  lacking  or  forgotten. 

Symptoms  of  laryngeal  foreign  body — 
when  foreign  body  lodges  in  the  glottis 
there  is  usually  hoarseness,  croupy  cough, 
wheezing,  and  often  marked  dyspnea.  An 
obstructive  foreign  body  in  the  larynx  may 
cause  sudden  death.  The  symptoms  are 
often  typical  of  a laryngeal  diphtheria  and 
when  in  such  a case,  cultures  are  negative 
and  there  is  no  membrane,  a direct  laryn- 
goscopy is  always  indicated. 

Symptoms  of  tracheal  foreign  body — 
Jackson  describes  three  symptoms  which  are 
pathognomonic  of  tracheal  foreign  body. 

1.  “Audible  slap”,  which  is  heard  at  the 

patient’s  open  mouth.  It  is  a pecu- 
liar sound  due  to  the  flopping  “up 
and  down”  of  the  foreign  body  in 
the  trachea  with  the  respiratory 
movements. 

2.  “Palpatory  thud”  is  due  to  a similar 

phenomena  except  that  it  can  be  pal- 
pated over  the  trachea. 

3.  Asthmatoid  wheeze,  aptly  describes  the 

wheezing  sound  also  heard  at  the 
open  mouth.  Cough,  hoarseness, 
and  dyspnea  are  often  present. 

4.  Dyspnea  is  usually  present  in  tracheal 

foreign  bodies. 

Symptoms  of  bronchial  foreign  body — 
often  a sudden  onset,  with  choking,  cough- 
ing, and  gagging  as  in  the  above  locations. 
This  may  be  followed  by  varying  interval  of 
time,  free  from  symptoms,  followed  by  re- 
currence of  cough,  foul  odor  to  sputum,  fever 
and  loss  of  weight.  Metallic  or  glass  for- 
eign bodies  that  are  not  obstructive  will  often 
give  but  few  symptoms  for  months.  Ob- 
structive foreign  bodies  will  produce  atelec- 


tasis and  early  abscess  formation,  with  pic- 
ture of  tuberculosis,  club  fingers,  etc.  Dysp- 
nea is  usually  absent  in  bronchial  foreign 
bodies. 

Vegetable  organic  bodies  such  as  the  pea- 
nut kernae,  beans,  corn,  and  fruit  seeds  im- 
mediately cause  a violent  trachea  bronchitis 
due  to  the  irritating  oils  they  contain.  The 
patient  then  gives  the  picture  of  a severe 
toxemia,  with  high  fever,  violent  cough, 
marked  dyspnea,  and  often  death  within  a 
few  hours  or  days.  These  children,  as  Che- 
velier  Jackson  says,  “literally  drown  in  their 
own  secretions.” 

Diagnosis  of  foreign  body  in  tracheobron- 
chial tree  is  made  by  the  history,  with  its 
sudden  onset  with  initial  symptoms,  the 
Roentgen  ray  and  physical  findings.  Roent- 
gen ray  is  probably  the  most  valuable  diag- 
nostic means.  The  x-ray  examination  should 
extend  from  the  nasopharynx  to  the  rectum. 
It  will  always  show  metallic  foreign  bodies 
as  well  as  teeth,  beads,  some  buttons,  and 
bones.  The  presence  of  non-opaque  bodies 
such  as  peanut  kernae  must  be  diagnosed  on 
the  changes  in  the  lung  and  surrounding 
structure  and  require  the  training  and  judg- 
mnt  of  an  expert  roentgenologist  for  inter- 
pretation. 

The  physical  signs  are  also  essential  in  lo- 
calizing non-opaque  foreign  bodies  and  I de- 
pend entirely  upon  the  skill  of  the  internist 
and  pediatrican  for  this  examination. 

Removal  of  foreign  bodies  from  the  air 
passages,  is  purely  a mechanical  problem  and 
its  solution  must  be  determined  from  all 
available  evidence  before  its  removal  is  at- 
tempted. The  most  important  factor  in  its  so- 
lution is  the  study  of  the  x-ray  plates,  which 
must  be  of  at  least  two  views — anterior,  pos- 
terior, and  lateral  of  the  chest.  From  the 
study  of  these  plates,  it  is  usually  possible  to 
determine  the  type  of  foreign  body  and  its 
presentation. 

As  Chevelier  Jackson  says  “The  study  of 
the  presentation  is  as  necessary  for  the  bron- 
choscopist  as  for  the  obstetrician”.  For 
each  presentation  a method  of  extraction 
must  be  solved.  Often  this  requires  a ver- 
sion or  some  manipulation  to  convert  an  un- 
favorable into  a favorable  presentation  for 
grasping  with  a forceps. 
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It  is  also  of  greatest  importance  to  secure 
a duplicate  of  the  foreign  body  and  with  it 
placed  in  a rubber  tube  one  may  often  work 
out  a method  of  extraction  before  inserting 
the  bronchoscope  in  the  patient. 

A good  example  of  the  importance  of  the 
preliminary  study  is  the  extraction  of  a safe- 
ty pin.  A closed  safety  pin  in  the  bronchus 
is  a simple  problem.  All  that  is  necessary 
is  to  locate  any  portion  of  it  through  the 
bronchoscope,  seize  it  and  remove.  An  open 
safety  pin  lodged  point  up  is  a very  difficult 
problem.  If  seizure  is  made  without  clos- 
ing the  pin  or  protecting  the  point,  it  will 
perforate  the  bronchial  wall,  which  may  be 
fatal  as  well  as  being  impossible  to  remove. 
However,  by  careful  preliminary  study,  lo- 
cate the  position  of  the  points  by  certain 
manipulation,  seize  the  point  itself  and  safe- 
ly and  quickly  extract  it.  In  removal  of  all 
pins  with  point  up  the  problem  is  not  only  to 
locate  the  pin  but  find  the  point  itself  which 
must  be  seized  with  the  forceps.  Staples, 
with  their  double  points  upward  lodged  in 
the  tissue,  is  another  extremely  difficult 
problem  which  must  be  solved  in  each  case 
before  an  attempt  at  removal. 

Extraction  of  soft  friable  foreign  bodies 
such  as  peanut  kernel  or  corn  presents  other 
difficulties.  The  problem  here  is  to  grasp 
the  kernel  firmly  so  that  it  can  be  held  dur- 
ing removal  but  not  with  enough  force  to 
crush  it  and  scatter  particles  of  it  through- 
out the  bronchi. 

It  is  also  essential  that  there  be  present 
space  on  each  side  of  the  foreign  body  for 
the  jaws  of  the  forceps.  If  such  a space  is 
not  present  between  the  foreign  body  and 
the  bronchial  wall,  some  scheme  must  be  de- 
vised to  produce  a more  favorable  position 
for  grasping.  Vegetable  foreign  bodies, 
such  as  corn,  beans  and  peanut  kernels  usu- 
ally become  swollen  and  block  the  entire  lu- 
men of  the  bronchus  and  only  by  using  the 
lip  of  the  scope  and  the  forceps  together  in 
manipulating  the  object  can  space  be  obtained 
for  the  grasp  of  the  forceps. 

BRONCHOSCOPY  FOR  DISEASE 

During  the  past  few  years  the  indications 
for  bronchoscopy  in  disease  of  the  respira- 
tory tract  have  greatly  increased. 


It  is  of  greatest  therapeutic  value  in  lung 
abscess  of  short  duration,  such  as  post-ton- 
sillectomy pulmonary  abscess.  If  these 
cases  are  seen  within  the  first  few  weeks, 
brilliant  results  are  obtained  by  a few  bron- 
choscopic  treatments.  Under  local  anesthe- 
sia the  diseased  area  is  located  with  the  bron- 
choscope and  removal  of  the  thick  pus  is 
made  through  the  aspiring  tube.  This  pro- 
cedure is  repeated  once  or  twice  a week. 

In  chronic  cases  of  pulmonary  abscess 
bronchoscopy  may  be  of  aid  in  establishing 
better  drainage  facilities.  Many  of  these 
cases  are  prevented  from  improving  because 
drainage  and  ventilation  of  the  involved  area 
is  blocked  by  the  presence  of  granulation 
tissue.  Clearing  away  granulations  and  as- 
piration of  the  thick  tenacious  pus  by  means 
of  the  bronchoscope  and  forceps  may  rees- 
tablish spontaneous  drainage. 

Early  malignancy  of  the  tracheobronchial 
tube  can  be  diagnosed  only  through  the  aid  of 
bronchoscopic  examination  and  removal  of 
tissue.  Vinson  of  the  Mayo  Clinic  has  made 
a diagnosis  of  primary  cancer  of  the  lung  in 
seventy-seven  cases,  during  the  past  three 
years. 

Removal  is  difficult  because  of  their  loca- 
tion; however,  Sauerbruch  has  reported  five 
cases  with  two  cures.  Jackson  has  reported 
numerous  cases  which  have  apparently  been 
cured  by  deep  x-ray  therapy  when  diagnosis 
had  been  made  in  early  stages. 

In  many  clinics,  lipodal  is  injected  through 
the  bronchoscope,  to  map  out  the  tracheo- 
bronchial tree  in  the  x-ray  plates.  We  feel 
that  the  passive  method  described  by  Dr. 
Oschner  and  myself  is  much  more  simple  and 
accurate.  Should  the  passage  of  the  lipiodal 
into  the  bronchi  show  some  evidence  of  ob- 
struction, which  is  often  due  to  granulation 
tissue  or  a new  growth,  then  further  investi- 
gation by  the  bronchoscope  is  indicated. 

In  conclusion,  the  bronchoscopy  for  dis- 
ease is  another  instance  where  blind  methods 
have  been  replaced  by  the  more  scientific 
methods  of  direct  inspection. 

DISCUSSION 

Dr.  Lyman  A.  Corps  (Marshfield)  : Mr.  Presi- 
dent and  members  of  thes  Society:  There  is  so 

much  in  connection  with  the  subject  of  bronchos- 
copy that  one  can  hardly  discuss  it  wdthout  touch- 
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ing  only  one  or  two  phases.  Dr.  Nesbit  has  cov- 
ered the  subject  excellently  and  has  given  a good 
idea  of  the  uses  and  usefulness  of  bronchoscopy. 
The  diagnosis  of  foreign  body  in  tracheobronchial 
treatment  is  usually  fairly  easy  when  the  case 
comes  in  with  distinct  history  of  having  choked  up- 
on some  object,  the  choking  followed  by  a very  per- 
sistent cough,  and  dyspnea  or  other  respiratory  dis- 
turbances. 

Even  then,  the  case  should  be  given  every  exam- 
ination possible  to  locate  the  foreign  body  as  well 
as  to  determine  the  general  condition  of  the  pa- 
tient, so  as  to  find  anything  that  may  make  a 
bronchoscopy  dangerous  or  hazardous. 

Dr.  Jackson  thinks  there  is  no  contraindication 
of  removal  of  foreign  body  from  the  tracheobron- 
chial area.  The  case  that  is  neglected  that  has  been 
carrying  foreign  body  in  the  lung  for  some  time 
is  the  one  which  frequently  goes  without  diagnosis, 
most  probably  because  the  possibility  of  foreign 
body  is  not  considered.  There  is  no  question  but 
what  there  are  thousands  of  individuals  lying  in 
their  graves  with  foreign  bodies  in  their  lungs, 
with  tuberculosis  as  the  diagnosis,  and  it  is  d condi- 
tion for  which  we  should  be  on  the  lookout. 

A case  of  chronic,  persistent  cough,  especially  if 
it  is  associated  with  blood  should  be  given  the  bene- 
fit of  an  x-ray  with  the  idea  of  determining  wheth- 
er there  is  foreign  body  present,  in  case  the  diag- 
nosis is  not  perfectly  made,  and  should  be  given  a 
very  careful  examination  with  that  idea  in  mind. 
In  such  a case,  if  foreign  body  is  not  found  or  is 
not  suspected,  the  diagnosis  cannot  be  made  until 
bronchoscopy  is  given  consideration,  because  there 
is  no  question  but  what  bronchoscopy  is  a great  aid 
in  diagnosis  of  many  obscure  cases.  As  Dr.  Nes- 
bit said,  it  is  the  only  sure  way  of  diagnosis. 

We  have  had  a case  recently  which  illustrates 
that  well.  Carcinoma  was  diagnosed  through  bron- 
choscopy; the  papillary  sarcoma  was  removed,  and 
the  patient’s  life  was  prolonged  a year  or  more 
even  though  we  did  not  expect  cure. 

My  greatest  trouble  in  diagnostic  and  therapeutic 
bronchoscopy  has  been  the  case  of  the  collapse  of 
the  lung,  due  to  a clot  of  thickened  mucus  in  one 
of  the  bronchi,  completely  obstructing  it,  which  was 
frequently  and  still  frequently  is  diagnosed  as  pneu- 
monia. Partial  drainage  will  take  care  of  a certain 
percentage  of  cases,  but  partial  drainage  does  not 
take  care  of  it  in  the  short  time  that  bronchoscopy 
will. 

In  chronic  lung  abscess,  our  experience  is  very 
much  like  Dr.  Nesbit’s.  We  feel  we  can  get  a good 
idea  of  the  exact  location,  and  the  extent  of  the 
abscess,  but  do  not  feel  we  can  cure  it.  In  chronic, 
long  standing  tubular  bronchiectasis,  it  is  the  same 
thing,  although  in  some  tjqies  of  bronchiectasis,  we 
are  pleased  with  our  results. 

Dr.  S.  G.  Higgins  (Milwaukee)  : I feel  this  is  a 

timely  presentation  of  Dr.  Nesbit’s  very  excellent 
paper. 

As  you  know.  Professor  Heslinger,  of  Vienna, 


gave  a course  in  bronchoscopy  and  laryngology, 
with  a great  many  excellent  preparations  in  several 
of  the  large  cities  of  the  country  last  spring.  There 
will  probably  be  something  more  heard  of  along  this 
line  and  a revival , of  the  original  work  that  has 
been  done  in  Vienna  for  many  years. 

I was  very  much  pleased,  when  I reviewed  the 
course  of  bronchoscopy  with  Professor  Heslinger, 
to  see  he  is  using  now  the  same  instruments  I 
bought  in  Vienna.  It  would  appear  the  Vienna 
schools  are  not  as  well  satisfied  with  these  instru- 
ments as  we  all  have  been  with  the  diverse  innova- 
tion sets  which  have  not  been  changed  since  they 
were  originally  introduced. 

It  does  not  matter  whether  you  use  a distillate, 
as  Jackson  does,  or  a reflex  light,  as  they  do  in 
Vienna.  It  is  a matter  of  training  and  practice 
with  either  method.  The  work,  of  course,  appeals 
to  us  most  dramatically  from  the  point  of  the  for- 
eign body,  but  it  has  an  appeal  also  from  the  angle 
of  exact,  nice  technique  and  diagnosis.  You  can 
know  positively  something  of  the  malignant  growths 
in  the  lungs  and  esophagus,  and  you  have  the  use, 
in  connection  with  this,  in  relation  to  lung  abscess, 
and  also  in  relation  to  pus  that  accumulates  in  the 
case  of  bronchiectasis. 

A very  pleasing  thing  is  the  manner  in  which  the 
patients  accept  the  use  of  lipiodol,  as  introduced 
through  the  bronchoscope  tube  or  through  the  lar- 
yngeal syringe  after  local  anesthesia.  The  patients 
on  which  I recently  used  it  had  good  drainage,  rest- 
ing them  on  the  x-ray  table  and  putting  their  toes 
over  the  end  of  the  table.  When  anesthesia  wms 
administered,  merely  tipping  the  table  so  the  head 
was  down,  and  the  patient  did  not  have  any  great 
effort  in  holding  himself  in  place.  We  di'ained  out 
about  a cup  of  pus  in  this  simple  method.  When 
lipiodol  was  used,  the  bronchial  tree  was  easily 
marked  and  the  lipiodol  reached  the  lung  tissue  very 
pi’omptly.  The  patient  reported  much  progress  and 
came  back  in  two  weeks  very  happy  to  have  an- 
other treatment. 

As  has  been  mentioned,  and  it  is  almost  a part 
of  the  subject,  the  shape  of  the  esophagus  tubes  are 
practically  the  same  as  the  tubes  used  in  bronchos- 
copy. There  is  a little  variation,  if  you  wish  it, 
but  the  same  tubes  can  be  used  and  a great  deal  of 
the  same  technique;  of  course,  slightly  modified. 

With  esophagoscopy  you  can  easily  diagnose 
malignant  growths.  At  times  there  have  been  cases 
reported  of  cures  with  radium  in  these  cases,  al- 
though the  results  are  not  always  as  satisfactory 
as  the  diagnosis. 

Another  important  point  which  was  brought  out 
or  introduced  by  Professor  Heslinger  was  the  use 
of  Heslinger’s  head  rest.  Did  you  notice  in  the 
moving  picture  that  the  assistant  held  the  head? 
It  is  very  important  to  have  the  head  extended  and 
held  in  a certain  position,  properly  flexed,  so  that 
the  tube  can  be  introduced.  With  the  use  of  the 
Heslinger  head  rest,  one  can  attach  this  to  any 
square  end  table  or  operating  table  and  insert  it 
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himself  in  any  community,  and  do  the  work  with- 
out having  to  bring  his  trained  assistant  with  him 
or  depend  upon  an  assistant  more  or  less  confused 
or  excited  under  this  sort  of  operation. 

Professor  Heslinger  prefers  local  anesthesia,  and 
has  experimented  with  novocaine  and  other  forms, 
but  for  the  lung,  after  the  upper  part  of  the 
pharynx  is  anesthetized  with  three  per  cent  cocaine 
he  uses  the  mixture  of  twenty  per  cent  cocaine  with 
an  equal  part  of  one  of  three  one  thousand  (3/1000) 
adrenalin.  With  three  per  cent  cocaine  solution  ap- 
plied carefully  in  the  larynx,  complete  anesthesia  is 
obtained.  I say  that  because  the  patient  does  not 
object  in  the  least  to  the  introduction  of  the  tube, 
when  you  have  taken  the  small  amount  of  time  and 
patience  necessary  to  properly  apply  the  anesthesia. 

The  patient,  of  course,  in  the  early  introduction 


of  the  anesthesia,  coughs  and  spits  it  out,  but  he 
does  that  so  promptly  that  there  is  no  danger. 

I want  to  ask  you  to  read  Dr.  Nesbit’s  paper 
again,  because  I am  sure  it  is  well  worth  doing  that. 

I had  a patient  who  had  a porcelain  tooth,  with 
a portion  of  metal  plate,  in  his  lung  for  three  years. 
He  had  two  attacks  of  pneumonia,  and  when  I saw 
him  he  had  a lung  abscess.  This  was  removed  un- 
der local  anesthesia.  The  man  was  relieved  as  soon 
as  that  came  out.  He  felt  better,  breathed  better, 
and  the  next  day  began  to  enjoy  life.  He  began  to 
have  a good  appetite  and  gained  twenty  pounds  in 
two  weeks. 

Adults  may  survive  a long  time  with  foreign  body 
in  the  lung.  Children  do  not  do  so.  The  earlier 
your  patients  are  seen,  of  course,  the  better.  (Ap- 
plause) 


Modern  Methods  of  Diagnosis  in  Gastro- Intestinal  Disorders* 

By  R.  C.  BLANKINSHIP,  M.  D., 


Associate  Prof.  Clinical 
Wisconsin, 

In  our  present  day  methods  of  diagnosis 
I wish  to  call  your  attention  at  the  outset  to 
several  pertinent  facts : (1)  The  practice  of 

medicine  is  both  an  art  and  a science,  and 
progress  cannot  be  made  except  through  ade- 
quate consideration  of  both.  (2)  Medicine 
is  not  now  and  never  will  be  purely  an  exact 
science.  (3)  The  prevailing  practice  is  to 
emphasize  science  and  minimize  art,  so 
much  so  that  the  latter  has  almost  reached 
the  vanishing  point.  Even  the  science  as 
practised  is  too  often  not  science  but  slip- 
shod routine.  For  example,  think  of  the 
number  of  x-ray  films  that  are  truly  spoiled 
through  errors  in  technique  but  upon  w’hich 
a clinical  opinion  is  given.  A terse  sentence 
often  found  in  the  literature  on  any  scientific 
medical  subject  reads  like  this:  “Errors  in 

diagnosis  are  usually  due  to  (1)  incomplete 
examination  or  (2)  improper  interpretation 
of  findings.  This  is  true,  of  course,  and  ap- 
plies as  I shall  later  illustrate  in  the  diag- 
nosis of  functional  or  organic  disease  of  the 
gastro-intestinal  tract  as  well  as  in  any  other 
system  of  the  body.  My  purpose  in  discuss- 
ing this  subject  is  chiefly  to  indicate  the 
value  of  the  many  different  methods  of  pre- 
cision now  in  vogue.  The  complete  history 
and  the  thorough  physical  examination  are 
always  necessary  and  their  importance  should 

* Presented  before  Eleventh  Councilor  District 
Meeting,  Solon  Springs,  Wis.,  August,  1929. 
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in  no  way  be  underestimated.  There  is, 
however,  a great  popular  tendency  in  private 
practice  as  well  as  in  diagnostic  clinics  to 
skim  hastily  over  both  and  to  seek  a quick 
and  definite  diagnosis  through  the  use  of  one 
or  more  direct  objective  tests.  Such  practice 
is  the  most  common  and  inexcusable  fault 
in  the  use  of  our  modern  diagnostic  arma- 
mentarium and  is  clearly  a sign  of  de- 
cadence rather  than  progress.  The  x-ray 
is  merely  an  aid  to  diagnosis,  and  in  most 
cases  not  even  this  unless  the  examination  is 
made  by  an  expert.  Under  no  other  circum- 
stances should  an  opinion  given  by  a roent- 
genologist serve  as  a basis  for  treatment. 
X-ray  is  rarely  used  too  much,  often  how- 
ever, too  unintelligently. 

THE  GASTRO-INTESTINAL  SERIES 

The  gastro-intestinal  series  is  indis- 
pensable in  the  thorough  study  of  any 
subacute  or  chronic  digestive  disturbance. 
Aside  from  gross  lesions — ulcers,  strictures, 
diverticuli,  etc., — in  the  esophagus,  stomach 
and  duodenum,  the  size,  position  and  contour 
of  the  various  organs  as  well  as  the  motor 
activity,  cannot  be  determined  so  accurately 
in  any  other  w^ay.  The  fluoroscopic  is  the 
most  important  part  of  the  examination  and 
it  is  frequently  desirable  for  this  to  be  done 
in  both  the  upright  and  the  recumbent  posi- 
tion. The  location  of  the  barium  meal  at 
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the  end  of  six,  twenty-four,  forty-eight,  and 
seventy-two  hours  is  of  relative  importance 
only  and  tells  us  chiefly  what  is  obvious, 
namely,  the  time  it  takes  barium  to  pass 
through  the  gastro-intestinal  tract  and  its 
position  at  various  hours.  Too  much  should 
never  be  read  into  statis  plates  on  the  colon 
because  through  mixture  with  bowel  con- 
tents, gross  distortions,  which  are  apparent 
rather  than  real,  may  often  be  observed. 

THE  BARIUM  ENEMA 

To  study  the  lower  bowel  through  x-ray, 
one  should  always  give  a barium  enema,  as 
I have  previously  described.  (1)  This  when 
properly  done  will  definitely  reveal  the  size, 
position,  and  contour  of  the  colon  and  will 
also  show  any  filling  defects  which  may  be 
present  as  well  as  any  major  or  minor  change 
in  haustral  markings. . These  changes  may 
mean  a great  deal  when  the  interpretation 
is  tempered  with  clinical  experience  and 
judgment.  Localized  areas  of  dilatation  or 
redundancy  are  often  observed,  and  such  an- 
omalies may  materially  influence  the  later 
management  of  the  case.  While  the  diag- 
nosis of  appendicitis  normally  is  not  to  be 
made  through  the  use  of  x-ray,  if  during 
the  course  of  stasis  studies  or  following  a 
barium  enema  the  appendix  is  actually  visu- 
alized under  the  screen  and  can  be  demon- 
strated to  be  abnormal  in  size,  position,  or 
mobility,  or  if  definite  localized  tenderness 
can  be  elicited,  then  the  x-ray  is  of  some  value 
— otherwise  it  is  not. 

GASTRIC  ANALYSIS 

The  gastric  analysis  is  of  diagnostic  value 
chiefly  to  eliminate  the  question  of  achlor- 
hydria, which  is  always  important  in  any 
type  of  chronic  digestive  disorder,  even 
though  symptoms  may  not  be  directly  re- 
ferable to  the  stomach.  To  plot  a curve  illu- 
strating the  course  up  or  down  of  free  acid 
during  the  normal  digestive  phase,  is  not  only 
a waste  of  time,  but  it  is  bad  practice  since 
it  furnishes  neither  the  physician  nor  the  pa- 
tient with  any  information  of  importance. 
At  times  it  may  be  of  clinical  value  to  deter- 
mine the  secretory  activity  of  the  stomach  in 
terms  of  volume.  This  can  conveniently  be 
done  by  the  method  of  Bloomfield  and  Kee- 
fer (2)  or  more  simply  by  aspirating  the  gas- 


tric contents  at  a time  when  the  stomach 
normally  should  be  empty.  The  determina- 
tion of  free  acid  is  not  as  simple  as  it  might 
at  first  seem,  owing  to  an  apparent  inaccu- 
racy in  the  reagent  (Topfer’s)  usually  used. 
To  prove  the  presence  of  free  acid  this  re- 
agent should  give  a vivid  rose  color  when 
applied  to  the  filtered  gastric  contents.  It 
is  possible  upon  immediate  examination  to 
get  a positive  test  which  will  be  negative 
after  filtration.  This  is  as  yet  unexplained 
but  is  now  being  investigated.  If  after  an 
Ewald  meal  this  positive  test  is  not  ob- 
tained, the  patient  should  be  re-examined 
after  histamine  as  recommended  by  Mathe- 
son  and  Ammon,  (3)  Dobson  (4)  and  others. 
No  case  should  be  classified  as  achlorhydria 
on  the  basis  of  a negative  test  after  a fifty- 
minute  Ewald  meal  nor  even  after  a frac- 
tional gastric  analysis,  as  is  often  done. (5) 
Such  practice  gums  up  the  literature  and 
vitiates  observations  based  upon  more  accu- 
rate studies.  The  histamine  test  is  simple, 
safe,  accurate  and  dependable.  If  a patient 
shows  no  free  acid  after  this  test,  the 
chances  are  that  he  will  never  again  show  a 
positive,  and  moreover  keeping  such  a case 
under  observation  (for  the  possible  later  de- 
velopment of  pernicious  anaemia)  over  a 
period  of  years,  is  of  great  importance.  The 
presence  of  lactic  acid  and  occult  blood  in 
the  aspirated  gastric  contents  usually  means 
nothing. 

X-ray  studies  of  the  gall  bladder,  are,  to 
my  mind,  still  in  the  developmental  stage, 
particularly  in  relation  to  cholecystographic, 
findings.  In  all  cases  of  suspected  gall  blad- 
der disease,  it  is  wise  to  take  a flat  plate  of 
the  upper  right  quadrant  without  dye  as  a 
preliminary  routine.  The  dye  test,  as  you  all 
know,  has  been  extremely  popular,  but  I am 
convinced  that  through  uncontrolled  if  not 
uncontrollable  variables,  this  test  may  not 
only  fail  to  be  of  assistance  but  it  may  lead  to 
erroneous  conclusions  and  unwarranted  sur- 
gery. Even  Cole  (6)  admits  that  we  have 
not  yet  found  the  right  drug — certainly  not 
in  tetraiodophthalein.  In  the  first  place  to 
have  this  dye  given  routinely  through  the 
vein  by  the  average  interne  staff  is  not  a jus- 
tifiable practice.  Venous  thrombosis  and 
unavoidable  systemic  reactions  are  entirely 
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too  common  except  in  the  most  skillful  hands, 
and,  as  a rule,  hospitals  and  diagnostic  clinics 
do  not  have  facilities  in  operation  to  obtain 
the  required  perfection  in  technique.  Fur- 
thermore, even  with  unusual  excellence  in  the 
technical  administration  of  the  dye  the  end 
result  and  final  reading  in  so  many  cases 
leaves  the  clinician  just  where  he  was  before, 
or  worse — may  lead  the  surgeon  too  hastily 
into  the  abdomen.  Two  weeks  after  Gra- 
ham and  Cole  (7)  first  completed  their  pre- 
liminary studies,  I started  to  use  the  dye  test. 
After  using  all  of  the  different  dyes  which 
they  have  recommended,  both  by  mouth  and 
intravenously,  I have  entirely  abandoned  the 
intravenous  route  except  in  the  unusual  case. 
Plain  capsule  without  any  keratin  coating  or 
else  an  emulsion  or  a solution  of  the  dye  has 
proven  most  satisfactory  for  routine  use.  If, 
by  this  method,  definite  deformity  is  seen  or 
if  stones  are  demonstrated,  then  it  is  worth 
while.  The  gall  bladder  may  fail  to  fill,  how- 
ever, without  any  disease  of  the  organ.  It 
may  fail  to  contract  normally,  whatever  this 
means,  and  still  be  a harmless  gall  bladder. 
I should  especially  Like  to  stress  one  point  in 
relation  to  cholecystography,  namely — the 
result  of  the  test  in  itself  should  never  be 
the  deciding  factor  for  or  against  surgery. 
If  this  is  conceded  to  be  a just  observation, 
then  I should  like  to  see  the  test  immediately 
take  a secondary  position  where  it  naturally 
belongs  in  the  diagnosis  of  gall  bladder  dis- 
ease. 

THE  PROCTOSCOPE 

The  modern  proctoscope  is  an  instrument 
which  is  very  easy  to  use  and  which  merits 
more  universal  application.  It  is  often  a 
valuable  aid  and  is  at  times  the  only  possi- 
ble method  by  which  an  accurate  diagnosis 
can  be  made.  In  the  differential  diagnosis 
of  colitis,  visualization  of  the  mucous  mem- 
brane of  the  rectosigmoid  plus  the  micro- 
scopic examination  of  a smear  taken  directly 
from  the  mucosa  for  pus,  gives  conclusive 
evidence.  There  could  certainly  be  no  more 
simple  nor  direct  method  of  determining  the 
presence  or  absence  of  an  inflammatory  con- 
dition of  the  colon.  If,  during  the  course  of 
the  sigmoidoscopic  examination,  a growth  is 
found,  a biopsy  can  be  immediately  taken. 
Also,  if  ulcers  are  found,  smears  may  be 


taken  for  the  direct  examination  for  amoeba 
— and  this  should  always  be  done  in  the  pres- 
ence of  acute  symptoms  referable  to  the  co- 
lon. In  chronic  cases  where  amoebiosis  is 
suspected,  a warm  stage  examination  is  not 
necessary,  but  the  collected  stool  should  be 
examined  by  some  one  familiar  with  the  be- 
havior of  encysted  forms  of  amoeba  for 
amoebic  cysts.  It  is  not  unusual  to  find  in 
the  type  of  case  which  is  popularly  called 
spastic  colitis,  on  adequate  examination, 
either  the  harmless  amoeba  coli  or  the  amoe- 
ba histolytica.  The  latter  is  never  a harm- 
less organism  and  differentiation  is  natur- 
ally very  important. 

It  is  furthermore  highly  desirable  in  the 
study  of  any  bowel  case  for  the  physician  to 
see  the  gross  specimens  of  the  stool.  I have 
found  this  extremely  valuable  and  make  it  a 
routine  practice  in  all  cases  of  diarrhea.  In 
this  manner  one  can  immediately  see  not  only 
the  consistency  of  the  stool,  but  the  presence 
or  absence  of  undigested  food,  excess  mucous, 
changed  blood,  etc.  The  routine  micro- 
scopic examination  should  include  a diligent 
search  for  ova,  parasites  and  amoebic  cysts. 
More  than  one  examination  is  necessary  and 
it  is  oftentimes  desirable  to  go  further  and 
determine:  (1)  The  presence  or  absence  of 

free  fat  droplets  or  starch  granules,  (2)  the 
character  of  the  flora  as  determined  through 
culture,  and  (3)  the  findings  on  micro- 
scopic examination  of  material  collected  di- 
rectly from  the  mucous  membrane  through 
the  proctoscope  (immediate  examination  for 
motile  forms  of  amoeba,  later  examination 
of  a smear  for  pus;  biopsy).  Gross  blood  in 
the  stool  is  of  great  importance  and  its 
source  should  always  be  determined.  Oc- 
cult blood  might  come  from  so  many  differ- 
ent sources  that  its  presence  is  of  little  or  no 
value.  This  is  certainly  true  unless  all  of 
the  common  sources  for  blood  have  been  elim- 
inated. By  this,  I mean  not  only  the  food  in- 
gested but  also  the  gums,  the  post-nares,  and 
lesions  in  or  about  the  anus. 

Now  that  I have  briefly  scanned  the  more 
common  direct  approaches  to  diagnosis,  an 
important  point  which  I wish  to  bring  out 
can  probably  be  done  best  through  illustra- 
tions. 

Miss  E.  F.,  age  26  years,  gives  a history  of  diar- 


596 


THE  WISCONSIN  MEDICAL  JOURNAL 


Dec.,  1929 


rhoea  starting  acutely  during  a tour  of  Italy  last 
fall.  Shortly  after  this  while  in  northern  France 
the  diarrhea  stopped  but  returned  again  and  con- 
tinued up  to  the  time  of  examination  in  May  of  this 
year.  There  had  been  some  colicky  pain,  never  of 
severe  character  and  never  of  long  duration,  nor 
was  it  ever  localized.  Stools  numbered  three  to  five 
daily  with  a rare  formed  stool,  most  of  them  being 
of  mushy  or  liquid  in  character.  Naturally  para- 
sites were  given  first  consideration  and  examina- 
tion was  made  both  for  the  encysted  forms  of 
amoeba  and  for  the  motile  organisms  over  a warm 
stage.  Both  were  negative.  The  stools  were  also 
negative  for  typhoid  and  paratyphoid  organisms 
and  for  bacillary  dysentery.  A smear  taken 
through  the  proctoscope,  at  which  time  the  mucous 
membrane  was  demonstrated  normal,  showed  no 
pus.  The  next  step  was  the  barium  enema  which 
was  also  negative.  Gastric  analysis  showed  no  free 
acid  after  Ewald  meal  but  an  abundance  of  free 
acid  after  histamine.  The  gastro-intestinal  series 
from  above  revealed  no  abnormality  in  the  stomach 
other  than  hyperniotility,  and  it  was  noted  that  at 
the  end  of  six  hours  the  barium  meal  had  reached 
the  rectosigmoid.  A working  diagnosis  of  vago- 
tonia with  colon  spasm  (not  spastic  colitis  because 
there  was  no  inflammation)  was  made  and  the  pa- 
tient was  given  bromides,  a smooth  diet,  and  was 
discharged.  The  original  loss  in  weight  of  fifteen 
pounds  continued  and  while  the  number  of  formed 
stools  increased,  the  diarrhea  still  persisted.  A 
dental  x-ray  showed  a huge  abscess  over  one  of  the 
bicuspids,  so  large  that  it  also  involved  the  cuspid. 
These  teeth  were  removed  with  no  apparent  change 
in  symptoms — at  least  not  for  the  first  few  weeks. 
Further  study  of  this  patient  gave  added  weight 
to  the  accuracy  of  the  original  impression.  She 
was  highly  intellectual,  acutely  subject  to  excite- 
ment and  suggestion  and  was  surrounded  by  an 
over  solicitous  family.  As  a last  resort  she  was 
put  to  bed  at  home  under  the  supervision  of  a pri- 
vate nurse.  With  no  other  treatment  and  no  dietary 
restrictions,  recovery  under  this  regime  was  prompt 
and  complete. 

The  important  point  here  is  that  while  we 
had  to  utilize  many  different  methods  of  pre- 
cision for  purposes  of  elimination,  the  end 
result  was  dependent  upon  ordinary  clinical 
judgment  unassisted  by  any  positive  labora- 
tory test. 

While  the  prevalence  of  functional  disor- 
ders is  well  known,  the  exact  mechanism  of 
development  is  in  most  cases  but  little  under- 
stood. Alvarez  (8)  in  a recent  article  called 
our  attention  to  the  effects  of  the  emotions 
on  the  gastro-intestinal  tract.  When  our  in- 
tellect is  stirred,  we  are  immediately  aware 
of  such  factors,  but  normally  we  seem  to  be 
too  intent  upon  grasping  a gross  pathological 


entity  to  recognize  the  many  functional  dis- 
turbances which  may  precede  pathology. 

To  illustrate  another  point: — Mrs.  F.  W.,  age  35 
years,  housewife,  entered  a diagnostic  institution  on 
the  15th  of  March  1927.  She  stayed  there  one  week. 
The  complaints  (13  years  duration)  were  con- 
stipation, gaseous  distension  of  the  bowels,  and  at 
intervals  vague  colicky  pains  all  over  the  abdomen. 
Occasionally  she  had  seen  small  amounts  of  blood 
and  mucus  in  the  stools,  especially  after  a severe 
period  of  constipation  and  at  rare  intervals  a mild 
diarrhea  lasting  one  or  two  days  had  been  noted. 
The  appendix  had  been  removed.  The  laboratory 
work  done  at  that  time  was  as  follows : Rou- 

tine blood  and  urine,  blood  Wassermann  and  blood 
chemistry,  sinus  and  dental  x-rays,  gastro-intestinal 
x-rays,  stereoscopic  x-ray  of  the  chest  and  lipiodol 
insufflation  into  the  fallopian  tubes.  The  final  diag- 
nosis on  the  record  was  “Redundancy  of  the  Trans- 
verse Colon.”  Note:  No  gastric  analysis  was  done 

and  there  was  no  stool  examination;  yet  the  com- 
plaint was  almost  entirely  gastro-intestinal. 

This  patient  was  referred  to  me  in  Nov- 
ember 1928  with  the  same  symptoms.  A lit- 
tle more  stress,  however,  was  placed  upon 
colicky  abdominal  pain  and  there  had  been 
some  nausea  and  vomiting  at  irregular  in- 
tervals. Analysis  of  the  stomach  contents 
after  50-minute  Ewald  showed  no  free  acid. 
The  same  after  a 2-hour  Ewald — fractional. 
Histamine  test  was  done — still  no  free  acid. 
Stool  examination  was  negative  for  amoebic 
cysts,  ova  and  parasites.  Proctoscopic  exam- 
ination: fairly  normal  mucous  membrane 
throughout  with  considerable  excess  mucus 
and  internal  hemorrhoids.  A smear  taken 
from  the  sigmoid  showed  both  pus  and  blood. 
Now  note  the  difference  in  the  conclusions 
with  nothing  more  than  thoroughness  added 
to  the  original  study.  The  diagnosis  is 
achylia  gastrica,  mucous  colitis,  post-opera- 
tive abdominal  adhesions  and  hemorrhoids. 
Let  me  again  emphasize  what  President 
Doege  has  recently  stressed  through  the  State 
Medical  Journal,  (9)  namely,  the  importance 
of  a complete  diagnosis. 

CONCLUSIONS 

1.  Obscure  gastro-intestinal  cases  may  re- 

quire the  use  of  every  known  tech- 
nical method  of  investigation. 

2.  It  is  frequently  necessary  to  study  the 

more  distant  parts  of  the  body  (uri- 
nary tract,  pelvis,  and  the  common 
points  of  focal  infection). 

3.  When  methods  of  precision  are  used  ex- 
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pert  technique  and  experience  in  in- 
terpretation are  imperative. 

4.  Diagnosis  must  be  rational,  and  the  re- 

sults of  studies  in  the  laboratory- 
must  not  lead  us  in  an  attempt  to  fit 
the  patient  to  a particular  disease, 
but  must  be  viewed  merely  as  a part 
of  the  whole  clinical  picture. 

5.  Correlation  of  findings  by  one  head  is 

a too  much  neglected  phase  of  diag- 
nosis. 

6.  Functional  disorders  are  a more  fruit- 

ful source  of  symptoms  than  organic 
diseases. 

7.  The  volume  and  momentum  of  scientific 

investigation  is  bringing  about  dis- 
order in  this  branch.  We  are  much 
in  need  of  more  accuracy  in  the 
science  and  more  diligence  in  the  art. 
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Malaria  In  Children  ‘ 

By  M.  G.  PETERMAN,  M.  D., 
Milwaukee  Children’s  Hospital 
Milwaukee 


Three  cases  of  malaria  indigenous  to  Wis- 
consin and  Minnesota  have  been  observed  in 
July  and  August  of  1929.  The  case  histo- 
ries are  appended.  Malaria  is  not  a com- 
mon disease  in  Wisconsin.  The  disease  is 
not  reportable,  hence  no  statistics  are  avail- 
able. The  State  Board  of  Health  reports 
that  malaria  occurred  frequently  in  Wiscon- 
sin until  about  1885  when  it  largely  disap- 
peared. In  1929  there  were  voluntarily  re- 
ported four  cases  in  addition  to  these  three. ^ 
In  the  Milwaukee  Children’s  Hospital  the 
diagnosis  of  malaria  has  been  established, 
previously  in  one  case  (tertian,)  in  the  past 
fifteen  years.  The  child  was  nine  years  of 
age. 

TERTIAN  MALARIA 

A.  0.  white  boy,  age  IOV2  years,  whose 
family  history  was  unimportant,  and  whose 

’ These  case  histories  were  presented  before  the 
Central  States  Pediatric  Society,  Sept.  27,  1929  bv 
D.  Koch,  M.  D. 


birth  and  development  were  normal,  was 
brought  into  the  hospital  on  July  24th.  He 
had  been  ill  for  two  weeks.  During  this 
time  he  felt  well  during  the  morning,  but 
toward  late  afternoon  he  complained  of  be- 
ing sick,  had  a chill  and  a fever  of  104"  to 
105°  F which  dropped  suddenly  with  a pro- 
fuse sweat.  He  had  lost  his  appetite,  lost 
some  weight,  was  listless  and  generally  do- 
ing poorly  during  this  time.  He  had  been 
in  Milwaukee  only  four  weeks,  having  spent 
the  rest  of  his  life  in  Red  Wing,  Minnesota. 
The  past  history  was  unimportant. 

When  seen  first  in  the  admitting  room  his 
temperature  was  101°.  He  was  quite  pros- 
trated and  drenched  in  perspiration.  His 
mucous  membranes  were  quite  pale,  his 
spleen  was  enlarged  four  fingers  be'ow  the 
costal  margin — otherwise  the  physical  ex- 
amination was  negative.  In  the  morning, 
his  temperature  was  99°;  he  seemed  com- 
fortable and  practically  well.  The  spleen 


598 


THE  WISCONSIN  MEDICAL  JOURNAL 


Dec.,  1929 


was  scarcely  palpable,  but  blood  smears  were 
taken  for  malaria.  These  showed  some 
suggestive  organisms,  but  as  they  were  not 
positive,  a Widal  and  blood  culture  weie 
made  and  found  negative.  His  blood  showed 
a Hb  of  36%,  WBC  5,400,  36%  neut.,  64% 
lymphocytes  mostly  large.  His  urine  show- 
ed a trace  of  albumin  and  an  occasional  IIBC. 
twenty-four  hours  after  admission,  his  tem- 
perature rose  to  104.8  but  there  was  no  chill. 
On  the  following  day,  however,  he  had  a 
severe  chill,  lasting  thirty  minute.5,  his  tem- 
perature reached  105.4  and  smears  were 
taken.  These  showed  a tertian  malarial  in- 
fection. He  was  given  quinine  xxx  grs.  a 
day  and  had  no  more  chills.  This  treatment 
was  maintained  for  ten  days — when  after 
two  negative  smears  and  a normal  tempera- 
ture, he  was  discharged  to  be  treated  through 
the  outpatient  department. 

MALARIA  V^^ITH  MENINGISMUS 

W.  B.  white  boy  age  11,  whose  family  his- 
tory was  unimportant  and  whose  birth  and 
development  were  normal,  was  admitted  on 
August  6th.  He  gave  a history  of  having 
taken  sick  while  at  a boy’s  camp  fifty  miles 
north  of  Milwaukee  about  a week  and  a half 
previously.  He  had  been  running  a fever  in 
the  morning,  but  felt  better  towards  after- 
noon, getting  up  and  playing.  He  had  lost 
his  appetite,  complained  of  pain  in  his  arms 
and  legs  and  had  frequent  severe  headaches. 
There  had  been  a loss  of  about  ten  pounds 
in  this  interval.  In  1925  he  had  a skull 
fracture  and  had  been  having  headaches 
ever  since.  There  had  also  been  a behavior 
disturbance  and  change  in  character  follow- 
ing this  injury. 

When  seen  first  in  the  hospital  at  noon  he 
had  a temperature  of  103° — a slightly  stiff 
neck,  a positive  Kernig  and  a suggestively 
positive  Babinski.  The  other  reflexes  were 
normal.  His  liver  and  spleen  were  just  pal- 
pable. Otherwise  the  physical  findings 
were  normal.  His  blood  count  was  Hb 
60%,  WBC  9,200,  M.  64,  stool  showed  occa- 
sional RBC — no  typhoid.  Sedimentation 
rate  normal.  Urine  negative. 

Because  of  the  history  of  headaches  and 
the  findings  a spinal  puncture  was  done 


which  showed  normal  fluid.  Widal  and 
blood  cultures  were  negative.  The  first  day 
his  temperature  was  normal,  but  at  4 :00 
P.  M.  of  the  second  day  it  had  reached  104° 
only  to  fall  to  97°  by  12  P.  M.  The  physical 
findings  remained  very  much  the  same  and 
another  puncture  was  done — also  a negative 
fluid.  He  continued  with  approximately  the 
same  findings  and  the  same  temperature  un- 
til five  days  later  when  he  had  a chill  before 
the  rise  in  temperature.  Smears  were  then 
taken  every  day  for  four  days  until  a positive 
smear  for  malaria  (tertian)  was  found. 
From  the  time  of  the  first  chill,  then  he  had 
a definite  chill  each  day  preceding  the  tem- 
perature rise.  He  was  placed  on  25  gr. 
quinine  on  the  16th  and  had  no  more  rises  in 
temperature.  He  was  discharged  on  Aug- 
ust 20th,  on  quinine. 

MALARIA  SIMULATING  “ACUTE  ABDOMEN” 

A.  M.  white  girl  age  8,  whose  family  his- 
tory was  unimportant  and  whose  birth  and 
development  were  normal,  was  admitted  on 
August  24th.  She  had  been  referred  as  hav- 
ing an  “acute  abdomen.”  She  gave  a his- 
tory of  having  been  ill  a week.  The  onset 
was  acute  with  a convulsion.  Two  days  la- 
ter she  started  to  vomit  and  had  a severe 
diarrhea.  She  had  lost  her  appetite  and 
seemed  to  be  very  ill.  She  had  been  in  Mil- 
waukee for  one  week,  and  had  lived  for  over 
two  years  in  Madison,  Wisconsin. 

When  first  seen  in  the  admitting  room,  her 
temperature  was  105°  and  she  was  pros- 
trated. Her  mucous  membranes  were  pale, 
her  skin  rather  lemon  tinted.  Her  liver 
seemed  markedly  enlarged  and  there  was  a 
spasm  over  the  R.  U.  Q.  and  tenderness.  The 
spleen  was  barely  palpable.  There  was 
marked  distention  of  the  abdomen.  Other- 
wise the  physical  findings  were  normal.  At 
8:00  A.  M.  the  next  morning  her  tempera- 
ture was  normal,  but  there  was  still  the  en- 
larged liver  and  tenderness  in  the  R.  U.  Q. 
The  urine  was  negative.  WBC  10,000,  Hb 
60%,  N.  49,  lymph.  47 ; LM  4. 

She  seemed  to  have  recovered  completely 
until  the  second  night  after  her  admission 
when  her  temperature  again  reached  105" 
at  8:00  P.  M.  The  next  morning  it  was 
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normal  and  smears  taken  were  not  positive 
with  the  next  rise  in  temperature.  Four 
nights  after  admission  she  had  a slight  chill 
and  smears  taken  at  this  time  were  positive 
for  tertian  malaria.  Quinine  was  started. 
She  had  no  rise  in  temperature  when  the 
next  chill  was  due,  and  there  have  been  no 
further  symptoms. 

Malaria  must  be  considered  in  the  diag- 
nosis of  obscure  fevers  in  children,  in  this 
region  especially  when  the  fever  is  intermit- 
tent in  type.  The  diagnosis  is  not  difficult  if 
repeated  blood  smears  are  examined.  The 
tertian  malaria  parasite  is  the  most  com- 
mon form. 

It  is  interesting  to  speculate  as  to  the 
source  of  malaria  infection  in  this  state.  A 
number  of  neurosyphilitics  have  now  been 
inoculated  with  the  malaria  parasite,  usu- 
ally the  tertian.  The  Anopheles  mosquito  is 


The  early  reports  of  the  Commission  on  Medical 
Education,  to  which  reference  has  been  made  in  pre- 
vious issues  of  The  Journal,  have  furnished  an 
important  reminder  that  under  the  usual  condi- 
tions of  private  practice  about  75  per  cent  of  the 
office  visits  are  for  minor  surgery,  upper  respira- 
tory infections,  and  general  medical  and  venereal 
diseases;  90  per  cent  of  the  home  visits  are  for  in- 
fections of  the  respiratory  tract,  general  medical 
and  contagious  diseases,  obstetrics  and  minor  sur- 
gery. One  of  the  reports  indicates  further  that 
more  than  90  per  cent  of  the  illnesses  are  of  types 
which  cannot  be  controlled  on  a community  basis 
but  are  problems  of  individual  patients.  Less  than 
10  per  cent  are  diseases  against  which  public  health 
efforts  are  mainly  directed.  This  fact  is  an  index 
of  the  growing  efficiency  of  public  health  efforts  and 
also  emphasizes  the  necessity  of  treating  the  pa- 
tient as  well  as  the  disease.  Such  compilations 
give  a reasonably  accurate  and  useful  indication  of 
what  the  demands  on  the  present-day  general  prac- 
titioner are  likely  to  be.  They  suggest  in  turn 
where  stress  should  be  laid  in  the  training  and 
equipment  of  the  medical  student  who  is  expected 
to  meet  these  characteristic  exigencies  of  prac- 
tice. Without  question  it  is  of  advantage  to  any 
physician  as  well  as  to  his  patient  to  be  able  to 
make  a satisfactory  diagnosis  of  the  less  common 
disorders  and  successfully  meet  the  emergencies 
that  they  present. 

With  the  growth  of  specialization,  however,  it 
has  become  more  and  more  customary,  as  well  as 
possible,  to  refer  the  problem  patients  to  experts. 
Nevertheless,  unless  general  medical  practice  is  ul- 


a native  of  this  region.  The  transmissibili- 
ty  of  the  parasite  from  an  artificially  inocu- 
lated individual  to  a susceptible  individual 
by  the  mosquito-  seems  quite  possible  in 
spite  of  reports  to  the  contrary  by  Kopeloff.^’ 
This  method  of  therapeutic  inoculation  is  the 
only  one  authorized  in  Great  Britain  at  the 
present  time.^  The  sexual  form  of  the  mal- 
aria parasite  is  necessary  in  the  human  host 
for  mosquito  transmission. 

REFERENCES 

1.  Guilford,  H.  M.;  Director  U.  S.  P.  H.  S.  Wis. 
State  Board  of  Health,  Personal  Communica- 
tion. 

2.  J.  A.  M.  A.  92:1207  (April  6)  1929. 

3.  Kopeloff,  N.  and  Fiertz,  C.  O.;  Am.  J.  Med. 
Sc.  176:617  (Nov.)  1928. 

Kopeloff,  N.;  J.  A.  M.  A.  92:1622  (May  11) 

1929. 

4.  Craig,  C.  F.;  J.  A.  M.  A.  92:1699  (May  18) 
1929. 

DISEASES 

timately  to  resolve  itself  into  an  organization  for 
the  allocation  of  the  sick  to  specialists,  it  is  highly 
important  that  every  general  practitioner  should 
become  qualified  to  meet  the  commonest  of  daily 
situations  satisfactorily  with  respect  to  diagnosis 
and  to  treatment.  All  too  often  the  “heart  patient” 
requires  general  medical  care  rather  than,  or  as 
well  as,  the  specific  ministrations  of  a skilled  cardi- 
ologist, and  the  patient  suffering  from  the  ubiqui- 
tous common  cold  may  sometimes  be  managed  bet- 
ter by  the  family  physician  than  by  the  rhinologist 
or  the  laryngologist. 

Dermatology  represents  one  of  the  fields  of  medi- 
cine that  seem  to  receive  little  serious  attention 
from  the  general  practitioner.  It  is  well  to  remind 
him,  therefore,  that  according  to  statistics  collected 
by  Goodman’  of  New  York  the  varieties  of  cuta- 
neous disorders  (aside  from  the  manifestations  of 
syphilis)  most  commonly  encountered  belong  in 
comparatively  few  categories.  Eleven  groups  in- 
clude nearly  three-fifths  (57  per  cent)  of  all  diag- 
noses for  a total  of  little  less  than  a million  pa- 
tients extending  over  half  a century  of  recent  and 
modern  dermatology.  The  list  of  most  common  dis- 
eases has  varied  little  despite  recent  advances  in 
aids  to  clinical  diagnosis.  This  means  specifically 
that  eveiy  practitioner  should  become  familiar  with 
eczema,  acne,  scabies,  psoriasis,  seborrhea,  impetigo, 
urticaria,  dermatitis  venenata,  tinea,  alopecia,  pedi- 
culosis and  pruritus;  these  are  the  common  skin  dis- 
eases that  he  is  most  likely  to  see  and  to  be  asked 
to  treat. — Editorial  Jour.  A.  M.  A.,  Oct.  26,  1929. 

1.  Goodman,  Herman:  Statistics  of  the  Ten  Most 

Common  Skin  Diseases,  Arch.  Dermat.  & Syph. 
20;  186  (Aug.)  1929. 


COMMON  SKIN 


600 


THE  WISCONSIN  MEDICAL  JOURNAL 


Dec.,  1929 


The  Wisconsin  Medical  Journal 

MR.  J.  G.  CROWNHART,  Managing  Editor 

Madison 

The  Editorial  Board 

OSCAR  LOTZ,  M.  D..  Milwaukee  JOSEPH  SMITH,  M.  D„  Wausau  HOYT  E.  DEARHOLT,  M.  D.,  Milwaukee 

Collaborators 


THE  COUNCIl. 


A. 

W.  ROGERS 

. .Oconomowoo 

A. 

H. 

HEIDNER 

JOSEPH  SMITH 

FRANK  W.  POPE  . 

F. 

G. 

CONNELL 

H. 

M.  STANG 

• Eau  Claire 

C. 

A.  HARPER 

S. 

D. 

BEEBE 

J. 

M.  DODD 

W. 

CUNNINGHAM  . 

T. 

J. 

REDELINGS.  . . 

R. 

W.  BLUMENTHAL. 

• Milwaukee 

Annual  Subscription Three  Dollars-Fifty  Cents  _ Single  Copies Fifty  Cents 

Advertising  Representative:  Cooperative  Medical  Advertising  Bureau,  B35  North  Dearborn  St.,  Chicago,  111. 
Address  all  ooniniunications  to  THE  WISCONSIN  MEDICAL.  JOURNAL.,  Madison 


Volume  XXVIII 


DECEMBER,  1929 


No.  12 


OFFICIAL  PUBLICATION  OF  THE  STATE  MEDICAL  SOCIETY  OF  WISCONSIN 


EDITORIALS 


BRONCHOMYCOSIS 

SINCE  1894  there  have  been  many  case 
reports  of  fungus  diseases  of  the  skin. 
Busse,  1894,  reported  in  Germany  a skin  le- 
sion which  he  diagnosed  sarcoma.  The  pa- 
tient developed  a general  infection  and  the 
organs  of  the  viscera  resembled  those  found 
in  cases  of  pyemia.  The  organism  isolated 
from  this  skin  lesion  and  the  visceral  lesion, 
after  a cultural  and  animal  experimental 
study,  was  at  first  called  sacchromyces 
homonis  and  later  blastomyces.  The  lesion 
produced  by  this  organism  was  a hyperplasia 
of  the  fixed  tissue  elements,  lymphoid  cell 
infiltration,  epitheliod  cell  hyperplasia,  and 
giant  cell  formation.  This  type  of  lesion  can 
not  be  differentiated  from  that  of  tubercu- 
losis on  the  basis  of  the  cellular  reaction. 
The  organisms,  however,  can  always  be 
found  in  the  lesion  and  differentiates  the  in- 
fection from  tuberculosis. 

In  1898  Gilchrist  and  Stokes  reported  a 
culture  and  animal  experimental  study  of  an 
organism  isolated  from  a case  at  first  diag- 
nosed as  lupus  vulgaris.  This  organism  was 
so  much  like  the  one  described  by  Busse  that 
it  was  classified  as  a blastomyces  and  the 
case  was  diagnosed  blastomycetic  dermatitis. 

Ricketts,  1901,  reviewed  the  case  reports, 
described  the  pathology,  and  reported  a com- 
plete experimental  study  of  the  organisms 
isolated  from  seventeen  cases.  This  mono- 
graph is  a complete  treatise  on  blastomycetic 


dermatitis,  and  since  this  paper,  the  condi- 
tion has  been  fixed  in  medicine  as  a clinical 
entity. 

Generalized  blastomycosis  had  not  been  so 
often  reported.  However,  during  the  next 
few  years  following  Ricketts’  report,  investi- 
gators in  Chicago,  notably,  Hektoen,  Ormsby, 
Montgomery,  Hyde  and  Stober  contributed 
largely  to  the  literature  on  blastomycetic 
dermatitis  and  also  reported  many  cases  of 
generalized  infection  with  a yeast-like  fungus 
which  produced  the  same  type  of  lesion  and 
appeared  in  the  tissues  as  blastomyces.  This 
they  call  generalized  blastomycosis. 

This  type  of  fungus  infection  has  been  well 
worked  out.  However,  little  attention  has 
been  paid  to  fungi  and  fungus  infections 
which  can  not  be  recognized  as  blastomyco- 
sis. The  finding  of  a variety  of  fungi  in 
sputa  has  received  little  attention  and  in  fact 
primary  fungus  infection  of  the  lung  has 
been  little  studied.  From  the  tropical  coun- 
tries Castellani,  1905,  Sen,  1923,  Paraman- 
and,  1922,  and  Pyper,  1923,  have  reported 
cases  of  bronchitis  due  to  monilia.  In  this 
country  Boggs  and  Pincoife,  1915,  Simon, 
1917,  Steinfield,  1923,  Johns,  1924,  and 
Shaw,  1927,  have  reported  the  isolation  of  a 
yeast-like  fungus,  monilia,  from  the  sputum 
of  cases  of  pneumonia,  bronchitis,  and  bron- 
chitis with  asthma.  Stovall  and  Greeley  re- 
ported last  year  eighteen  cases  of  primary 
bronchomycosis  due  to  a monilia.  Sputum 
examination  in  the  State  Laboratory  of  Hy- 
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giene  show  that  it  is  not  uncommon  to  find 
a yeast-like  fungus  in  the  sputa  of  patients 
suffering  with  chronic  bronchitis,  asthma, 
and  obscure  chest  conditions.  The  cultural 
study  of  organisms  isolated  from  such  sputa 
show  that  monilia  is  the  most  frequent  fun- 
gus encountered  and  that  these  organisms 
on  the  basis  of  sugar  reactions  can  be  classi- 
fied into  three  types.  These  three  types  cor- 
respond to  Castallani’s  Monilia  Krusei, 
Monilia  Metalondinensis  and  Monilia  Tropi- 
calis. 

Broncho-moniliasis  is  described  as  mild, 
moderately  severe,  and  severe.  Many  of  the 
cases  apparently  recover.  Primary  broncho- 
mycosis  is  little  understood  and  is  often  mis- 
taken for  tuberculosis.  The  significance  of 
yeast-like  fungi  in  the  sputum  is  still  more 
or  less  speculative.  It  seems  certain,  how- 
ever, that  this  field  is  ripe  for  fruitful  clini- 
cal research.  W.  D.  S. 


TRIBUTES  TO  ERNST  COPELAND,  M.D., 
1853-1929 

Ernst  COPELAND  died  on  September 
10,  1929,  after  a short  illness  that  hap- 
pily had  little  suffering  in  it.  He  went 
away  quietly,  as  quietly  and  serenely  as  he 
had  lived,  as  if  wishing  to  make  no  more  of 
a ripple  on  the  surface  of  life  than  his 
friends  could  notice  comfortably.  He  would 
not  have  them  much  disturbed.  So  it  is 
with  a feeling  of  uneasiness,  almost  of  a vio- 
lation of  confidence,  that  a friend  attempts 
to  publish  an  appreciation  of  him  as  an  in- 
dividual. He  was  himself  so  selfless  in  all 
he  did.  In  life  he  wanted  no  personal  no- 
tice taken  of  his  benefactions  though  there 
was  no  real  secretiveness,  no  studied  ano- 
nymity in  his  attitude.  He  was  only  selfless. 
The  job  counted,  not  himself,  the  doer  of  it. 
Yet,  perhaps  because  of  this,  he  went 
through  life,  with  his  friends  and  in  the 
practice  of  his  profession,  impressing  his 


personality,  not  his  opinions,  with  an  inevi- 
tableness that  was  compelling  even  though 
easy  and  comfortable. 

We  shall  always  remember  Dr.  Copeland 
as  a young  man  in  spite  of  his  final  seventy- 
nine  years.  He  was  always  young  in 
thought,  feeling  and  bearing,  and  we  had  no 
sense  of  age  when  with  him.  In  the  later 
advances  in  medicine,  and  in  the  scientific  at- 
titude and  ideals  encouraged  in  the  hospital 
where  his  interest  was,  he  showed  an  appre- 
ciation of  the  work  of  younger  men  as  only 
a mind  young  in  spirit  could.  Most  of  his 
friends  were  many  years  junior  to  him,  but 
he  was  always  “Cope”  to  them.  He  had  a 
dignity  that  was  always  cordial  and  young. 
He  had  always  had  it.  It  did  not  come  with 
age. 

While  we,  his  friends,  shall  always  re- 
member him  most  vividly  as  a person,  and 
think  of  him  with  a feeling  of  personal  loss, 
we  shall  not  forget  what  he  did  for  medi- 
cine and  for  his  city.  A large  part  of  what 
he  had  went  to  Columbia  Hospital  for  the 
education  and  training  of  nurses,  and  to  the 
Milwaukee  Academy  of  Medicine  for  the 
support  and  housing  of  medical  society  activ- 
ities. His  other  large  interest  was  in  art, 
as  shown  by  his  bequests  to  the  Layton  Gal- 
lery and  to  the  Art  Institute.  But  he  gave 
more  than  material  things  to  those  who 
knew  him  best,  in  a personality  and  a com- 
panionship that  cannot  be  replaced.  He 
loved  the  beautiful  and  the  out-of-doors.  He 
shuddered  at  uncouthness,  and  discomfort 
for  anyone.  He  himself  lived  for  and  in  the 
finer  things  of  life.  He  was  a gentleman 
through  and  through.  A.  W.  G. 


GLIMPSES  OF  AN  EARLIER  MILWAUKEE 

By  BILL  HOOKER 

Do  you  remember  when  young  Dr.  Ernst  Cope- 
land established  himself  (about  1882)  as  a prac- 
ticing physician  in  a wee  little  office  on  the  west 
(Contimied  on  page  XX) 
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That  faulty  body  mechanics  is  a factor  of  considerable  importance 
in  the  production  of  disabling  conditions  as  well  as  of  disease  has 
been  recognized  for  a long  time.  Results  of  examinations  of  pupils 
in  our  public  schools  have  shown  time  and  again  that  the  majority  of  pupils 
have  defects  of  major  or  minor  importance,  many  of  which  could  have  been 
corrected  by  proper  remedial  measures  at  the  proper  time. 

In  order  to  conserve  human  efficiency  and  energy  physicians  may  well 
pay  closer  attention  to  posture  in  their  routine  physical  examinations,  as 
physical  defects  are  more  readily  corrected  in  their  incipiency  than  at  a 
later  stage  when  structural  bony  changes  have  occurred.  In  the  normal 
posture  the  chest  is  well  expanded  and  the  ribs  are  elevated,  giving  the 
chest  the  greatest  anteroposterior  diameter  in  this  position.  The  thoracic 
organs  are  not  crowded  and  the  respiratory  function  and  heart  action  are 
not  interfered  with.  That  defective  aeration  of  the  lungs  is  a contributing 
factor  in  tuberculosis  requires  no  argument.  In  the  correct  posture  the 
important  organs  in  the  upper  portion  of  the  abdomen,  the  region  aptly 
described  by  Crile  as  the  region  '‘where  we  live,”  are  in  proper  position  for 
normal  function,  whereas  in  the  patient  with  flat  chest  and  prominent 
abdomen  general  visceroptosis  and  intestinal  stasis  with  its  attendant 
train  of  toxic  symptoms  may  be  looked  for.  The  suggestion  may  not  be  far- 
fetched that  the  endocrine  system,  especially  in  the  growing  child,  may  be 
seriously  affected  by  the  relative  starvation  due  to  impaired  pulmonary  and 
circulatory  functions  and  by  toxic  absorption  associated  with  defective 
posture. 

We  know  that  in  certain  families  tendencies  to  certain  diseases  exist. 
This  has  been  interpreted  to  indicate  that  we  inherit  tissues  of  different 
resistance  and  that  the  tissues  hereditarily  weak  are  hardest  hit  by  cir- 
culating toxins  or  impoverished  blood  supply.  This  may  explain  why  in 
some  there  is  a predisposition  to  joint  changes,  in  others  to  early  deteriora- 
tion of  the  tissues  of  the  heart  and  blood  vessels  or  of  the  nervous  system. 

It  is  still  true  that  in  many  cases  of  scoliosis  the  diagnosis  is  made  by 
the  dressmaker  and  this  at  a time  when  bony  changes  are  well  under  way. 
The  simple  test  of  forward  bending  in  the  effort  to  touch  the  floor  with  the 
finger  tips  will  disclose  changes  in  symmetry  of  the  back  which  are  appar- 
ent to  the  layman  even  in  the  milder  cases.  Careful  examination  of  the 
feet  in  young  children  is  also  often  neglected  with  the  result  that  confirmed 
flat  feet  develop. 

The  point  in  the  argument  is  this,  that  most  defects  worthy  of  atten- 
tion are  readily  recognized  if  one  but  looks  for  them,  and  more  than  this, 
that  every  mother  of  average  intelligence  may  be  taught  simple  tests  to 
put  her  children  through  at  monthly  intervals  so  that  developing  defects 
may  receive  proper  attention  at  the  proper  time. 
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P.  M.  Kauth,  Sllnger. 

J.  F.  Wilkinson,  Oconomowoc. 

A.  M.  Christofferson,  Waupaca 

W.  N.  Linn.  Oshkosh. 

W.  G.  Sexton.  Jlarshfleld. 
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ASHLAND-BAYFIELD-IROX 

Seventeen  members  of  the  Ashland-Bayfieid-Iron 
County  Medical  Society  met  at  the  Knight  Hotel, 
Ashland,  on  Tuesday  evening,  October  29th,  for 
the  annual  meeting  of  the  society.  Dr.  J.  W.  Pren- 
tice, formerly  of  Amery  and  now  located  in  Ash- 
land was  transferred  from  the  Pierce-St.  Croix 
County  Medical  Society  to  the  tri-county  society. 
The  society  also  voted  to  accept  the  application  for 
membership  of  Dr.  John  M.  Dodd,  Jr.,  of  Ashland. 
Dr.  M.  L.  Young,  secretary-treasurer,  gave  the  an- 
nual report. 

Election  of  officers  resulted  in  the  election  of  Dr. 
W.  J.  Tucker,  Ashland,  president;  Dr.  H.  F.  Ringo, 
Montreal,  vice  president;  Dr.  M.  L.  Young,  Ash- 
land, secretary-treasurer,  and  Dr.  C.  J.  Smiles,  Ash- 
land, reelected  censor  for  three  years. 

Following  the  transaction  of  business  the  so- 
ciety heard  Mr.  George  Crownhart,  secretary  of  the 
State  Society,  explain  the  subject  of  future  activi- 
ties of  the  State  Society.  Following  a full  discus- 
sion, it  was  voted  unanimously  to  instruct  the  dele- 
gate from  Ashland-Bayfield-Iron  County  Society 
to  favor  the  proposed  expansion.  M.  L.  Y. 

BROWN-KEWAUNEE 

The  Brown-Kewaunee  County  Medical  Society 
held  its  regular  meeting  in  the  Crystal  room  of  the 
Northland  hotel,  Green  Bay,  on  October  22nd  at  six 
o’clock.  A turkey  dinner  was  served  to  forty  mem- 
bers and  guests  from  surrounding  medical  socie- 
ties. 

Dr.  Harold  Marsh  of  the  Jackson  Clinic  gave  a 
very  interesting  talk  on  “Diagnosis  and  Treatment 
of  Cardiac  Lesions.”  He  went  over  the  field  very 
thoroughly  and  talked  at  considerable  length  on  the 
more  common  lesions  of  the  heart.  He  illustrated 
the  pathological  findings  by  blackboard  drawings. 

Dr.  Arnold  S.  Jackson  of  the  same  clinic  read  a 
paper  on  “Spinal  Anesthesia”  in  which  he  stated 
that  the  inhalation  is  rapidly  losing  its  place  as  a 
general  anesthesia  and  the  time  is  not  far  distant 
when  spinal  anesthesia  will  be  in  general  use.  Dr. 
Jackson  also  showed  motion  pictures  illustrating  a 
number  of  major  operations  done  under  spinal 
anesthesia.  One  in  particular  that  was  very  in- 
teresting was  the  removal  of  the  appendix  from  an 
eleven  year  old  boy.  There  was  no  general  busi- 
ness transacted  due  to  the  length  of  the  program. 

M.  H.  F. 

CHIPPEWA 

Dr.  W.  A.  Plummer  and  Dr.  F.  W.  Gaarde,  both 
of  the  Mayo  clinic,  Rochester,  addressed  members 
of  the  Chippewa  County  Medical  Society  on  Tues- 
day, November  5th,  at  Chippewa  Falls.  Dr.  Plum- 
mer spoke  on  “The  Early  Diagnosis  of  Diseases  of 


the  Thyroid, ’’and  Dr.  Gaarde  on  “The  Value  of 
Skin  Sensitization  Tests  in  the  Diagnosis  of  As- 
thma and  Allied  Conditions.”  Discussions  were 
opened  by  Dr.  S.  E.  Williams  and  Dr.  F.  T.  Mc- 
Hugh, respectively.  W.  C.  H. 

DODGE 

A meeting  of  the  Dodge  County  Medical  Society 
was  held  in  Beaver  Dam  on  Tuesday  evening,  No- 
vember 5th,  at  the  Lutheran  Deaconess  hospital. 
Modern  treatment  of  interest  and  rare  cases  were 
demonstrated  in  a clinic  conducted  by  Dr.  L.  F.  Jer- 
main,  Milwaukee.  A.  A.  H. 

DOUGLAS 

The  November  meeting  of  the  Douglas  County 
Medical  Society  was  held  on  Wednesday,  November 
6th.  Dr.  W.  D.  Stovall,  of  the  state  laboratory  of 
hygiene,  Madison,  addressed  the  members  and  three 
reels  of  motion  pictures  of  interest  to  the  medical 
profession  were  shown.  J.  W.  McG. 

EAU  CLAIRE 

The  members  of  the  Eau  Claire  and  Associated 
Counties  Medical  Society  met  in  joint  session  with 
the  Chippewa  County  Medical  Society  to  hear  Dr. 
J.  B.  Carey  of  the  Nicollet  Clinic,  Minneapolis,  and 
Mr.  George  Crownhart,  secretary  of  the  State  So- 
ciety, on  Monday  evening,  October  28th.  Dinner 
was  served  promptly  at  6:30  at  the  Hotel  Eau 
Claire  following  which  Dr.  Carey  spoke  on  “Gas- 
tro-lntestinal  Disorders  and  Their  Management.” 
Mr.  Crownhart  talked  on  future  activities  of  the 
State  Society.  A discussion  followed.  The  So- 
ciety voted  unanimously  favoring  the  proposed  ex- 
tension of  activities  for  the  State  Society.  E.  E.  T. 

GREEN 

The  fall  meeting  of  the  Green  County  Medical 
Society  was  held  Tuesday,  November  12th,  at  Hotel 
Ludlow,  Monroe.  At  a short  business  session,  pre- 
ceding the  scientific  program,  Drs.  E.  F.  Dettmann 
and  Rodney  Gray  were  voted  into  membership  in 
the  society.  The  secretary-treasurer’s  report  was 
accepted  and  by  unanimous  vote  the  society  adopted 
a resolution  on  the  death  of  Dr.  W.  B.  Monroe  of 
Monroe. 

Dr.  J.  S.  Evans,  professor  of  medicine  at  the 
University,  spoke  on  “Hypertension;”  Dr.  Ira  R. 
Sisk,  professor  of  urology,  on  “Practical  Points  in 
Urology;”  Dr.  Erwin  R.  Schmidt,  professor  of 
surgery,  “Central  Nervous  System  Diagnosis,”  and 
Mr.  George  Crownhart,  secretary  of  the  State  So- 
ciety, on  “The  Future  of  the  Wisconsin  State  Medi- 
cal Society.” 

Following  discussion  of  Mr.  Crownhart’s  presen- 
tation the  society  voted  unanimously  to  instruct  its 
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delegates  to  favor  an  increase  in  the  dues  to  the  end 
that  the  State  Society  might  deal  with  some  of  the 
major  problems  that  now  confront  the  profession. 

J.  F.  M. 

LA  CROSSE 

The  regular  monthly  meeting  of  the  La  Crosse 
County  Medical  society  was  held  in  Pioneer  Hall, 
Tuesday  evening,  November  19th.  The  meeting  was 
called  to  order  by  the  president,  Dr.  N.  P.  Anderson. 
About  thirty-five  members  were  present.  George 
Crownhart,  secretary  of  the  State  Medical  society 
gave  a talk  on  the  state  society,  its  functions  and 
accomplishments,  and  why  it  was  necessary  to  raise 
the  dues  $5.00  per  year.  His  talk  was  very  well 
received. 

Dr.  F.  J.  Gaenslen,  president  of  the  State  Medical 
society,  gave  a very  interesting  talk  on  his  recent 
European  trip,  together  with  hospitals,  clinics  and 
conventions  attended.  He  talked  for  some  length  on 
interesting  orthopedic  conditions  and  treatments. 

Dr.  Robert  E.  Flynn,  chairman  of  the  committee 
concerning  more  liberal  parking  time  for  physicians, 
reported  that  in  an  interview'  with  the  chief  of 
police,  the  police  will  cooperate  with  the  physicians 
in  any  way  possible  and  he  would  correspond  wdth 
different  cities  having  such  regulations.  J.  E.  H. 

LINCOLN 

The  annual  meeting  of  the  Lincoln  County  Medi- 
cal society  was  held  Thursday,  November  14th,  at 
the  Holy  Cross  hospital  at  Merrill.  Following  the 
business  session  and  dinner.  Dr.  John  W.  Powers, 
Milwaukee,  addressed  the  members  on  “New  Treat- 
ment for  Ununited,  Fractures  of  the  Neck  of  the 
Femur.”  W.  H.  B. 

MARINETTE-FLORENCE 

The  Marinette  Florence  County  Medical  society 
held  an  open  meeting  Friday  evening,  November 
1st.  Miss  Mildred  Kolar,  city  nurse,  gave  a paper 
on  school  nursing.  Dr.  J.  W.  Boren,  city  health 
officer,  spoke  on  local  health  conditions,  and  Dr. 
C.  A.  Harper,  state  health  officer,  gave  a very  inter- 
esting talk  on  public  health. 

Dinner  was  served  at  6:30  at  the  Hotel  Marinette 
and  about  twenty-five  members  and  guests  enjoyed 
the  repast.  Dr.  Harper,  in  his  address,  urged  an 
annual  physical  examination  for  all  persons  and 
more  often  where  it  is  deemed  necessary.  He  ap- 
pealed to  physicians  to  help  in  promoting  this  idea 
as  there  was  no  more  efficient  method  of  disease 
prevention.  He  also  urged  the  vaccination  of  in- 
fants within  ten  days  after  birth  and  the  admin- 
istration of  toxin-antitoxin  wdthin  the  six  month’s 
period.  Dr.  Harper  illustrated  his  address  wdth 
several  charts  and  delivered  a discourse  that 
aroused  keen  interest  and  imparted  much  valuable 
information.  M.  D.  B. 

OUTAGAMIE 

About  fifty  physicians  attended  a meeting  of  the 
Outagamie  County  Medical  Society  at  Hotel  Kau- 
kauna  Tuesday  evening,  November  5th.  Physi- 


cians from  Sheboygan,  Oshkosh,  Appleton,  Fond  du 
Lac,  Neenah,  Chilton,  Menasha,  Black  Creek, 
Shiocton,  Little  Chute,  Kimberly  and  Hortonville 
were  present. 

Dr.  Alfred  A.  Strauss,  Chicago,  was  the  speaker 
of  the  evening,  giving  a lecture  illustrated  by  lan- 
tern slides.  A six  thirty  dinner  was  served  to  the 
members  and  guests.  C.  D.  N. 

PRICE-TAYLOR 

Dr.  F.  W.  Mitchell,  Ogema,  was  elected  presi- 
dent of  the  Price-Taylor  Counties  Medical  Society 
at  the  October  meeting  of  the  organization.  Dr. 
W.  P.  Sperry,  Phillips,  was  chosen  vice  president 
and  Dr.  G.  E.  MacKinnon,  Prentice,  secretary- 
treasurer.  G.  E.  M. 

RACINE 

A joint  meeting  of  the  Racine  County  Medical  So- 
ciety and  the  Racine  County  Dental  Society  was  held 
Wednesday,  November  27th,  at  the  Hotel  Racine. 
Dr.  G.  V.  I.  Bro\vn,  Milwaukee,  professor  of  plastic 
surgery.  University  of  Wisconsin,  spoke  on  the  sub- 
ject of  “Plastic  and  Oral  Surgical  Considerations 
That  Are  Important  to  the  Practice  of  General  Sur- 
gery, Dentistry  and  Medicine.”  A turkey  dinner 
was  served  at  six-thirty  o’clock.  S.  J. 

WALWORTH 

Dr.  E.  L.  Miloslavich,  director  of  the  depart- 
ment of  clinical  pathology  at  St.  Mary’s  hospital, 
Milwaukee,  addressed  the  Walworth  County  Medi- 
cal society  at  Lake  Geneva  on  October  8th  on  “The 
Importance  of  Post  Mortem  Examinations  to  the 
General  Practitioner.” 

WASHINGTON-OZAUKEE 

Dr.  R.  M.  Waters  and  Dr.  J.  W.  Harris,  both  of 
the  University  of  Wisconsin  Medical  School,  ad- 
dressed members  of  the  Washington— Ozaukee 
County  Medical  Society  on  Thursday  afternoon, 
November  14th,  Dr.  Waters,  professor  of  anesthe- 
sia, discussed  “Ether  Anesthesia”  and  Dr.  Harris, 
professor  of  obstetrics,  talked  on  “Puerperal  Sep- 
sis.” 

George  Crownhart,  secretary  of  the  State  So- 
ciety, explained  the  proposed  extension  of  the  work 
of  the  society.  A general  discussion  followed.  The 
Washington-Ozaukee  County  Society  voted  unani- 
mously to  instruct  its  delegate  to  vote  for  the  pro- 
posed extension.  P.  M.  K. 

MILWAUKEE  ACADEMY 

Dr.  F.  C.  Mann,  Mayo  Clinic,  was  the  speaker  of 
the  evening  at  the  meeting  of  the  Milwaukee  Acad- 
emy of  Medicine  on  Tuesday,  November  12th. 
“Observations  on  Reduced  Liver  Function”  was 
the  subject  of  his  paper.  Dr.  R.  W.  Benton,  Mil- 
waukee, presented  a case  report  on  “Malignancy 
of  the  Chest.”  D.  E.  W.  W. 

MILWAUKEE  OTO-OPHTHALMIC 

The  November  meeting  of  the  Milwaukee  Oto- 
Ophthalmic  society  was  held  on  Tuesday  evening. 
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November  19th,  at  6:30  at  the  Wisconsin  club,  Mil- 
waukee. Mr.  W.  C.  Barker  of  the  Bausch  and 
Lomb  company  demonstrated  the  improved  stereo- 
campimeter  including  its  use  in  muscle  exercise  and 
fusion  training.  E.  R.  R. 

.MILWAUKEE  ROENTGEN  RAY 
A joint  meeting,  by  invitation  of  the  Chicago 
Roentgen  society,  was  held  by  this  society  and  the 
Milwaukee  Roentgen  Ray  society  at  the  Virginia 
Hotel  in  Chicago  on  November  14th.  Papers  were 
read  by  Dr.  E.  J.  Carey  on  “The  Physiology  and 
Pathology  of  Bone  Growth;”  Dr.  F.  J.  Hodges,  “The 
Teaching  Value  of  a Roentgen  Film,”  and  Dr.  Frank 
Mackoy  “Gastro-Intestinal  Diverticuli  and  Associ- 
ated Diseases.”  The  papers  were  discussed  by  Drs. 
D.  B.  Phemister,  E.  L.  Jenkinson  and  M.  J.  Hubeny. 

NORTH  CENTRAL  UROLOGICAL 
At  a meeting  of  the  North  Central  Branch  of  the 
American  Urological  Association  in  Rochester  on 
November  21st  and  22nd,  Dr.  Ira  R.  Sisk,  Madison, 
was  elected  president  for  1930.  During  the  meet- 
ing Dr.  George  H.  Ewell  of  Madison  read  a paper 
entitled,  “Technique  of  Spinal  Anesthesia,”  and  Dr. 
W.  J.  Carson,  Milwaukee,  discussed  “Pyelitis, 
Ureteritis,  and  Cystitis  Cistica.” 

UNIVERSITY  OF  WISCONSIN 
Through  the  courtesy  of  the  American  Society 
for  the  Control  of  Cancer,  the  Canti  moving  pic- 
ture film  was  shown  to  the  members  of  the  Univer- 
sity of  Wisconsin  Medical  society  on  Friday,  No- 
vember 15th,  at  the  Service  Memorial  institute, 
Madison.  This  film  depicts  research  work  in  can- 
cer tissue  cultures,  as  well  as  diagnosis  and  treat- 
ment of  malignant  disease. 

Dr.  P.  F.  Greene,  associate  professor  of  surgery, 
gave  a review  of  the  last  twenty  weeks  to  deter- 
mine if  and  how  much  cancer  was  increasing.  Dr. 
C.  H.  Bunting,  professor  of  pathology,  spoke  on 
“Medical  Knowledge  and  Public  Education  Regard- 
ing Malignant  Growths.” 

FIRST  AND  THIRD  DISTRICT 

Medical  men  of  southern  Wisconsin,  members  of 
the  First  and  Second  Councilor  district,  were 
treated  to  a cancer  symposium  at  the  Hotel  Loraine, 
Madison,  on  November  14th,  which  brought  vivid 
glimpses  into  the  results  of  cancer  research  and 
breathed  hope  for  all  cases  for  which  early  diag- 
nosis and  treatment  are  obtained.  Dr.  Joseph  Colt 
Bloodgood,  Johns  Hopkins  surgeon  and  leader  in 
cancer  education,  held  the  attention  of  150  practi- 
tioners as  he  conducted  a personal  appraisal  of  can- 
cer patients  brought  to  this  clinic  by  the  Wisconsin 
General  hospital,  and  examined  many  physician 
delegates  for  suspicious  skin  cancer  signs. 

Dr.  Phillips  F.  Greene  offered  results  of  a recent 
statistical  study  of  cancer  deaths  based  on  death 
certificates  filed  with  the  state  board  of  health.  He 
concluded  that  cancer  is  primarily  a disease  of  la- 


ter life,  as  indicated  by  the  fact  that  last  year 
about  64  per  cent  of  cancer  deaths  in  the  state 
were  in  persons  over  60  years  of  age.  The  disease 
does  not  usually  appear  until  or  after  40  years  of 
age.  It  is  at  ages  85  to  90  that  the  mortality  rate 
is  at  its  highest,  but  the  relatively  small  group  liv- 
ing at  these  ages  is  a factor  in  the  high  rate.  Dr. 
Greene  inferred  there  is  no  ground  for  believing 
that  cancer  is  becoming  more  common  in  the  early 
age  groups. 

Dr.  Bloodgood  was  emphatic  in  telling  the  medics 
to  watch  their  own  bodies  closely  for  signs  of  be- 
ginning cancer.  Many  physicians  came  forward 
and  exhibited  skin  growths — on  the  face,  forehead, 
hand  and  leg.  To  each  he  gave  his  opinion — quick, 
decisive,  emphatic,  if  warranted.  A cyst  below  the 
eye  was  cause  for  an  injunction  to  have  it  treated 
surgically.  Other  growths  were  referred  for  ob- 
servation, and  still  others  were  pronounced  nega- 
tive in  character. 

“Periodical  examinations  and  the  education  of  the 
public  offer  our  best  hope,”  he  told  them.  “We 
must  get  these  truths  to  the  school  children.  They 
are  among  the  most  willing  health  exponents  we 
have  in  our  ranks. 

“We  can  no  longer  expect  our  millionaires  to 
finance  research  on  a sufficient  scale  to  do  what  is 
so  urgently  needed,”  he  said.  “Those  who  are 
backing  this  research  movement  feel  that  the  money 
for  such  research,  if  and  when  it  is  raised,  should 
go  largely  to  the  laboratories  for  medical  science 
in  our  great  universities,  and  they  promise  that  it 
will  be  properly  expended  for  the  country’s  best 
good.”  • 

Dr.  Bloodgood  asserted  that  Rotary  and  similar 
clubs  can  help  in  creating  a public  opinion  that 
will  favor  spending  public  money  for  medical  re- 
search. 

“When  I entered  medicine,”  he  said,  “typhoid 
fever  was  good  business  for  the  doctor,  but  bad  for 
the  people.  Now  typhoid  fever  is  well  nigh  wiped 
out.  Research  is  not  good  business  for  the  doc- 
tors but  is  good  business  for  the  people.  And  our 
medical  men  go  right  on  trying  to  find  new  ways 
for  wiping  out  more  of  our  destructive  diseases. 
Educational  effort  is  the  only  thing  today  that 
promises  to  control  cancer.  Every  time  that  medi- 
cal science  discovers  a cure  for  a disease,  that  di- 
sease is  no  longer  of  financial  value  for  the  medical 
profession. 

“The  growth  of  periodic  examinations  is  going 
to  stamp  out  many  diseases.” 

Other  speakers  on  the  scientific  program  were 
Dr.  Phillips  F.  Greene,  Madison,  Dr.  William  F.  Lor- 
enz, Madison,  Dr.  Paul  A.  O’Leary  and  Dr.  W.  A. 
Plummer,  both  of  Rochester,  Minn.  Dr.  Greene  pre- 
sented important  statistics  on  cancer.  Dr.  Lorenz 
spoke  on  “The  Psychosis  of  Change  of  Life.”  “De- 
velopments in  the  Diagnosis  and  Treatment  of 
Syphilis”  was  the  subject  of  the  address  by  Dr. 
O’Leary  and  Dr.  Plummer  discussed  “A  Phase  of  the 
Thyroid  Gland.” 


Dec.,  1929 


NEWS  ITEMS 


607 


Dr.  A.  E.  Bachhuber,  Mayville,  was  chosen  presi- 
dent of  the  First  Councilor  district  for  1930.  Dr. 
J.  B.  Noble,  Waukesha,  was  elected  vice  president 
and  Dr.  Francis  Wilkinson,  Oconomowoc,  secretary. 

NINTH  DISTRICT 

A joint  meeting  of  the  Marathon  County  Medi- 
cal Society  and  the  Ninth  Councilor  District  Medi- 
cal Society  was  held  at  Wausau  on  the  afternoon 
and  evening  of  November  21st.  The  sessions 
opened  with  a pediatric  clinic  at  St.  Mary’s  hospi- 
tal by  Dr.  C.  G.  Grulee,  clinical  professor  of  pedia- 
trics, Rush  Medical  College,  Chicago.  Following 
dinner  at  the  Wausau  club  Dr.  M.  L.  Jones,  Wau- 
sau, presented  a paper  on  “Hand  Injuries;”  Dr.  S. 
G.  Schwarz,  Marshfield,  spoke  on  “Some  Impres- 
sions of  the  Dermatological  Clinics  Abroad,”  and 
Dr.  C.  G.  Grulee  discussed  “Infant  Feeding.” 

J.  F.  S. 

W.  A.  T.  A. 

Celebration  of  the  “coming-of-age”  of  Wiscon- 
sin’s organized  fight  against  tuberculosis  was  ob- 
served at  the  annual  meeting  of  the  Wisconsin 
Anti-Tuberculosis  association  held  at  Milwaukee  on 
November  14th  and  15th.  It  was  homecoming  for 
the  350  public  health  nurses  who  have  been  gradu- 
ated from  the  health  service  training  school  of  the 
association. 

Discussion  of  tuberculosis  sanatorium  problems, 
child  health  problems,  and  tuberculosis  in  industry 
were  the  three  outstanding  subjects.  Speakers 
on  the  program  included:  Drs.  Robinson  Bos- 

worth,  superintendent,  Rockford  Municipal  Tuber- 
culosis Sanatorium,  Rockford;  Alfred  J.  Roach, 
superintendent,  Pureair  Sanatorium,  Bayfield; 
Oscar  Lotz,  W.  A.  T,  A.  staff,  Milwaukee;  T.  Osch- 
ner  Nuzum,  Pinehurst  sanatorium,  Janesville;  Dr. 
Hoyt  E.  Dearholt,  executive  secretary,  W.  A.  T.  A.; 
E.  V.  Brumbaugh,  Milwaukee  Health  department; 
R.  D.  Thompson,  superintendent.  State  Sanatorium, 
Wales;  J.  W.  Coon,  River  Pines  sanatorium,  Stev- 
ens Point;  Charlott  Calvert,  State  Board  of  Health; 
A.  A.  Pleyte,  W,  A.  T.  A.  staff;  Thomas  Dobbins, 
Kenosha;  Florence  E.  MacInnis,  W.  A.  T.  A.  staff; 
W.  W.  Bauer,  Racine  Health  Commissioner; 
Charles  Ide,  Milwaukee,  and  Mr.  Theodore  Wiprud, 
secretary.  Medical  Society  of  Milwaukee  county. 


NEWS  ITEMS  AND  PERSONALS 

The  personality  of  the  late  Dr.  Ernst  Copeland, 
who  was  one  of  the  most  beloved  of  Milwaukee’s 
physicians  is  reflected  in  the  thirty-six  oil  paint- 
ings which  he  collected  and  which  were  shown  at 
the  Layton  Art  gallery  from  November  7th  to  De- 
cember 5th. 

All  but  three  of  the  pictures  were  bequeathed  to 
the  Layton  Art  gallery.  Two  were  borrowed  from 
the  University  club  and  one  from  Columbia  hos- 
pital. His  water  colors  and  etchings  will  be 
shown  later. 


Many  of  the  pictures  were  purchased  long  before 
the  artists  had  achieved  fame.  Some  were  bought 
from  showings  in  Milwaukee  when  the  artists  were 
accused  of  being  too  modern,  but  whose  work  seems 
strangely  conventional  in  the  light  of  the  art  of  the 
past  decade. 

— A — 

A summary  of  deaths  from  communicable  di- 
seases in  the  state  during  the  first  nine  months,  as 
compared  with  the  same  period  of  1928,  indicates 
that  diphtheria  and  tuberculosis  continued  their 
downward  trend,  while  other  diseases  were  marked 
by  increased  fatality. 

In  respect  to  the  better  showing  of  diphtheria, 
the  bureau  pointed  to  the  fact  that  more  children 
were  immunized  with  toxin-antitoxin  this  year 
than  last.  The  total  of  52  diphtheria  deaths  dur- 
ing the  period  was  termed  a new  low  record,  for 
which  toxin-antitoxin  was  primarily  responsible. 

Deaths  exceed  last  year’s  record  at  this  time  in 
measles,  scarlet  fever,  typhoid  fever,  and  whoop- 
ing cough. 

— A — 

In  an  address  before  the  mothercraft  training 
society  of  the  Maternity  hospital,  Milwaukee,  Dr. 
J.  P.  Koehler,  commissioner  of  health,  advised 
mothers  to  cooperate  with  his  department  in  an  ef- 
fort to  raise  health  standards  in  Milwaukee. 

“All  mothers  should  regard  themselves  as  deputy 
commissioners  of  health,  because  they  know  what  is 
going  on  in  their  families,”  said  Dr.  Koehler. 
Since  the  aims  of  the  health  department  and  the 
mothers  are  the  same  they  should  cooperate  to  the 
fullest  extent.” 

Dr.  and  Mrs.  Milton  Rosekrans  have  established 
a practice  at  Neillsville.  Dr.  Milton  and  Dr.  Sarah 
Rosekrans  are  graduates  of  the  Medical  School  at 
the  University  of  Minnesota. 

— A — 

A committee  of  the  University  of  Wisconsin  re- 
gents have  been  investigating  children’s  hospitals 
in  other  states  preparatory  to  erection  of  the  $500,- 
000  orthopedic  hospital  for  children  won  during  the 
last  legislative  session  by  the  Wisconsin  Associa- 
tion for  the  Disabled.  The  hospital  is  to  operate 
in  connection  with  Wisconsin  General  hospital, 
which,  is  a part  of  the  University  Medical  school, 
and  for  indigent  persons  over  the  entire  state. 

— A — 

Dr.  C.  F.  N.  Schram,  plant  physician  of  Fair- 
banks, Morse  & Co.,  Beloit,  addressed  the  National 
Association  of  Industrial  Physicians  and  Surgeons 
at  its  meeting  at  Chicago  in  October.  He  chose 
as  his  subject  “The  Present  Status  and  Qualifica- 
tions of  the  Industrial  Surgeon.” 

— A — 

Dr.  G.  V.  I.  Brown,  Milwaukee,  was  chosen  as 
speaker  of  the  assembly  of  the  Interstate  Post 
Graduate  Medical  organization  in  session  at  Detroit 
during  October.  Dr.  Edwin  Henes,  Jr.,  also  of 
Milwaukee,  was  reelected  executive  secretary  and 
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director  of  exhibits.  Other  officers  chosen  are; 
Drs.  William  and  Charles  Mayo,  Rochester,  Minn., 
presidents  of  clinics,  and  Dr.  Henry  Langworthy, 
Dubuque,  treasurer  and  director  of  foundation 
fund. 

Dr.  William  D.  Haggard,  Nashville,  Tenn., 
elected  president  of  the  body  last  year,  assumed 
office  at  the  sessions.  Minneapolis  was  chosen  as 
the  convention  city  for  1930. 

— A — 

Dr.  R.  D.  Thompson,  head  of  the  State  Sanato- 
rium at  Wales  addressed  members  of  the  Waukesha 
Optimist  club  recently.  He  gave  interesting  side- 
lights of  the  work  being  done  at  the  institution  that 
are  not  generally  known. 

— A — 

Dr.  Solomon  Baumgarten,  Milwaukee,  x-ray  di- 
rector of  the  Seelman  laboratories,  sailed  with  his 
family  for  Europe  the  last  week  in  October.  He  will 
do  post  graduate  work  at  Vienna,  confining  his 
studies  to  roentgenology. 

— A — 

Excellent  progress  in  Wisconsin  maternity  and 
infancy  work  is  reported  by  the  children’s  bureau  of 
the  department  of  labor  in  a study  issued  recently 
showing  that  last  year  the  state  again  used  the  full 
federal  appropriation  available  to  it  under  the  act 
of  1922. 

Last  year  $52,055  was  spent  in  Wisconsin  in  this 
work,  of  which  $29,303  was  federal  and  $22,751  was 
state  funds.  The  former  figure  was  larger  than 
the  latter  because  of  slight  accruals  from  previous 
years. 

The  progress  in  Wisconsin  is  illustrated  by  the 
fact  that  in  1927,  the  last  year  for  which  figures 
were  available,  the  infant  mortality  rate  reached  its 
lowest  level  since  the  state  entered  the  birth-regis- 
tration area. 

— A — 

Dr.  Irwin  Schulz  has  announced  opening  of  of- 
fices at  514  Wells  building,  120  East  Wisconsin  ave- 
nue, Milwaukee.  He  will  limit  his  practice  to  sur- 
gery and  surgical  diagnosis. 

— A — 

Galesville’s  three  medical  men.  Dr.  H.  A.  Jegi, 
Dr.  George  Christianson  and  Dr.  R.  L.  Alvarez 
have  become  associated  under  the  name  of  the 
Galesville  clinic.  The  physicians  are  to  be  housed 
in  the  buildings  owned  by  Dr.  Jegi  and  Dr.  Chris- 
tianson, which  are  adjoining  and  which  have  now 
been  converted  into  one  building.  Each  physician 
will  have  his  own  private  consultation  room  with 
joint  operating  and  waiting  room. 

By  this  change  the  Galesville  physicians  hope 
better  to  serve  their  community  and  by  joining 
forces  will  be  able  to  carry  on  their  work  more 
efficiently. 

—A— 

Dr.  D.  A.  Maas,  formerly  of  Danbury,  has  now 
established  offices  at  Webster.  Dr.  Maas  graduated 
from  the  Chicago  College  of  Medicine  and  Surgery 
in  1916. 


Dr.  William  Snow  Miller,  emeritus  professor  of 
anatomy  at  the  University  of  Wisconsin,  was 
elected  an  honorary  member  of  the  Connecticut 
State  Medical  society  at  the  annual  meeting  of  that 
society  recently. 

— A — 

Dr.  A.  M.  Rauch,  Chilton,  who  has  been  asso- 
ciated with  Dr.  J.  F.  Bennett  of  Burlington  during 
the  past  year,  has  opened  offices  at  3607  Roosevelt 
Road,  Kenosha,  where  he  will  engage  in  general 
practice. 

— A — 

The  Fifth  International  Congress  of  Physio- 
therapy will  meet  at  Liege,  Belgium,  from  the  4th 
to  the  8th  of  September,  1930.  This  session  will 
take  place  in  Liege  on  the  occasion  of  the  Inter- 
national Exposition  and  the  Centinary  of  Inde- 
pendence. Dr.  William  Benham  Snow,  1650 
Broadway,  New  York  City,  is  president  of  the 
American  section  of  the  congress. 

— A — 

A large  number  of  physicians  in  the  state  will 
be  sorry  to  learn  of  the  death,  on  October  30th,  of 
Mrs.  Matie  E.  Armstrong,  wife  of  Dr.  Charles  A. 
Armstrong,  Prairie  du  Chien.  Mrs.  Armstrong 
had  been  in  ill  health  for  several  months  and  failed 
to  rally  following  an  attack  of  pneumonia. 

— A — 

Dr.  Edward  L.  Miloslavich,  Milwaukee,  spoke  on 
“Health  in  Industry”  at  a meeting  of  the  Industrial 
Relations  association  of  Wisconsin  on  November 
20th  at  Kenosha. 

— A — 

Among  Wisconsin  physicians  who  attended  the 
meeting  of  Northwestern  Railway  company  sur- 
geons at  Chicago  during  November  were:  Drs.  G. 

L.  Karnopp,  Wautoma;  Drs.  H.  E.  and  D.  J.  Two- 
hig,  E.  J.  Breitzman,  F.  S.  Wiley,  and  A.  J.  Pullen, 
Fond  du  Lac;  Dr.  Martin  T.  Blewett,  Markesan, 
and  Dr.  R.  L.  Prees  of  North  Fond  du  Lac. 

— A — 

In  memory  of  Dr.  Ernst  Copeland,  who  gave  the 
Milwaukee  Academy  of  Medicine  $65,000  of  the 
equity  in  its  building  at  153  East  Wells  street,  Mil- 
waukee, a bust  of  him  was  presented  to  the  Acad- 
emy recently.  The  original  clay  bust  was  pre- 
sented by  Dr.  Henry  B.  Hitz,  who  modeled  it  from 
life.  It  will  be  sent  to  New  York  City  to  be  cast 
in  bronze. 

— A — 

Dr.  H.  P.  Weiland,  formerly  of  Verona,  has 
opened  offices  in  the  new  Rupp  building,  Madison. 
Dr.  Weiland  is  a graduate  of  the  Chicago  College  of 
Medicine  and  Surgery  and  served  his  interneship  at 
Madison  General  hospital  in  1915  and  1916. 

— A — 

“Keeping  Fit  and  Rendering  Service,”  was  the 
subject  of  an  address  given  by  Dr.  J.  C.  Elsom,  pro- 
fessor of  physical  therapy  at  the  University  of  Wis- 
consin, at  a recent  session  of  the  Janesville  police 
school. 
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Dr.  Paul  F.  Doege,  who  has  been  studying  path- 
ology and  surgery  in  Boston,  Mass.,  the  past  three 
years,  will  become  a permanent  member  of  the 
Marshfield  clinic  staff  on  or  about  Februarj’  1st. 

Dr.  Doege  is  the  second  son  of  Dr.  K.  W.  Doege, 
president  of  the  clinic,  and  a brother  of  Dr.  K.  H. 
Doege,  also  a member  of  the  clinic  staff. 

A recent  addition  to  the  clinic  staff  is  Dr.  F.  A. 
Boeckmann,  formerly  of  Greenwood.  Dr.  Boeck- 
mann  left  Greenwood  about  a year  ago  to  pursue  a 
post  graduate  course  in  internal  medicine  at  the 
University  of  St.  Louis. 

— — 

“Accidents”  and  not  disease  stand  first  as  the 
most  common  cause  of  deaths  for  people  under  fifty 
years  of  age.  This  announcement  was  made  by  the 
State  Board  of  Health  recently  after  a thorough 
study  of  all  the  causes  of  death  during  the  past 
year.  The  automobile  has  become  an  agency  to 
cheat  disease  and  old  age  of  many  lives. 

— A — 

Dr.  Carl  W.  Eberbach,  Milwaukee,  addressed 
members  of  the  Professional  Men’s  club  at  the  Ath- 
letic club,  Milwaukee  recently.  He  spoke  on  “Medi- 
cine in  Labrador.” 

— A — 

Dr.  L.  F.  Corry,  who  has  been  practicing  in  Me- 
nasha  for  the  past  year,  opened  offices  at  Weyau- 


wega  in  November.  Dr.  Corry  is  a graduate  of  St. 
Louis  University  School  of  Medicine  in  1926. 

— A — 

Tularemia,  a disease  contracted  from  contact  with 
certain  infected  wild  animals,  has  appeared  to  a lim- 
ited extent  in  Wisconsin  this  year,  the  bureau  of 
communicable  disease  of  the  state  board  of  health 
reported  recently.  The  board  recorded  six  human 
cases  last  year,  and  thus  far  has  evidence  of  four 
cases  this  year.  In  Wisconsin  wild  rabbits  are  gen- 
erally held  as  the  chief  carriers  of  the  disease,  which 
in  humans  runs  a course  similar  to  blood  poisoning. 

Although  thousands  of  wild  rabbits  are  shot  in 
Wisconsin  in  the  fall  and  winter,  tularemia  in  hu- 
man beings  is  comparatively  rare.  The  possibility 
of  a protracted  illness  from  it,  however,  prompted 
the  state  board  of  health  to  list  the  precautionary 
measures  that  are  effectual  in  preventing  tularemia. 

The  human  cases  in  this  state  were  found  to  have 
come  in  contact  with  wild  rabbits,  usually  in  the 
process  of  skinning  them  or  preparing  the  meat  for 
the  table.  Insufficient  cooking  may  be  a further  fac- 
tor in  the  transmission  of  tularemia. 

—A — 

Dr.  S.  Plahner,  Milwaukee,  was  the  speaker  of  the 
evening  at  the  recent  meeting  of  the  Principals’ 
Association  of  the  Milwaukee  Public  Schools  on  No- 
vember 13th.  His  subject  was,  “The  Problem  Child 
in  School.” 


NEW  MIDELFART  CLINIC  BUILDING  AT  EAU  CLAIRE 

The  two  upper  floors  of  this  building,  added  during  the  fall,  will  be  devoted  to  modern  quarters 
for  Drs.  Midelfart  and  associates  beginning  the  first  of  January.  The  entire  building  has  been  pur- 
chased by  the  clinic,  the  two  upper  floors  being  added  for  the  clinic  proper,  and  the  lower  floors  will 
continue  to  be  rented  for  general  office  space. 
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BIRTHS 

Dr.  and  Mrs.  Arnold  Jackson,  Madison,  are  the 
parents  of  a daughter  born  Tuesday,  November 
19th,  at  the  Methodist  hospital. 


MARRIAGES 

Dr.  John  F.  Stein  and  Miss  Freda  R.  Handow,  both 
of  Oshkosh,  on  August  29th. 

Dr.  F.  P.  Daly,  Reedsburg,  and  Mrs.  Elizabeth 
Jerome,  La  Valle,  Saturday,  November  16th,  at  La 
Crosse. 


DEATHS 

Dr,  Lee  M.  Willard,  Wausau,  died  on  November 
8th  at  a Cleveland  hospital  where  he  had  been  un- 
der treatment  for  several  weeks.  Dr.  Willard  had 
been  ill  for  some  time  but  his  condition  was  not 
thought  to  be  serious.  An  operation  was  performed 
a week  previous  to  his  death  and  from  this  he  did 
not  rally. 

The  deceased  was  born  at  Neenah,  October  2, 
1868  and  graduated  from  the  College  of  Physicians 
and  Surgeons  at  Chicago  in  1891.  Following  his 
graduation  he  served  a year  at  the  Illinois  Chari- 
table Eye  and  Ear  infirmary  at  Chicago.  He  prac- 
ticed at  Merrill  and  in  1892  opened  offices  at  Wau- 
sau where  he  has  resided  since. 

Dr.  Willard  was  a member  of  the  Marathon 
County  Medical  society,  at  one  time  serving  as  its 
president,  the  State  Medical  Society  of  Wisconsin, 
the  American  Medical  Association,  and  was  a fel- 
low of  the  American  College  of  Surgeons.  His  wife 
survives  him. 

Dr.  Edward  L.  Herrick,  Kenosha,  died  at  Roches- 
ter, Minn.,  on  Sunday,  November  3rd  following  an 
illness  of  several  weeks.  Dr.  Herrick  was  born  near 
Lake  Geneva,  February  24,  1867,  and  graduated 
from  the  Cleveland  University  of  Medicine  and  Sur- 
gery in  1885.  The  deceased  had  practiced  medicine 
in  Kenosha  for  the  past  fifteen  years.  He  was  a 
member  of  the  Kenosha  County  Medical  society,  the 
State  Medical  Society  of  Wisconsin  and  the  Amer- 
ican Medical  Association.  Surviving  him  are  his 
wife  and  a son. 

Dr.  Joseph  P.  Donovan,  Madison,  died  at  his  home 
on  November  16th  after  an  illness  of  almost  four 
years.  Dr.  Donovan  was  born  in  Madison  April  4, 
1874  and  graduated  from  the  Chicago  College  of 
Physicians  and  Surgeons  in  1900. 

After  serving  his  interneship  in  St.  Elizabeth’s 
hospital,  Chicago,  and  the  Milwaukee  Emergency 
hospital,  Dr.  Donovan  came  to  Madison  and  opened 
an  office  in  1903.  He  served  as  city  health  officer 
from  1904  to  1917.  Surviving  him  are  his  wife  and 
four  children. 


SOCIETY  RECORDS 

New  Members 

Ritchie,  Gorton,  Wisconsin  General  Hospital,  Madi- 
son. 

yoellings,  W.  J.,  1032  Greenfield  Ave.,  Milwaukee. 


Lieberman,  Benj.,  2629  No.  Avenue,  Milwaukee. 
Swenson,  G.  B.,  Baldwin. 

Perrin,  Stuart  H.,  Star  Prairie. 

Ingersoll,  R.  S.,  Oxford. 

Elliott,  Mary  H.,  Box  253,  Sparta. 

Lechtenberg,  E.  H.,  107  N.  Madison  St.,  Lancaster. 
Goggins,  G.  F.,  De  Pere. 

Dodd,  J.  M.  Jr.,  The  Clinic,  Ashland. 

Wirig,  M.  H.,  22  No.  Carroll  St.,  Madison. 
Andruszkiewicz,  Elizabeth,  439  Mitchell  St.,  Milwau- 
kee. 

Ruppenthal,  A.  J.,  308  North  Avenue,  Milwaukee. 
Davidoff,  I.  Z.,  40  Center  St.,  Milwaukee. 

White,  C.  L.,  704  Oakland  Ave.,  Milwaukee. 

Nobles,  Byron  0.,  427  Mitchell  St.,  Milwaukee. 
Hermann  C.,  Weber,  5121  National  Ave.  West  Allis. 
Bradford,  Carl  W.,  Hudson. 

Changes  in  Address 
Stirn,  F.  J.,  Dubuque  to  Milwaukee. 

Lawler,  C.  F.,  Hilbert  to  Birmingham,  Mich. 

Burke,  Myra  T.,  Kenosha  to  Kendall. 

Towne,  W.  H.,  Shiocton  to  Hortonville. 

Ott,  H.  A.,  Dale  to  Neenah. 

Seiler,  Elizabeth  S.,  Kenosha  to  Milwaukee. 
Trentzsch,  M.  W.,  Highland  to  Evansville. 

Le  Wohl,  F.  H.,  Pestigo  to  Madison. 

Dudley,  L.  W.,  Chicago  to  Sanator,  S.  Dak. 

Wood,  C.  A.,  Madison  to  Freeport,  111. 

Harris,  C.  F.,  Ashland  to  Stanley. 


CORRESPONDENCE 

COUNTY  HEALTH  DEPARTMENTS 

STATE  BOARD  OF  HEALTH 
• Madison,  Wisconsin 

November  6,  1929. 

Mr.  J.  George  Crownhart, 

Secretary,  State  Medical  Society, 

Washington  Building, 

Madison,  W'isconsin. 

Dear  Mr.  Crownhart: 

In  response  to  your  recent  request  in  which  you 
ask  for  information  in  regard  to  the  organization 
of  a county  health  department  organized  under  the 
new  Wisconsin  law,  we  are  pleased  to  submit  the 
following  for  your  consideration. 

Other  states  which  are  successfully  operating  un- 
der similar  laws  have  found  that  the  minimum  per- 
sonnel, in  addition  to  the  full-time  trained  health  of- 
ficer, should  be  at  least  one  public  health  nurse,  one 
sanitary  officer  and  one  office  clerk.  Under  ordi- 
nary conditions  the  health  officer  with  the  assis- 
tance of  the  sanitary  officer  should  be  able  to  ad- 
minister the  laws  and  rules  governing  the  control 
of  communicable  diseases.  In  addition  to  the  reg- 
ular personnel  of  the  county  health  organization  ar- 
rangements should  be  made  with  township  and  vil- 
lage officials  in  the  outlying  districts  for  additional 
personnel  during  epidemics.  We  would  consider 
this  a minor  detail  in  the  administration  of  the  law. 

In  addition  to  the  work  of  controlling  communi- 
cable diseases,  a competent  full-time  health  officer 
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will  maintain  a continuous  campaign  of  education 
in  the  preventive  field  and  should  be  of  material  as- 
sistance to  the  medical  profession  in  selling  to  the 
public  smallpox  vaccination,  the  administration  of 
toxin-antitoxin  to  children  and  similar  programs. 

In  looking  over  the  United  States  Public  Health 
Service  Report  dated  May  17,  1929  we  find  that 
Alabama  has  fifty  full-time  county  or  district  health 
units  working  under  a law  similar  in  many  respects 
to  the  Wisconsin  law;  Georgia  has  thirty-one;  Ken- 
tucky, thirty-nine;  Mississippi,  twenty-nine;  Ore- 
gon, seven;  and  Ohio,  forty-five,  although  the  Ohio 
law  differs  from  the  Wisconsin  law  in  that  it  pro- 
vides for  rural  health  departments  as  well  as  city 
health  departments.  The  laws  enabling  the  estab- 
lishment of  county  health  departments  in  these 
states  are  similar  to  the  Wisconsin  law  in  providing 
that  in  counties  or  districts  adopting  the  law  the 
full-time  county  or  district  health  officer  supersedes 
all  part-time  health  officers  in  the  county. 

County  health  organizations  are  no  longer  an  ex- 
periment. Their  feasibility  and  value  have  been 
demonstrated  in  four  hundred  and  sixty-seven  coun- 
ties or  districts  scattered  over  thirty-six  states  of 
the  United  States.  Some  of  these  departments  have 
been  in  operation  for  more  than  ten  years  and  in 
six  states  over  50%  of  the  rural  population  are 
served  by  full-time  county  or  district  health  or- 
ganizations and  in  one  state  79.48%  of  the  rural 
population  receive  this  service. 

The  rural  population  will  not  receive  the  full 
benefits  of  modem  health  service  until  granted  the 
protection  of  organized  full-time  public  health  de- 
partments in  keeping  with  accepted  standards  of  ef- 
ficiency. 

Sincerely  hoping  we  have  answered  your  inquiry 
in  a satisfactory  manner,  we  remain 
Very  sincerely  yours, 

G.  W.  Henika,  M.  D., 
Assistant  State  Health  Officer. 

GWH:ES 

COMPENSATION  OF  HEALTH  OFFICERS 

From  a town  clerk:  “Is  it  necessary  to  pay  our 

health  officer  both  a salary  and  extra  fees  for 
placarding  homes  and  removing  the  placards?” 

“Will  advise  that  the  contract  your  board  has 
made  with  your  health  officer  will  govern  the 
method  for  paying  him,”  replies  the  State  Board 
of  Health.  “If  your  board  of  health  has  employed 
him  at  a nominal  fee  of  five  or  ten  dollars  per 
year,  as  many  town  boards  do,  to  cover  the  cost  of 
postage  and  incidental  expenses,  and  then  pays  him 
his  regular  fees  for  such  additional  work  as  may 
be  done,  that  contract  would,  of  course,  govern 
your  procedure.  But  if  you  pay  him  a flat  salary 
to  act  as  health  officer,  such  amount  should  cover 
whatever  expenses  may  be  incurred. 

“We  do  not  encourage  town  boards  to  employ 
their  health  officers  on  a flat  salary  basis,  for  the 
reason  that  no  one  can  estimate  the  amount  of  work 
that  will  be  required  in  a town,  and  should  an 


epidemic  occur  the  health  officer  many  times  will 
have  earned  an  amount  equivalent  to  his  total  sal- 
ary in  the  first  two  or  three  months  of  his  incum- 
bency in  the  office,  and  will  be  likely  to  feel,  there- 
fore, that  any  service  rendered  during  the  rest  of 
the  year  will  not  be  paid  for.  It  is  far  better  to 
make  a contract  with  your  health  officer  to  pay  him 
for  the  actual  work  done  and  establish  a reasonable 
fee  for  such  work,  and  to  require  the  health  officer 
to  present  to  the  board  of  health  a monthly  state- 
ment covering  the  previous  month’s  work.” 


Eighteen  people  of  Wisconsin  have  died  during 
the  last  eight  months  as  a result  of  carbon  mo- 
noxide poisoning,  the  penalty  for  running  an  auto- 
mobile engine  in  small  closed  garages,  the  state 
bureau  of  vital  statistics  reported.  The  coming  of 
cold  weather,  with  a great  incentive  for  starting 
an  automobile  motor  with  the  garage  doors  closed 
again  increases  the  danger  from  this  source. 

» * * 

Matrimony  is  decidedly  more  popular  in  east- 
ern than  in  western  Wisconsin  with  Burnett  county 
having  but  3.6  persons  per  thousand  marrying  in 
1928  as  against  17  per  thousand  in  Milwaukee 
county  in  the  same  year.  These  two  counties  re- 
present the  extra  high  and  extreme  low  in  the 
state  but  figures  compiled  by  the  state  board  of 
health  show  that  during  the  last  five  years  a much 
smaller  percentage  of  people  married  in  western 
Wisconsin  than  in  the  eastern  part  of  the  state. 

^ * sjc 

A new  law  enacted  at  the  last  legislative  session 
will  make  highway  building  much  more  expensive 
for  the  state  with  a provision  that  in  building  a 
new  road  a driveway  to  the  new  highway  must  be 
provided  into  all  the  premises  along  the  way.  The 
law  provides  that  where  roads  are  lowered  or 
raised  provisions  must  be  made  for  a driveway  into 
property  along  the  way  with  culverts  if  necessary. 
It  also  provides  that  where  a highway  cuts  through 
a single  premises  a driveway  must  be  provided  off 
both  sides  of  the  roadway. 

♦ * * 

Wisconsin  has  lost  10,000  citizens  through  influ- 
enza since  1918,  according  to  L.  W.  Hutchcroft, 
statistician  of  the  state  health  department.  He 
estimates  that  the  state  had  340,000  cases  in  the 
last  outbreak. 

Mr.  Hutchcroft  explained  that  only  about  40,000 
of  the  cases  were  reported.  It  was  difficult  to  ex- 
plain, he  said,  that  while  in  1918  only  about  five 
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per  cent  of  influenza  deaths  were  of  persons  above 
50  years  of  age,  in  the  latest  epidemics  the  age 
shifted  radically  without  about  one-half  of  all  such 
deaths  in  persons  above  50  years. 

* * * 

The  state  conservation  commission  will  get 
8298,797.62  for  forestry  purposes  under  the  first 
mill  taxes  to  be  levied  this  year  for  such  woi’k  with 
the  sum  definitely  decided  by  the  recent  announce- 
ment of  the  state  assessment.  Wisconsin  people 
adopted  a constitutional  amendment  to  permit  the 
levy  of  four-tenths  mill  tax  for  forestry  purposes 
and  the  last  legislature  was  the  first  to  make  use 
of  this  new  power.  But  the  last  legislature  only 
levied  a small  part  of  the  tax  it  was  authorized  to 
set,  making  it  but  one-twentieth  of  a mill. 

^ :tc 

With  eight  counties  under  quarantine  the  rabies 
situation  has  been  growing  worse  in  the  last  few 
weeks  with  the  prospect  that  two  more  counties 
will  be  placed  under  the  restrictions  according  to 
Dr.  C.  A.  Deadman,  state  veterinarian. 

* * * 

The  death  rate  is  dropping  in  cities  due  to  better 
health  facilities  but  rural  districts  are  less  fortu- 
nate, Dr.  W.  P.  Covington,  Salt  Lake  City,  repre- 
senting the  International  Health  Board,  declared 
in  a talk  at  a recent  Health  Conference  at  Madi- 
son. He  advocated  full-time  county  health  depart- 
ments to  correct  this.  Dr.  Covington  declared  that 
cities  have  better  hospitalization  and  health  de- 
partment financing  and  that  a similar  service  must 
be  offered  to  the  country  districts.  Dr.  Coving- 
ton said  the  average  rural  county  of  30,000  popu- 
lation has  an  average  of  360  deaths  annually,  of 
which  144  are  preventable  and  has  an  average  of 
600  persons  ill  in  bed  all  of  the  time.  Much  of 
this  illness  and  fatality  can  be  prevented,  he  de- 
clared. 

S{!  * S|C 

“Accidents”  and  not  disease  stands  first  as  the 
most  common  cause  of  deaths  for  people  under  50 
years  of  age.  This  startling  announcement  was 
made  by  the  state  board  of  health  this  week  after 
a thorough  study  of  all  the  causes  of  death  during 
the  past  year.  The  automobile  has  become  an 
agency  to  cheat  disease  and  old  age  of  many  lives. 

After  fifty  years  of  age,  some  disease  becomes 
the  most  common  cause  of  death,  but  through  a life 
of  80  years  “accidents”  remain  as  one  of  the  ten 
common  causes  that  end  people’s  existence  on  this 
earth. 

During  the  first  fifteen  years  of  a person’s  life, 
“accidents”  held  first  place  as  a death  messenger. 
Between  15  years  and  40  years  tuberculosis  was 
first  with  “accidents”  second.  Heart  disease  stood 
first  as  one  of  the  most  common  causes  for  persons 
between  50  and  80  years;  cancer  was  the  second 
most  common  cause.  The  toll  which  “accidents”  is 
taking  is  the  most  startling  discovery  made  from  a 
study  of  the  death  statistics. 


Only  five  more  Wisconsin  counties,  remain  to  be 
tested  for  bovine  tuberculosis.  Oconto  and  Calu- 
met counties  are  now  being  tested.  La  Fayette, 
Iowa,  and  Green  counties  have  signed  up  for,  and 
now  await,  the  test. 

* * * 

State  and  local  taxes  in  Wisconsin  increased  more 
than  8120,000,000  between  1901  and  1928,  accord- 
ing to  a bulletin  issued  by  the  state  tax  commission. 
The  bulletin  declares  taxes  in  1921  were  821,562,- 
186  and  in  1928  were  8148,916,106.  Copies  of  the 
bulletin  will  be  mailed  free  to  persons  interested. 
It  contains  full  data  on  state  taxes. 

* * * 

Male  deputies  of  the  state  industrial  commis- 
sion have  been  instructed  to  tighten  enforcement 
of  the  one  day  rest  in  seven  law.  Some  time  ago 
the  commission,  after  conferences  with  the  indus- 
trial leaders,  set  up  rules  for  observing  the  weekly 
rest  day  in  the  paper  and  pulp  mills.  Aside  from 
the  enforcement,  the  deputies  and  factory  inspec- 
tors have  not  paid  a great  deal  of  attention  to  the 
matter  of  the  industries  giving  each  worker  a day’s 
rest.  The  commission  has  now  decided  that  the  de- 
puties will  go  through  the  plants  and  records  of 
each  industry  with  alert  eyes  for  men  working- 
seven  days  a week. 

* * * 

Further  consti-uction  of  the  children’s  code  as  to 
offenders  under  and  over  16  years  of  age  has  been 
rendered  by  the  attorney  general.  The  attorney 
general  holds  that  the  law  does  not  in  any  way  pre- 
vent police  from  arresting  children  for  the  com- 
mission of  crimes.  It  simply  provides  that  after 
the  arrest  the  cases  of  children  under  16  years  of 
age  must  be  taken  care  of  by  a juvenile  court 
while  the  cases  of  minors  over  16  can  either  be 
prosecuted  in  the  usual  way  before  the  criminal 
courts  or  taken  before  the  juvenile  court  as  the 
prosecuting  officers  think  wise. 

* ^ % 

The  opinion  also  holds  an  attorney  general  need 
not  prepare  the  petition  of  cases  of  children  under 
16  years  of  age  in  the  juvenile  court  or  appear  in 
the  cases  unless  requested  to  appear  by  the  judge. 
♦ * 

During  the  coming  year,  upwards  of  818,000,000 
will  be  collected  in  state  income  taxes,  according 
to  the  report  of  the  state  tax  commission  filed  to- 
day with  Secretary  of  State  Theodore  Dammann 
and  Budget  Director  J.  B.  Borden. 

The  first  year  the  tax  law  was  in  effect,  in  1912, 
these  collections  amounted  to  81,631,413.  Under 
the  law,  the  locality  where  the  tax  originates  re- 
ceives fifty  per  cent  and  the  county  ten  per  cent 
of  the  collection.  The  state’s  share  is  40  per  cent. 
* * 

In  the  case  of  Rose  Buske  of  Fond  du  Lac,  the 
Supreme  court  holds  that  under  a health  indemnity 
policy  agreeing  to  pay  for  illness  of  a person  con- 
fined -within  the  house,  one  adjudged  insane  and  con- 
fined at  the  Northern  hospital  can  not  recover. 
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Confinement  within  the  house  is  construed  to  re- 
sult from  physical  disability,  confinement  within 
the  hospital  from  mental  disability.  The  particular 
policy  does  not  indemnify  insane  persons. 

* * * 

Health  officers  in  Wisconsin  cities  receive  salaries 
ranging  from  $7,500  to  $10  per  year,  and  in  nine 
cities  health  officers  get  fees  which  vary  with  the 
work  done,  show  figures  compiled  by  the  municipal 
information  bureau  of  the  University  Extension  di- 
vision. 

The  $7,500  salary  is  paid  by  Milwaukee,  Madi- 
son’s health  officer  receives  the  second  largest 
amount  of  $5,000.  Kenosha  pays  $4,200  and  West 
Allis,  $4,000.  All  other  cities  pay  less  than  $4,000. 
* * * 

Physicians  throughout  Wisconsin  during  the 
past  year  borrowed  by  mail  6,771  medical  books, 
pamphlets,  journals,  and  absracts  from  the  state 
university  medical  library  extension  service,  Madi- 
son, according  to  a report  just  issued  by  Miss 
Frances  B.  van  Zandt,  librarian.  This  material 
was  sent  out  in  response  to  4,150  requests,  and  was 
approximately  three  times  the  amount  loaned  in 
1927-1928,  the  first  year  the  service  was  in  opera- 
tion. 


Medical  library  loans  are  part  of  the  cooperative 
program  maintained  by  the  university  extension 
division  and  medical  school  with  the  state  medical 
society  and  physicians  of  the  state.  Other  feat- 
ures of  the  program  are  postgraduate  lecture- 
clinic  courses  in  various  cities  and  lectures  at  meet- 
ings of  county  medical  societies. 

* * * 

Harry  L.  Butler,  Madison  lawyer  and  former 
member  of  the  University  of  Wisconsin  board  of 
regents  has  been  appointed  by  Gov.  Kohler  to  com- 
plete the  unexpired  term  of  the  late  Regent  M. 
B.  Olbrich,  Madison. 

« * 

Rigid  enforcement  of  the  statutes  prohibiting  the 
continuance  of  display  for  sale  or  the  return  to  the 
bakeries  of  stale  bread  or  other  bakery  products 
is  being  demanded  by  the  marketing  division  of 
the  new  farm  board.  Prosecutions  will  follow  if 
violations  of  the  laws  are  discovered,  it  is  said. 

Recent  investigation  in  Milwaukee  has  convinced 
the  board  that  the  laws  in  regard  to  stale  bread  and 
other  bakery  products  were  not  being  observed  by 
some  concerns  in  that  city. 


Trends  and  Opportunities  in  Medical  Practice* 
By  OLIN  WEST,  M.  D., 

Secretary,  American  Medical  Association, 

Chicago 


Mr.  President  and  members  of  the  State 
Medical  Society  of  Wisconsin:  I bring  you 

greetings  from  the  headquarters  organiza- 
tion of  the  American  Medical  Association 
and  assurances  of  the  good  wishes  of  that 
organization  and  of  its  very  sincere  appre- 
ciation of  the  contributions  that  the  State 
Medical  Society  of  Wisconsin  has  made  for 
the  benefit  of  organized  medicine,  not  only 
through  the  services  of  its  individual  repre- 
sentatives or  official  bodies,  but  also  as  one 
of  the  safe,  sane,  solid  and  nevertheless  pro- 
gressive units  of  medical  organization  in  the 
United  States. 

I have  learned  a good  deal  about  the  State 
Medical  Society  of  Wisconsin  since  I have 
been  here  this  time.  It  is  the  only  medical 
society  I have  had  the  privilege  of  attending 
that  seems  to  have  endless  sessions.  It  was 
my  pleasure  last  night  to  get  into  a meeting 
of  the  House  of  Delegates.  That  meeting 
was  adjourned  to  the  coffee  room  of  the  Lo- 
raine  Hotel  and  prolonged  there  for  some 

* Address  before  88th  Anniversary  Meeting,  State 
Medical  Society  of  Wisconsin,  Madison,  September, 
1929. 


time,  and  at  three  o’clock  this  morning  I was 
awakened  by  a peripatetic  session  of  a part 
of  the  Society  on  the  sidewalk.  The  first 
thing  I saw  when  I looked  out  of  my  window 
at  the  hotel  this  morning  was  a long  string 
of  golf  bags  carefully  arranged  along  the 
curb,  showing  that  things  were  to  be  kept 
moving. 

I hope  of  all  of  the  sessions  have  been  pro- 
fitable. Perhaps  the  most  interesting  one  to 
which  I had  the  pleasure  of  listening  was  the 
one  on  the  sidewalk  last  night  where  the  par- 
ticipants in  the  meeting  spoke  right  out. 
You  could  hear  them  anywhere  from  a block 
to  a mile  away,  which  leads  me  to  mention 
one  of  the  trends,  unfortunate,  it  seems  to 
me,  which  is  to  be  noted  at  scientific  meet- 
ings of  medical  men — an  apparent  determi- 
nation of  many  of  those  who  participate  in 
scientific  discussions  to  keep  the  subject 
matter  of  their  remarks  deep  and  dark  se- 
crets. I do  not  suppose  anybody  here  would 
accuse  George  Crownhart  of  being  a shrink- 
ing violet,  but  of  all  that  he  has  said  this 
morning  I was  able  to  hear  only  one  word. 
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I heard  my  friend,  Dr.  Beebe,  back  there  ut- 
ter something  which  apparently  was  very 
entertaining  to  those  around  him,  but  all  I 
got  out  of  it  was  that  he  either  won  twenty- 
nine  dollars  and  lost  thirty-one,  or  that  he 
lost  twenty-nine  and  won  thirty-one. 

It  would  contribute  a great  deal,  it  seem.s 
to  me,  to  the  success  of  scientific  meetings  if 
doctors  would  learn  to  talk  to  their  audiences 
instead  of  talking  to  their  vests  or  to  the 
floors.  A constant  stream  of  letters  come 
to  my  desk  after  meetings  of  medical  socie- 
ties, from  men  who  have  attended  with  the 
desire  to  learn,  complaining  bitterly  that 
they  are  not  able  to  hear  what  is  said  from 
the  floor.  The  value  of  this  meeting  or  of 
any  other  scientific  meeting  will  be  greatly 
enhanced  if  those  who  have  something  to 
contribute  will  speak  so  they  can  be  heard. 

As  I see  the  situation,  there  are  few  de- 
finite trends  in  medicine  that  are  new.  We 
are  inclined,  it  seems  to  me,  to  consider  noise 
as  constituting  a trend  in  medicine.  There 
are  instances  in  which  individuals  or  groups 
have  certain  pet  theories  that  they  advertise 
loudly,  so  loudly  that  some  of  us  come  to  be- 
lieve that  they  represent  definite  trends  in 
medicine.  Propaganda  is  floated  by  inter- 
ested individuals  with  such  effect  that  the  im- 
pression is  created  in  the  mind  of  the  public 
many  times,  and  not  infrequently  in  the 
minds  of  the  profession  itself,  that  it  repre- 
sents a trend  in  medicine.  There  are  even 
specific  movements  started  in  the  profession 
or  outside  that,  when  analyzed,  appear  to  be 
in  the  nature  of  privilege  sought  by  their 
agitators  and  promoters,  and  these  are  some- 
times mistaken  for  definite  trends. 

But  with  it  all  the  medical  profession  is 
pursuing  in  a very  faithful  and  persistent 
manner  its  age-long  desire  and  purpose  to 
perfect  the  science  of  medicine  and  to  ex- 
tend the  benefits  of  medical  service  to  all  the 
world. 

There  are,  however,  certain  new  trends 
which  deserve  the  most  careful  thought  and 
consideration  of  the  entire  profession.  One 
of  the  most  important  of  these,  and  to  my 
mind  one  of  the  most  dangerous,  is  the  ten- 
dency upon  the  part  of  corporations  of  one 
kind  or  another  to  do  away  with  the  time- 
honored  method  of  delivery  of  medical  ser- 


vice to  those  in  need  of  it  and  to  put  medicine 
on  a machine  basis,  thereby  effacing  the  hu- 
mane and  vitally  important  relations  that 
should  be  maintained  between  the  physician 
and  his  patient. 

CORPORATE  PRACTICE 

Corporation  practice  organized  for  the 
purposes  of  profit,  in  many  instances,  and 
organized  in  other  instances  with  a view  of 
giving  what  the  promoters  seem  to  believe 
is  the  best  possible  service  to  employes  and 
the  families  of  employes  of  large  industrial 
concerns  has  come  to  be  of  such  import- 
ance as  to  merit  our  most  thoughtful  atten- 
tion. 

There  are  a number  of  corporations  in  the 
various  parts  of  the  United  States  frankly 
organized  for  the  purpose  of  making  money 
out  of  the  practice  of  medicine.  They  pro- 
pose to  furnish  medical  service  through  paid 
agents  at  a certain  price,  always  below  the 
real  cost  of  adequate  scientific  service.  In 
my  opinion,  this  situation  is  one  that  is 
fraught  with  immeasurable  danger,  much 
more  danger  to  the  public  than  to  the  med- 
ical profession,  if  the  profession  will  simply 
keep  its  feet  on  the  ground  and  its  head  up, 
and  fight  for  the  maintenance  of  that  kind 
of  medical  service  to  which  human  beings 
are  by  every  right  entitled. 

There  has  recently  been  organized  in  the 
city  of  Chicago,  for  instance,  a so-called 
medical  service  by  a lay  group  which  adver- 
tises that  it  has  in  its  employ  from  two  to 
four  hundred  reputable  physicians.  My  ob- 
servation has  been  that  the  medical  profes- 
sion of  the  city  of  Chicago  is  rendering  good 
service  to  the  whole  public,  all  the  way  from 
the  man  who  lives  in  the  district  which  is 
known  as  “back  of  the  yards”  up  to  the 
man  having  the  most  pretentious  offices  in 
the  skyscrapers  of  the  Loop.  I am  inclined 
to  believe  that  this  service  has  been  render- 
ed, generally  speaking,  at  a very  reasonable 
cost  to  the  public.  Why  has  it,  in  the  minds 
of  these  laymen,  become  necessary  that  they 
should  organize  some  sort  of  a scheme  for 
providing  medical  service  to  the  people?  In 
so  far  as  I can  find  out,  there  is  no  necessity 
for  it  except  as  it  may  exist  in  the  minds  of 
the  organizers,  suggested  by  their  desire  to 
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make  money  out  of  the  exploitation  of  the 
medical  profession. 

Of  course,  many  of  you  know  of  another 
organization  in  Chicago,  in  operation  for 
years,  which,  I am  told,  has  a net  profit  at 
the  end  of  each  year  of  from  $100,000  to 
$200,000,  pretending  to  render  medical  serv- 
ice in  a certain  field  at  prices  below  what  the 
people  would  have  to  pay  to  private  physi- 
cians. I am  very  doubtful  that  the  costs  of 
the  services  of  this  particular  institution  are 
at  all  smaller  than  the  cost  of  even  better 
service  would  be  if  rendered  by  private 
physicians  to  individual  patients. 

The  great  danger  in  these  movements,  it 
seems  to  me,  is  not  to  the  medical  profession 
but  to  the  public.  I am  convinced  that  it  is 
not  possible  to  furnish  the  best  medical  serv- 
ice on  the  basis  of  machine  methods,  and  that 
anything  which  tends  to  destroy  the  inti- 
mate human  relation  which  should  exist  be- 
tween the  physician  and  his  individual  pa- 
tient tends  to  destroy  the  value  of  medical 
service  rendered. 

“HOSPITAL  ASSOCIATIONS” 

There  are  certain  groups  in  the  medical 
profession  itself,  a small  element,  I think, 
that  seem  to  be  inclined  to  organize  similar 
schemes.  We  have,  for  instance,  so-called 
hospital  associations ; we  have  certain  groups 
that  designate  themselves  as  clinics,  not  at 
all  of  the  nature  of  the  clinics  operated  by 
reputable  men  who  are  actuated  by  the  high- 
est scientific  motives  and  the  most  worthy 
motives  from  all  standpoints.  These  groups 
have  seized  upon  the  name  clinic  because  they 
believe  it  is  a name  that  will  give  them  pres- 
tige and  enable  them  to  make  more  money. 

I heard  the  other  day  from  a very  promi- 
nent physician  that  one  of  these  hospital  as- 
sociations in  his  state,  organized  by  one  or 
two  physicians,  has  succeeded  in  accumu- 
lating more  than  one  million  dollars  within  a 
few  years,  by  offering  to  the  public  member- 
ships in  the  so-called  association  which  en- 
titles their  holders  to  medical,  surgical,  and 
hospital  service  for  one  dollar  each  month, 
for  each  individual  member. 

I asked,  “How  in  the  world  have  they  been 
able  to  accumulate  one  million  dollars  on  that 
sort  of  charge?” 


My  informant  replied,  “The  charge  does 
not  mean  anything.  A man  becomes  ill,  ap- 
plies to  the  hospital  and  says  ‘Here,  I have 
paid  my  dollar.  I want  the  medical,  the 
surgical  and  the  hospital  service  to  which  I 
am  entitled.’  ” 

“All  right,  you  can  have  it.  We  will  put 
you  over  in  the  ward  and  will  give  you  the 
service  we  have  contracted  to  render,  but  that 
is  not  what  you  ought  to  have.  You  have 
appendicitis  and  a very  dangerous  case  of 
appendicitis,  and  it  won’t  do  for  you  to  go 
into  the  ward.  You  must  have  a special 
room  and  must  have  a special  nurse  and  a 
particular  kind  of  operation.”  They  tell  him 
it  will  cost  him  $150  for  an  operation,  and 
all  the  rest  of  the  costs  paid  to  any  private 
institution  by  a private  patient,  and  perhaps 
more. 

Now  that  is  a dangerous  scheme.  That  is 
an  attack  on  the  very  integrity  of  the  medical 
profession,  and  constitutes  a very  serious 
menace  to  the  welfare  of  the  general  public. 

There  is  a definite  trend,  which  ought  to  be 
combated  as  effectively  as  possible  by  the 
medical  profession,  for  lay  corporations  to 
take  up  the  practice  of  medicine  and  to  pur- 
sue the  practice  of  medicine  by  providing 
medical  service  through  hired  professional 
henchmen.  That  question,  I understand,  is 
going  to  be  discussed  by  another  on  your  pro- 
gram later  on  in  the  session.  I mention  it 
only  because  I believe  it  is  important  enough 
for  every  member  of  this  society,  even  though 
this  sort  of  thing  has  not  developed  in  your 
own  state,  to  give  it  his  most  careful  consid- 
eration and  do  whatever  he  can  do  in  the 
public  interest  to  combat  this  tendency. 

There  is  a tendency,  I am  sorry  to  say,  on 
the  part  of  a minor  element  of  the  profession 
to  commercialize  the  practice  of  medicine.  1 
say  a tendency  on  the  part  of  a minor  ele- 
ment of  the  profession,  because  I believe  that 
the  medical  profession  as  a whole  has  no  de- 
sire whatever  to  commercialize  or  to  prosti- 
tute the  practice  of  medicine.  The  truly 
representative  medical  profession  of  the 
United  States  is  just  as  loyal  to  the  tradi- 
tions that  must  be  upheld  in  order  to  main- 
tain the  standing  and  dignity  of  the  profes- 
sion as  it  has  ever  been.  But  the  minor  ele- 
ment exhibiting  this  tendency  has  made  so 
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much  fuss  that  they  have  succeeded  in  creat- 
ing in  the  minds  of  the  public  the  impression 
that  the  whole  medical  profession  is  being 
speedily  commercialized.  It  is  an  unfortun- 
ate situation.  I do  not  know  just  how  it  can 
be  combatted  successfully,  but  it  is  a condi- 
tion that  demands  our  most  serious  consid- 
eration and  demands  that  organized  medicine 
shall  make  known  to  the  world  that  the  rep- 
resentative medical  profession  of  this  coun- 
try is  actuated  by  the  same  motives — the  very 
highest  motives — that  have  always  actuated 
true  physicians. 

There  is  a tendency,  not  a trend  in  medi- 
cine, but  a tendency  on  the  part  of  another 
minor  element,  perhaps  the  same  element  of 
the  medical  profession,  to  destroy  medical 
ethics.  This  minor  group  is  constantly  rais- 
ing a cry  to  the  effect  that  medical  ethics  is 
moss-covered,  that  it  has  served  its  purpose, 
that  it  ought  to  be  abolished. 

My  conviction  is  that  in  the  principles  of 
medical  ethics  which  have  guided  the  pro- 
fession for  these  many,  many  years  there  is 
to  be  found  the  strongest  safeguard  that  can 
be  had  for  the  public  interest,  and  the  strong- 
est safeguard  that  can  be  established  for  the 
interests  of  the  profession  itself  as  a scien- 
tific profession.  If  these  few  insistent 
voices  should  gain  the  ascendency  in  their 
contention  the  medical  profession  would 
soon  be  prostituted  to  the  status  of  a trade, 
and  the  progress  of  scientific  medicine 
would  be,  for  the  time  at  least,  absolutely  re- 
tarded. A profession  cannot  remain  a pro- 
fession without  ideals  and  without  tradi- 
tions, or  without  ethics. 

OVER-HOSPITALIZATION 

There  are  certain  other  tendencies  in  the 
profession  itself  which  may  be  undesirable. 
I wonder  sometimes  if  there  has  not  been  too 
great  a tendency  toward  over-hospitalization 
of  patients.  I had  a conversation  the  other 
night  with  a layman  who  told  me  his  physi- 
cian insisted  that  whenever  any  member  of 
his  family  got  sick,  from  any  cause  whatso- 
ever, before  he  was  called  the  sick  member 
of  the  family  must  go  to  the  hospital.  He 
related  to  me  the  incidents  that  occurred  in 
the  family  which  sent  \farious  members  of 
the  family  to  the  hospital,  ranging  all  the  way 


from  a stubbed  toe  of  his  six-year-old 
boy  up  to  a brain  abscess.  I imagine  it 
was  all  right  to  hospitalize  the  brain  ab- 
scess. I do  not  believe  it  was  right  to  hos- 
pitalize the  stubbed  toe.  I do  not  know  how 
far  that  tendency  has  gone,  but  I have  per- 
sonal knowledge  of  just  such  situations  as 
that  to  which  I have  referred.  The  disap- 
pearance of  the  family  physician  has  been 
loudly  lamented  in  various  places  and  by  va- 
rious persons.  The  family  physician  exer- 
cises a tremendously  strong  hold  upon  those 
members  of  the  public  with  whom  he  comes 
in  contact,  if  he  does  as  much  of  his  practice 
as  can  be  done  in  the  home,  and  he  loses  a 
very  peculiar  part  of  his  intimate  relation 
with  people  as  a family  physician  if  he  sends 
everything  to  a hospital.  It  is  worth  think- 
ing about. 

NURSES’  TRAINING 

We  are  reaping  the  results  of  a very  de- 
finite tendency  which  developed  some  years 
ago,  whereby  nurses  were  over-trained,  at 
the  instigation  of  the  medical  profession  it- 
self. We  have,  I believe,  almost  succeeded 
in  making  doctors  out  of  most  nurses.  We 
have  almost  succeeded  in  making  most  nurses 
believe  there  is  no  service  for  them  except 
in  a hospital,  and  that  they  ought  not  be 
called  upon  to  do  anything  except  in  the  ca- 
pacity of  an  individual  nurse  to  an  individu- 
al case.  We  have  almost  succeeded  in  mak- 
ing nurses  believe  that  they  need  a very  pro- 
found knowledge  of  pathology  and  physiol- 
ogy and  other  branches  of  medical  learning, 
until  they  have  almost  gained  the  ascendency 
over  us  in  many  particulars  and  we  and  the 
public  are  in  a bad  fix. 

I do  not  know  how  far  the  training  of 
nurses  ought  to  go,  but  it  does  appear  that 
there  ought  to  be  a definite  policy  adopted, 
prosecuted,  and  maintained  with  respect  to 
the  training  of  nurses  and  the  services  of 
nurses  to  the  public,  so  that  the  public  may 
secure  necessary  and  adequate  nursing  serv- 
ice, and  so  that,  at  the  same  time,  the  nurse 
who  does  her  duty  and  does  it  well  should 
receive  adequate  compensation.  It  is  a com- 
plex problem,  a very  complex  problem,  and 
it  is  not  going  to  be  settled  by  railing  at  the 
nurses.  The  nurse  is  entitled  to  compensa- 
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tion  that  will  enable  her  to  live  in  comfort, 
but  the  public  is  entitled  to  good  nursing 
service  when  and  where  needed.  It  seems 
to  me  that  it  is  up  to  the  medical  profession, 
in  cooperation  with  whatever  agencies  may 
be  necessary,  to  study  this  particular  situa- 
tion and  to  keep  on  studying  it  and  to  keep 
on  working  at  it  until  a solution  is  found. 

I have  made  some  passing  remarks  about 
the  family  physician.  The  family  physi- 
cian has  not  disappeared  by  any  means. 
He  is  still  extant,  and  I think  he  wull  always 
be,  but  I believe  a great  many  physicians,  by 
their  own  actions  and  of  their  own  free  will 
have  removed  themselves  from  the  status  of 
family  physician.  There  are  certain  obiga- 
tions  that  rest  on  the  family  physician,  which 
he  has  a perfect  right  to  exercise  and  which 
ought  to  be  fully  exercised  in  the  complete 
discharge  of  his  duty. 

THE  FAMILY  PHYSICIAN 

It  is  a part  of  the  duty  of  the  family 
physician,  when  he  has  served  long  enough 
to  feel  assured  that  he  is  the  family  physi- 
cian, to  protect  the  health  of  the  family  he 
serves  and  to  utilize  for  the  benefit  of  its 
every  member  those  measures  that  he  be- 
lieves to  be  efficacious.  If  a baby  boy  is 
born,  he  should  give  notice  that  at  the  proper 
time  the  child  will  be  circumcised  and  should 
see  to  it  that  it  is  done.  If  communicable 
disease  is  prevalent  in  the  community  he 
should,  on  his  own  motion,  apply  protective 
measures.  He  should  vaccinate  the  baby 
and  revaccinate  the  children  and  older  mem- 
bers of  the  family.  He  should  maintain  the 
sympathetic  and  interested  attitude  in  the 
home  that  means  so  much  in  the  successful 
practice  of  medicine  and  should  be  quickly  re- 
sponsive to  every  reasonable  demand  that 
is  made  on  him.  He  should  exercise  the  au- 
thority that  is  rightfully  his  because  of  his 
scientific  knowledge  and  because  of  the  re- 
sponsibility that  rests  on  him.  I know  that 
this  plan  will  work  because  I myself  have 
worked  it,  and  I know  that  the  people  want 
it.  Some  of  us  have  gotten  away  from  fam- 
ily practice  because  we  have  gotten  away 
from  the  homes  and  have  substituted  the 
hospital  for  the  home. 

My  topic,  as  I recall  it,  is  “Trends  and  Op- 


portunities in  Medical  Practice.”  There  is 
one  important  opportunity  that  the  medical 
profession  has,  especially  in  its  ordinary  ca- 
pacity, of  which  I think  full  advantage  should 
be  taken  and  of  which,  I think,  if  full  ad- 
vantage is  taken,  it  will  lead  to  vast  public 
benefit.  You  know  we  have  all  over  this 
country,  beginning  with  the  federal  govern- 
ment itself,  in  all  of  the  states  and  many  of 
the  cities,  organized  health  departments. 
These  agencies  are  legalized.  They  are  pro- 
vided for  in  the  laws  of  the  states.  They  are 
going  to  be  maintained.  They  ought  to  be 
maintained. 

PRESERVATION  OF  PUBLIC  HEALTH 

There  are  certain  duties  with  respect  to  the 
preservation  of  public  health  and  the  benefit 
of  the  general  welfare  that  cannot  be  per- 
formed except  through  the  agency  of  estab- 
lished departments  of  health.  There  is  a 
certain  element  of  the  medical  profession  in- 
clined to  withhold  its  cooperation  with  de- 
partments of  health.  There  are  reasons  for 
this  and  some  of  them  not  in  any  manner 
due  to  faults  of  the  medical  profession,  but 
originated  in  certain  official  actions  taken 
by  the  Departments  of  Health  themselves. 
The  organized  medical  profession  has  a 
splendid  opportunity  for  a wonderful  serv- 
ice if  it  gives  to  health  departments  the  bene- 
fit of  its  counsel  and  guidance  and  active, 
constructive  help.  There  is  a leadership 
that  very  natui'ally  devolves  upon  the  medical 
profession,  which  it  ought  to  assume  with 
respect  to  this  matter  of  public  health.  But 
it  is  not  always  easy  to  say  just  how  it  should 
and  can  assume  that  leadership.  It  is  a 
problem,  however,  that  ought  to  receive  the 
immediate  and  persistent  consideration  of 
every  unit  of  organized  medicine  in  the 
United  States. 

It  is  unfortunate  that  some  health  officers 
are  in  such  a big  hurry  to  turn  the  world 
over  that  they  have  adopted  and  put  into 
practice  certain  procedures  that  the  medical 
profession  does  not  believe  are  really  for  the 
best  interests  of  the  public,  because  the  med- 
ical profession,  in  its  capacity  as  practicing 
physicians,  knows  that  a good  many  things 
which  appear  on  the  surface  to  be  extremely 
beneficial  are,  in  the  long  run,  not  beneficial 
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but  harmful.  Health  officers  in  some  ins- 
tances have  acted  with  poor  judgment  and 
without  the  fundamental  knowledge  of  all 
the  facts  involved,  but  that  fact  does  not 
destroy  the  possibility  for  the  development 
of  helpful  leadership  in  all  public  health 
problems  by  the  organized  medical  profes- 
sion. 

I am  inclined  to  doubt  that  we  have  given 
this  matter  the  careful,  constructive  consid- 
eration it  needs.  The  American  Medical 
Association  has  called  three  annual  confer- 
ences on  public  health,  attended  by  health  of- 
ficers and  by  practicing  physicians.  It  has 
been  disheartening  and  yet  it  has  been  en- 
couraging to  hear  the  discussions  at  these 
conferences.  There  has  been  “crimination 
and  recrimination”,  but  there  has  also  been 
much  of  helpful  suggestion  and  there  is  rea- 
son to  hope  that  some  constructive  plan  that 
may  be  organized  whereby  the  medical  pro- 
fession may  maintain  leadership  in  all  the 
public  health  activities  and  may  be  properly 
represented  in  administrative  offices  of 
health  departments,  to  the  immense  benefit 
and  happiness  of  the  people  of  this  country. 

Public  health  is  one  of  the  fields  of  medi- 
cine and  the  guidance  of  public  health  work 
a part  of  the  practice  of  medicine.  It  would 
be  unfortunate,  indeed,  in  my  judgment,  if 
the  administration  of  public  health  activi- 
ties were  turned  over  to  any  except  trained 
physicians.  The  organized  medical  profes- 
sion should  be  able  to  bring  help  toward  the 
successful  solution  of  some  rather  irksome 
problems  in  this  field.  I am  sure  that  health 
officers,  as  a body,  want  and  will  accept  the 
support  and  guidance  of  the  profession  of- 
fered in  the  spirit  of  helpfulness  and 
progress. 

LAY  ORGANIZATIONS 

Scientific  medicine,  in  my  judgment,  can- 
not be  replaced  by  anything  in  the  world. 
Many  of  these  schemes  which  laymen  are 
proposing  and  organizing  cannot  be  operated 
except  with  the  assistance  of  physicians.  I 
am  told  that  one  of  the  great  princes  of  in- 
dustry is  right  now  considering  the  question 
as  to  whether  he  shall  give  an  immense 
amount  of  money  to  the  organization  of  a 
thoroughly  unscientific  theory  of  the  nature 


of  disease  and  its  treatment.  That  man  has 
built  a magnificent  hospital  in  one  of  the 
principal  cities  of  this  country.  He  is  a man 
who  has  achieved  the  most  distinguished  suc- 
cess as  a manufacturer  and  is  looked  upon  by 
many  of  our  citizens  as  one  of  the  greatest 
men  that  the  country  ever  produt  ed.  But  I 
am  told  that  he  is  giving  consideration  right 
now  to  the  question  of  whether  he  shall  do- 
nate some  hundreds  of  thousands  of  dollars 
to  a faddist  to  establish  hospitals  and 
clinics  to  be  used  by  this  fellow  to  promul- 
gate his  silly  theories  and,  designedly  or  not, 
to  prey  upon  the  public. 

Another  one  of  the  great  princes  of  in- 
dustry in  the  United  States  has  donated  a 
very  considerable  sum  to  be  used,  I am  told, 
to  provide  medical  service  for  the  man  in  or- 
dinary circumstances.  There  is  no  way  we 
can  stop  this  gentleman  from  doing  that.  He 
has  every  right  under  the  law,  if  he  wants 
to  do  it,  to  give  twenty-five  million  dollars  or 
one  hundred  million  dollars  or  a billion,  if  he 
has  it,  for  the  establishment  of  funds  from 
which  he  can  pay  anybody’s  doctor  bill  that 
he  wants  to  pay. 

We  cannot  stop  him,  but  I doubt  very  se- 
riously that  any  physician  ought  to  give  his 
aid  and  support  to  any  such  movement.  I 
may  be  wrong,  but  I entertain  that  doubt, 
because  I believe  the  effect  of  any  arrange- 
ment such  as  that  is  going  to  be  for  the  detri- 
ment rather  than  for  the  benefit  of  the  pub- 
lic, because  it  will  inevitably  tend  to  destroy 
the  independence  and  the  very  manhood  of 
those  who  accept  its  dole. 

The  same  gentleman  insists  the  cost  of 
medical  service  is  too  high;  that  the  cost  of 
hospital  service  is  too  high;  that  the  ordi- 
nary man  cannot  pay  these  costs.  Insofar 
as  I am  able  to  ascertain,  it  has  always  been 
difficult  for  the  man  who  has  been  the  victim 
of  “hard  luck”  to  pay  for  medical  service.  I 
cannot  remember  when  there  was  not  some- 
body who  could  not  pay  for  medical  service 
like  others  could  pay.  It  has  always  been 
difficult  for  the  unfortunate  and  for  the 
wastrel  to  pay  and,  hard  as  it  may  sound  to 
say  it,  it  might  be  a very  bad  thing  for  so- 
ciety if  it  were  otherwise. 

The  whole  tendency  of  government,  the 
tendency  everywhere,  is  to  make  things  too 
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easy  for  the  individual.  Anything  that  des- 
troys a man’s  rightful  independence  is  detri- 
mental to  him  and  to  society.  A man  can  be 
independent  even  though  he  is  poor.  He  can 
be  honest  even  though  he  is  poor  and  he  can 
maintain  just  as  high  a quality  of  independ- 
ence and  honesty  by  paying  what  he  can  as 
the  millionaire  can  maintain,  though  he  pays 
from  his  wealth  a premium  for  all  that  he 
gets. 

Any  scheme  that  will  result  in  teaching 
the  people  that  they  are  entitled  to  some- 
thing for  nothing,  or  that  will  lead  to  the 
pauperization  of  any  considerable  part  of  the 
social  element  will  be  detrimental  to  the  pub- 
lic interest. 

We  must  consider  what  part  we  are  go- 
ing to  play  in  these  schemes.  Are  we  going 
into  them  and  blindly  help  them  along?  Or 
shall  we  withhold  our  support  until  we  feel 
that  they  are  right  and  then  go  ahead  and 
help  wholeheartedly?  Or  are  we  going  to 
study  them  until  we  are  convinced  they  are 
wrong  and  then  try  to  combat  them  in  every 
honorable  way?  Not  in  our  own  interest 
but  in  the  public  interest,  these  matters  must 
be  studied,  these  problems  must  be  solved 
and  our  parts  must  be  played  in  keeping 
with  our  convictions. 

COST  OF  MEDICAL  CARE 

There  has  been  established  a committee  on 
the  cost  of  medical  care.  The  idea  of  estab- 
lishing that  committee  originated  in  the  mind 
of  a layman  and  the  original  group,  I under- 
stand, did  not  include  any  practicing  physi- 
cian. This  committee  announced  its  deter- 
mination to  discover  what  was  the  matter 
with  the  cost  of  medical  care,  and  began  to 
tell  the  world  what  was  the  matter  before 
they  discovered  anything.  The  committee, 
as  now  constituted,  is  composed  of  a rela- 
tively large  number  of  physicians  and  an 
equal  number  of  laymen.  It  is  attempting 
to  develop  the  facts  with  regard  to  the  cost 
of  medical  care. 

One  of  the  speakers  this  morning  referred 
to  the  installment  plan  of  buying.  You  may 
not  have  thought  about  it,  but  that  plays  an 
important  part  in  the  cost  of  medical  serv- 
ice. The  janitor  of  my  building  has  a finer 
piano,  a more  costly  radio,  a better  automo- 


bile, a prettier  oriental  rug  than  I can  af- 
ford. His  wife  has  a curling  iron  and  a 
vacuum  sweeper  and  I know  not  what  else. 
All  these  luxuries — for  most  of  them  are  lux- 
uries— were  bought  on  the  installment  plan. 
If  this  janitor’s  wife  and  children  should  get 
sick  or  have  to  go  to  the  hospital  for  opera- 
tions the  attending  physician  would  have 
to  forego  his  fee  or  wait  a long  time  for  a 
part  of  what  would  ordinarily  be  a fair 
charge  for  his  services. 

Well,  now,  that  means  a lot.  These  gentle- 
men who  are  promoting  all  these  wonder- 
fully fine  schemes  for  relieving  the  poor 
man’s  burden  of  the  cost  of  medical  care,  in 
so  far  as  I know,  have  never  asked  a pros- 
pective purchaser,  when  he  went  in  to  buy, 
whether  he  had  any  sickness  in  his  family, 
and  never  reduced  by  one  cent  the  price  of 
a wash  tub,  or  a pair  of  shoes,  or  a sack  of 
flour  because  the  buyer  had  been  the  victim 
of  hard  luck. 

Go  to  the  banker,  unless  you  are  better  off 
in  this  world’s  goods  than  I am,  and  try  to 
borrow  some  money  and  find  out  what  you 
can  do.  You  will  have  to  pay  higher  inter- 
est than  the  richer  man  and  give  more  or  bet- 
ter collateral  than  he,  and  the  banker  will  not 
ask  you  one  question  as  to  whether  or  not 
you  have  had  sickness  in  your  family. 

Who  could  have  told  a few  years  ago  that 
the  tremendous  changes  that  have  come 
about  in  the  industrial  and  commercial  world 
were  going  to  take  place?  Who  could  have 
known  ten  years  ago  that  mass  production 
was  going  to  be  the  accepted  policy  of  in- 
dustry in  the  United  States?  Who  would 
have  known  that  high  pressure  salesman- 
ship, whereby  the  last  farthing  of  the  ordi- 
nary man  is  tied  up  through  the  installment 
plan  of  buying  and  selling,  was  going  to 
take  tremendous  hold  it  has  taken  on  the  life 
of  this  country? 

Now  I am  afraid  that  our  studies  of  the 
cost  of  medical  care,  as  an  isolated  problem, 
are  not  going  to  result  in  any  very  great 
benefits,  unless  the  whole  economic  situation 
is  studied  and  answers  are  found  to  many 
broader  questions.  The  cost  of  medical  care 
is  a mere  fly  speck  on  the  economic  map. 

We  are  trying  to  develop  the  facts  in  the 
studies  that  are  being  made  by  the  American 
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Medical  Association,  as  its  own  enterprise, 
with  respect  to  the  incomes  of  physicians  in 
the  United  States.  We  are  also  trying  to  as- 
certain the  facts,  as  far  as  they  can  be  ascer- 
tained, as  to  what  investment  the  physician 
is  required  to  make  in  fitting  himself  for  the 
practice  of  medicine  and  maintaining  him- 
self as  a practicing  physician.  The  results 
of  these  studies  will  be  made  available  to  the 
committee.  These  are  important  considera- 
tions, because  if  for  no  other  reason  than 
there  has  been  a tremendous  amount  of  loose 
talk  about  the  income  of  the  physician.  It  is 
stated  all  the  way,  according  to  the  point  of 
view,  from  nothing  at  all  up  to  hundreds  of 
thousands  of  dollars.  So  far  as  our  investi- 
gations have  gone,  both  points  of  view  are 
entirely  wrong.  We  are  not  ready  to  make 
any  pronouncement  about  it  one  way  or  the 
other,  but  there  are  physicians  in  the  United 
States  who  actually  practice  medicine  at  a 
loss.  There  are  a few  individual  physicians 
in  the  United  States  who,  by  their  own  state- 
ments, are  receiving  large  incomes  through 
their  efforts  as  practitioners  of  medicine. 
But  the  average  man,  in  so  far  as  I am  able 
to  find  out,  is  making  a living  and  in  most 
instances  is  able  to  keep  his  family  in  rea- 
sonable comfort,  but  is  not  able  to  lay  up 
very  much  to  insure  against  the  discomforts 
and  hardships  that  the  years  to  come  may 
bring. 

I do  not  know  what  the  facts  are  going  to 
be  when  they  are  developed,  but  I think  it 
would  be  worth  while  for  the  facts  to  be  es- 
tablished as  clearly  as  they  can  in  order  that 
the  truth  may  be  known.  It  may  have  a 
very  helpful  influence  on  some  of  the  philan- 
thropic millionaires  who  seem  to  think  all 
doctors  are  rich,  and  on  some  others  who 
seem  to  think  all  doctors  are  paupers  to  know 
the  truth.  I think  that  when  the  facts  are 
developed  they  will  show  that  physicians 
generally  are  far  more  poorly  compensated 
than  are  the  members  of  many  other  groups 
in  our  social  structure  whose  usefulness  is 
not  nearly  so  large. 

RESPONSIBILITY  OF  PROFESSION 

It  is  a great  privilege  to  be  an  honorable 
member  of  the  medical  profession.  Privi- 
lege entails  responsibility,  and,  as  I see  it,  the 


greatest  responsibility  that  rests  upon  the 
medical  profession  today  is  that  it  shall  “de- 
liver the  goods”  in  the  practice  of  medicine. 
That  is  a very  simple  formula.  I am  proud 
to  say  that  I believe  the  medical  profession 
as  a whole  is  delivering  the  goods  in  that  the 
American  public  is  getting  better  medical 
service  today  than  it  ever  got  before.  And  I 
believe  the  medical  profession  today  is  as 
highly  respected  and  honored  by  the  public  as 
it  ever  was.  I take  no  stock  in  the  whining 
to  the  effect  that  the  medical  profession  has 
lost  its  standing  and  influence  and  prestige 
and  all  that  sort  of  stuff.  I do  not  believe  it 
for  a minute.  I do  believe  there  are  certain 
tendencies  on  the  part  of  a few  individuals 
in  the  medical  profession  that  reflect,  unfor- 
tunately and  undeservedly,  on  the  profession 
as  a whole.  But  that  is  true  of  any  group 
under  God’s  sun,  and  I do  not  think  we  can 
stop  it  except  by  precept  and  example  and  by 
determined  effort  to  keep  our  standards  high 
and  to  fight  to  the  death  every  degrading  in- 
fluence. 

The  great  responsibility  and  opportunity 
of  organized  medicine,  as  I see  it,  is  to  do  ev- 
erything it  can  do  to  promote  the  art  and 
science  of  medicine  and  to  make  its  every 
member  a better  physician,  capable  of  ren- 
dering better  service  to  humanity. 

Another  great  responsibility  that  rests 
upon  the  medical  profession  is  to  see  to  it  that 
the  ideals  and  traditions  of  medicine  are  fully 
maintained.  I do  not  mean  that  we  shall  be 
bound  by  traditions  that  have  no  force  at 
the  present  time,  but  that  we  should  uphold 
the  honorable  traditions  upon  which  the  very 
practice  of  medicine  was  founded  in  the  be- 
ginning and  on  which  it  must  always  rest  if 
the  cause  of  humanity  is  to  be  best  served. 
Whenever  you  get  away  from  our  ideals  and 
time  honored  traditions,  we  are  no  longer  a 
profession,  but  a trade — a business.  To 
make  the  practice  of  medicine  a business 
means  to  destroy  scientific  medicine  and  to 
jeopardize  the  public  welfare  and  to  retard 
the  development  of  mankind  toward  the  high- 
est planes  of  human  efficiency  and  culture. 

It  is  at  once  our  privilege  and  our  duty  to 
fight  for  the  maintenance  of  the  ideals  and 
traditions  of  our  profession,  described  by  that 
revered  poet,  publicist  and  physician,  Oliver 
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Wendell  Holmes,  as  “the  profession  which  for 
more  than  two  thousand  years  has  devoted 
itself  to  the  pursuit  of  the  best  earthly  inter- 
est of  mankind,  always  assailed  from  with- 
out by  such  as  are  ignorant  of  its  infinite 
perplexities  and  labors,  waging  an  unequal 
contest  with  the  hundred-armed  monster 
that  walks  at  noon  and  sleeps  not  at  night, 
but  toils  on,  nevertheless,  not  for  itself  or 
for  the  present  moment,  but  for  the  race  and 
the  future.” 

The  State  Medical  Society  of  Wisconsin,  I 
know,  is  going  to  maintain  the  richest  tradi- 
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tions  of  the  medical  profession  as  it  always 
has  done  and  combat  the  evil  tendencies  on 
the  part  of  those  who  would  prostitute  our 
profession  and  those  who  would  use  it  in 
this,  that,  or  the  other  scheme  for  the  pur- 
poses of  private  gain ; and  resist  those  move- 
ments that  may  be  conceived  with  high  pur- 
pose but  that,  with  our  knowledge  of  our  art, 
we  conscientiously  believe  will  unfavorably 
react  upon  the  public  interest  by  retarding 
the  development  of  scientific  medicine  and 
limiting  its  widest  and  best  application  to  the 
needs  of  mankind. 
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Casco: 

Fencil,  Y.  J. 
Kerscher,  E.  J. 
Cashton: 

Cremer,  C.  H. 
Mauel,  N.  M. 
Cassville: 

Blackburn,  F.  E. 
Houghton,  E.  M. 
Cato: 

Guttman,  Paul 
Kelley,  J.  M. 


Cedarburg: 

Hurth,  O.  J. 

Katz,  H.  M. 

Cedar  Grove: 

Van  Altena,  L.  A.,  Jr. 
Voskuil,  A. 

Centuria: 

Noyes,  G.  B. 
Chaseburg: 

Remer,  W.  H. 

Chetek : 

Adams,  R.  W. 

Chilton : 

Goggins,  J.  W. 

Knauf,  N.  J. 

Minahan,  J.  J. 

Rathert,  E.  T. 
Chippewa  Falls: 

Beier,  A.  L. 

Ellenson,  E.  P. 

Field,  Merton 
Hatleberg,  C.  N.  B. 
Henske,  W.  C. 

Hurd,  H.  H. 

Kelly,  J.  A. 

McCarty,  E.  0. 
McHugh,  F.  T. 

McRae,  J.  D. 

Schwartz,  R. 

Somers,  A.  J. 

Williams,  S.  E. 
Wiltrout,  I.  D. 

Clear  Lake: 

Campbell,  L.  A. 
Nelson,  A.  N. 
Cleveland: 

Reinert,  E.  N. 

Clinton: 

Dodge,  C.  H. 

Parker,  A.  S. 

Thomas,  W.  0. 
Clintonville: 

Finney,  W.  H. 

Miller,  E.  A. 

Walch,  F.  C. 

Cobb: 

Morton,  H.  H. 

Colby: 

Christofferson,  H.  H. 
Schemmer,  A.  L. 
Coleman: 

Graner,  L.  H. 

Colfax: 

Cooper,  C.  A. 
Columbus: 

Bellack,  B.  F. 
Caldwell,  H.  M. 
Mudroch,  J.  A. 

Poser,  E.  M. 
Schmeling,  A.  F. 

Coon  Valley: 

Solberg,  A.  A. 

Cornell : 

Foster,  J.  H.  A. 
Crandon: 

Decker,  C.  0. 

Ison,  G.  W. 

Cross  Plains: 

Froggatt,  W.  E.  L. 
Cuba  City: 

Bair,  F.  M. 

Terry,  R.  E. 


Cudahy: 

Crigler,  R.  R. 
Krueger,  B. 
Partridge,  C.  D. 
Sidler,  A.  C. 
Smith,  H.  S. 
Cumberland: 
Babcock,  I.  G. 
Grinde,  G.  A. 
Lund,  S.  0. 
Thorsness,  E.  T. 
Dale: 

Archer,  W.  E. 
Danbury: 

Maas,  David  A. 
Darien: 

O’Brien,  H.  N. 
Darlington: 

Orton,  Susanne 
Peck,  W.  W. 
Quinn,  R.  B. 

De  Forest: 
Bertrand,  J.  H. 
Delafield: 

Barnes,  H.  T. 
Delavan: 

Crowe,  N.  F. 
Doughty,  J.  W. 
Jacobson,  T.  L. 
Rice,  C.  W. 

Rice,  F.  A. 
Wright,  C.  A. 
Denmark: 
Vosburgh,  W.  H. 
De  Pere: 

Goggins,  G.  F. 
Kersten,  N.  M. 
Lenfestey,  J.  P. 
DeSoto: 

Andrew,  G.  F. 
Myrick,  A.  L. 
Dodgeville: 
Hagerup,  T.  A. 
Hamilton,  D.  B. 
Pearce,  W.  J. 
Reese,  William 
Walker,  H.  M. 
Dorchester : 

Foley,  F.  P. 
Dousman: 

Schneider,  Hans 
Durand: 

Harper,  G.  C. 
Schulberg,  P.  A. 
Eagle: 

Fitzgerald,  J.  J. 
Eagle  River 

Oldfield,  R.  A.  A. 
East  Troy: 

Meany,  S.  G. 
Mullen,  R.  A. 
O’Leary,  T.  J. 
Eau  Claire: 
Anderson,  F.  G. 
Baird,  J.  C. 
Beebe,  G.  W. 
Cook,  F.  S. 
Curtis,  G.  E. 
Derge,  H.  F. 
Falstad,  C.  H. 
Flynn,  L.  H. 
Goddard, J.  B. 
Guyton,  E.  A. 


Haag,  A.  F. 

Hayes,  E.  P. 

Hayes,  E.  S. 

Hoyme,  G. 

Johnson,  Fred 
Kinsman,  F.  C. 
LaBreck,  F.  A. 
Malone,  J.  Y. 
Mason,  E.  L. 
Midelfart,  H.  C.  U. 
Mitchell,  R.  E. 
Payne,  A.  L. 
Scullard,  G. 

Seeman,  W.  0. 
Spelbring,  P.  G. 
Stang,  H.  M. 
Stoland,  I. 

Tupper,  E.  E. 
Werner,  Nels 
Werner,  R.  F. 
Ziegler,  J.  E.  B. 
Eden: 

Hardgrove,  J.  H. 
Edgar: 

Banfield,  S.  R. 
Edgerton: 

Cleary,  B.  L. 
Shearer,  A.  T. 
Shearer,  F.  E. 
Shearer,  H.  A. 
Sumner,  W.  C. 

Egg  Harbor: 

Eames,  H.  F. 

Elcho: 

Dailey,  P.  J. 
Elderon: 

Phelps,  E.  J. 
Eldorado : 

Jackson,  F.  A. 
Eleva: 

Alley,  H.  C. 
Elkhorn : 

Marsh,  J.  M. 
Ridgway,  E.  T. 
Sorenson,  E.  D. 
Ellsworth: 

Cannon,  C.  R. 
Munger,  D.  C. 
Nylander,  E.  G. 
Elmwood: 

Breed,  A.  L. 

Elroy: 

Vogel,  C.  A. 

Vogel,  C.  C. 

Ettrick : 

Rogne,  C.  0. 
Evansville: 

Guilf oyle,  J.  P. 
Helgesen,  E.  J. 
Smith,  C.  M.,  Jr. 
Trentzsch,  M.  W. 
Excelsior: 

O’Hora,  C.  M. 
Fairwater: 

Buckland,  R.  H. 
Fall  Creek: 

Austin,  W.  T. 

Fall  River: 

Hunt,  F.  O. 
Fennimore : 

Bailey,  M.  A. 
Howell,  E.  C. 
Marsden,  T.  H. 
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Fond  du  Lac: 
Alexander,  W.  S. 
Borsack,  K.  K. 
Boyd,  G.  T. 

Dana,  A.  C. 

Devine,  H.  A. 
Devine,  J.  C. 
Fisher,  R.  S. 

Florin,  A.  C. 
Folsom,  W.  H. 
Gardner,  L. 

Gavin,  S.  E. 

Helz,  J.  W. 
Kosanke,  F.  E. 
Layton,  O.  M. 
Leonard,  C.  W. 
Longley,  J.  R. 
McCabe,  P.  G. 
Meiklejohn,  D.  V. 
Rehorst,  J.  J. 
Sharpe,  H.  R. 
Sharpe,  J.  J. 

Simon,  L.  J. 

Smith,  E.  V. 
Twohig,  D.  J. 
Twohig,  H.  E. 
Twohig,  J.  E. 
Waldschmidt,  J. 
Waldschmidt,  W.  J. 
Walters,  D.  N. 
Wiley,  F.  S. 

Yockey,  J.  C. 
Footville: 

Harvey,  J.  R. 

Forest  Jet.: 

Wollersheim,  P.  J. 
Forestville: 

Hirschboeck,  J.  G. 
Ft.  Atkinson: 
Bennett,  L.  J. 
Majerus,  P.  J. 
Franzel,  J.  E. 
Caswell,  H.  O. 
Chase,  E.  S. 

Morris,  R.  C. 
Venning,  J.  R. 
Young,  Will 

Fountain  City: 
Reinhardt,  J.  P. 

Fox  Lake: 

Elliott,  E.  S. 

h’rederic: 

Andrews,  W.  C. 
Arveson,  R.  G. 
Diamond,  J.  A. 
Swanson,  A.  J. 

Friendship: 

Oliver,  L.  H. 
Treadwell,  G.  F. 

Galesville: 

Alvarez,  R.  L. 
Christiansen,  G. 
Jegi,  H.  A. 

Genoa  City: 

Bill,  B.  J. 

Gillett: 

Baldwin,  L.  H. 
Berg,  W.  R. 

Gilmanton: 

Smith,  A.  D. 

Glenbeulah: 

Hansen,  John 
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Glenwood  City: 
McCusker,  C.  F. 
McMahon,  A.  E. 
Grafton: 

Balkwill,  C.  A. 
Granton: 

Rath,  R.  R. 

Wink,  R.  H. 
Grantsburg: 
Lindberg,  C.  0. 
Green  Bay: 
Atkinson,  H.  S. 
Bartran,  W.  H. 
Buchanan,  R.  C. 
Carter,  R.  M. 
Charbonneau,  A. 
Chloupek,  C.  J. 
Clifford,  P.  M. 
Colignon,  J.  C. 
Comee,  William 
Cowles,  R.  L. 
Crikelair,  F.  L. 
DeCock,  J.  L. 
DelMarcelle,  C.  C. 
Fairfield,  W.  E. 
Fuller,  M.  H. 
Hendrickson,  H. 
Jordon,  E.  M. 
Kelly,  W.  W. 
Kispert,  R.  W. 
Knox,  E.  S. 
Leaper,  W.  E. 
Levitas,  I.  E. 
McCarey,  A.  J. 
McNevins,  E.  S. 
Minahan,  J.  R. 
Minahan,  P.  R. 
Minahan,  R.  E. 
Mueller,  W.  E. 
Nadeau,  E.  G. 
Oliver,  T.  J. 
Olmsted,  A.  O. 
Quigley,  L.  D. 
Rhode,  H.  P. 

Robb,  J.  J. 

Rose,  Felix 
Saunders,  O.  W. 
Schmidt,  E.  S. 
Senn,  George 
Stiennon,  O.  A. 
Tippet,  W.  P. 
Troup,  R.  L. 
Williamson,  C.  S. 
Wolter,  H.  A. 
Green  Lake: 
Baldwin,  G.  E. 
Greenleaf : 

Titel,  E.  A. 
Greenwood : 

Boeckmann,  F.  A. 
Schultz,  H.  A. 
Hales  Corners: 
Johnson,  A.  W. 
Pierce,  D.  F. 
Hartford: 

Hoffmann,  J.  G. 
Lehmann,  F.  W. 
Loughlin,  T.  F. 
Sachse,  F.  W. 
Hartland: 

Nixon,  H.  G.  B. 
Overbaugh,  J.  H. 
Hawkins: 

Baker,  J.  C. 
Christensen,  0.  A. 


Hayward: 

Ballard,  J.  A. 
Larsen,  G.  A. 

Hazel  Green: 
Fillbach,  H.  E. 
Helenville: 

Carmichael,  C.  S. 
Hilbert: 

Slaney,  A.  F. 
Stauff,  G.  R. 
Hillsboro: 

Hansberry,  P.  H. 
MacKechnie,  R.  S. 
Hixton: 

Petzke,  E.  A. 
Hollendale: 

McDonald,  H.  F. 
Holmen: 

Hanson,  L.  E. 
Horicon: 

Karsten,  J.  H. 
Hortonville: 

Towne,  W.  H. 
Hudson: 

Bradford,  C.  W. 
Bradford,  E.  B. 
Livingstone,  J.  W. 
Newton,  J.  E. 
Skogen,  T.  T. 
Hustisford: 

Goetsch,  O.  F. 
Panetti,  P.  A. 
Independence: 
Peterson,  C.  F. 
Stack,  G.  F. 
lola: 

Bellerue,  A.  R. 
Loope,  T.  E. 

Iron  Ridge: 

Herman,  A.  H. 

Iron  River : 

Johnson,  F.  G. 

Jackson: 

Schloemer,  A.  J. 

Janesville: 

Binnewies,  F.  C. 
Burdick,  A.  L. 
Clark,  W.  T. 
Cunningham,  M.  A. 
Edden,  R.  W. 
Farnsworth,  F.  B. 
Fifield,  G.  W. 
Hartman,  R.  C. 
Johnson,  W.  L. 
Klein,  Theodore 
Koch,  V.  W. 

Kuegle,  F.  H. 
Lawrence,  H.  W. 
Loomis,  E.  A. 
McGuire,  W.  H. 
Metcalf,  G.  S. 
Munn,  W.  A. 
Neupert,  C.  N. 
Nuzum,  T.  O. 
Nuzum,  T.  W. 
Overton,  0.  V. 
Palmer,  W.  H. 
Pember,  A.  H. 
Snodgrass,  T.  J. 
Stevens,  J.  V. 
Sutherland,  C.  H. 
Sutherland,  F.  E. 
Thorne,  J.  P. 


VanKirk,  F.  W. 
Welch,  F.  B. 

Wooll,  G.  K. 
Jefferson: 

Brewer,  J.  C. 

Busse,  A.  A. 

Johnson  Creek: 
Johnston,  W.  M. 
Juda: 

Gifford,  H.  B. 
Junction  City 
Reis,  G.  W. 

Juneau: 

Heath,  H.  J. 
Hebenstreit,  A.  J. 

Kaukauna: 

Boyd,  C.  D. 
Flanagan,  G.  J. 
Leigh,  Albert 

Kendall: 

Burke,  Myra  E. 

Kenosha: 

Adams,  G.  F. 

Ashley,  T.  W. 
Bennett,  W.  H. 
Binnie,  H.  A. 
Bowing,  I.  E. 

Cleary,  J.  H. 

Curtiss,  F.  D. 
Dobbins,  Thos. 
Gephart,  C.  H. 
Graves,  J.  P. 
Hastings,  J.  F. 

Hill,  B,  S. 

Jorgensen,  P.  P.  M. 
Keskey,  G.  I. 

Lane,  J.  W. 

Mayfield,  A.  L. 
McCarthy,  G.  W. 
McClusky,  O.  W. 
Murphy,  S.  W. 
Nixon,  Byron 
Palt,  J.  N. 

Pechous,  C.  E. 
Pirsch,  M.  V. 
Richards,  C.  G. 
Riordan,  J.  F. 
Ripley,  H.  M. 
Robinson,  H.  A. 
Rose,  H.  L. 

Ross,  G.  L. 

Ruffalo,  A.  F. 
Schlapik,  A. 
Schwartz,  B.  J. 
Schwartz,  G.  J. 
Sokow,  Theodore 
Stewart,  W.  C. 
Swarthout,  E.  F. 
Toner,  T.  J. 

Van  Westrienen,  A. 
Windesheim,  G. 

Kewaskum: 

Hausmann,  N.  E. 

Kewaunee: 

Dana,  D.  B. 

Dockry,  L.  E. 
Wochos,  F.  J. 
Wochos,  W.  M. 

Kiel: 

Knauf,  F.  P. 

Nauth,  D.  F. 

Kilbourn: 

Boynton,  R.  D. 
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Kimberly: 

Maes,  C.  G. 

La  Crosse: 

Anderson,  N.  P. 
Bannen,  W.  E. 
Bradfield,  J.  A.  L. 
Callahan,  J.  L. 
Carlsson,  E.  S. 
Douglas,  F.  A. 

Eagan,  R.  L. 

Egan,  G.  J. 

Eidam,  L.  W. 

Evans,  Edward 
Evans,  J.  A. 

Flynn,  R.  E. 

Gallagher,  E.  E. 
Garrett-Bangsberg,  S. 
Gatterdam,  P.  C. 
Gehring,  C.  A. 

Gray,  R.  H. 

Gundersen,  A. 
Gundersen,  A.  H. 
Gundersen,  G. 
Gundersen,  S.  B. 
Henke,  W.  A. 

Heraty,  J.  E. 

Herbert,  R.  H. 

Houck,  M.  P. 

Johnson,  J.  E. 

Jones,  W.  J. 

Krohn,  Robert 
Lueck,  G.  W. 
MacArthur,  D.  S. 
Margoles,  F.  C. 

Mast,  B.  W. 

McGarty,  M.  A. 
McLoone,  J.  E. 

Reay,  G.  R. 

Rosholt,  J.  A. 

Rowles,  J.  A. 

Simones,  V.  L. 
Sivertson,  M. 

Skemp,  A.  A. 

Skemp,  G.  E. 

Smedal,  E.  A. 

Smith,  D.  S. 

Suiter,  F.  C. 
Swarthout,  E.  C. 
Swarthout,  Edyth  C. 
Townsend,  E.  H.,  Jr. 
Wolf,  H.  E. 

Ladysmith: 

Bugher,  C.  E. 
Caldwell,  T.  .J. 
Lundmark.  L.  M. 
O’Connor,  W.  F. 
Smith,  Woodruff 

Lake  Geneva: 

Halsey,  R.  C. 

Keenan,  T.  P. 
MacDonald,  W.  H. 
Wheeler,  Theodora 

Lake  Mills: 

Eck,  G.  E. 

Engsberg,  W.  A. 
Leicht,  Phillip 
Peterson,  M.  G. 

Lancaster: 

Doolittle,  J.  C. 
Doolittle.  S.  W. 
Fowler,  J".  H. 

Godfrey,  Jos. 

Godfrey.  R.  C. 

Kraut,  Elgie 
Lechtenberg,  E.  H. 


Laona: 

Clark,  J.  F.  W. 
Ovitz,  E.  G. 

Larsen: 

Henrichsen,  J.  A. 

La  Valle: 
Montgomery,  R.  B. 
Lena: 

Rose,  J.  F. 

Little  Chute: 

Doyle,  J.  H. 
Livingston: 

Treglown,  L.  H. 
Lodi: 

Groves,  R.  J. 

Irwin,  G.  H. 
Loganville: 

Jewell,  E.  L. 

Lone  Rock: 

Reynolds,  Bertha  E. 
Loretta: 

Rens,  J.  L. 

Loyal: 

McGonigal,  M. 
Luck: 

Ries,  T.  0. 
Lugerville: 

Gillespie,  C.  M. 
Luxemburg: 

Moraux,  Felix 
Lyons: 

-Wolf gram,  0.  J. 
Madison: 

Backe,  I.  A. 
Bardeen,  C.  R. 
Barlow,  R.  A. 
Blankinship,  R.  C. 
Bleckwenn,  W.  J. 
Boner,  A.  J. 
Bowman,  F.  F. 
Boyce,  S.  R. 

Briggs,  S.  J. 

Brown,  D.  A. 
Brown,  E.  J. 

Bryan,  A.  W. 
Buerki,  R.  C. 
Bunting,  C.  H. 
Burns,  R.  E. 

Cams,  Marie  L. 
Carter,  H.  M. 
Chorlog,  J.  K. 
Collins,  D.  B. 

Cook,  C.  K. 

Cooksey,  R.  T. 
Davis,  F.  A. 

Dean,  J.  P. 

Dean,  Joseph 
Dwight,  C.  G. 
Edwards,  J.  B. 
Elsom,  J.  C. 

Evans,  J.  S. 

Ewell,  G.  H. 

Eyster,  J.  A.  E. 
Farnsworth,  C.  P. 
Fauerbach,  L. 

Fox,  Philip,  Jr. 
Fox,  P.  R.,  Sr. 

Gale,  J.  W. 

Ganser,  W.  J. 

Geist,  F.  D. 

Gonce,  J.  E. 
Greeley,  H.  P. 
Greene,  P.  F. 
Guilford,  H.  M. 
Gundersen,  C.  A.  S. 


Harper,  C.  A. 
Harper,  C.  S. 
Harris,  J.  W. 

Head,  L.  R. 

Henika,  G.  W. 
Hodges,  F.  J. 
Hurlbut,  J.  A. 
Hyslop,  V.  B. 
Jackson,  Arnold 
Jackson,  J.  A.,  Jr. 
Jackson,  J.  W. 
Jackson,  R.  H. 
Johnson,  H.  C. 
Juster,  E.  M. 

Kay,  H.  M. 

Kurtz,  C.  M. 

Lee,  J.  H. 

LeWohl,  F.  H. 
Lindsay,  W.  T. 
Littig,  L.  V. 
Lorenz,  W.  F. 
Marsh,  H.  E. 
Masten,  M.  G. 
McCormick,  S.  A. 
McIntosh,  R.  L. 
Meanwell,  W.  E. 
Meade,  F.  S. 
Middleton,  W.  S. 
Miller,  W.  J. 
Montgomery,  R.  C. 
Morris,  S.  I. 
Mowiy,  W.  A. 

Neff,  E E. 

Nelson,  N.  0. 
Nelson,  0.  0. 
Nesbit,  W.  M. 
Newman,  Robt. 
Pohle,  E.  A. 
Puestow,  K.  L. 
Purcell,  H.  E. 
Quinn,  L.  H. 
Quisling,  Sverre 
Reese,  H.  H. 
Ritchie,  Gorton 
Robbins,  G.  H. 
Robbins,  J.  H. 
Schmidt,  E.  R. 
Schneiders,  E.  F. 
Schubert,  C.  K. 
Sevringhaus,  E.  L. 
Sheldon,  W.  H. 
Sisk,  I.  R. 

Sisk,  J.  N. 

Smith,  K.  W. 
Sprague,  L.  V. 
Stebbins,  W.  W. 
Stout,  R.  B. 
Stovall,  W.  D. 
Stuessy,  S.  G. 
Sullivan,  A.  G. 
Sullivan,  E.  S. 
Supernaw,  J.  S. 
Sylvester,  H. 
Tavlor,  F.  B. 
Tenney,  H.  K. 
Tormey,  A.  R. 
Tormey,  T.  W. 
Townsend,  E.  .J. 
Van  Valzah,  R. 
Vingom,  C.  0. 
Waters.  Ralph 
Wear,  J.  B. 

Welke,  E.  G. 
Werrell,  W.  A. 
Weston,  F.  L. 
Winn,  H.  N. 
Wirig,  M.  H. 


Manawa: 

Irvine,  R.  K. 

Irvine,  W.  J. 
Manitowoc: 

Aldridge,  H.  W. 
Andrews,  M.  P. 
Barnstein,  J.  E. 
Donohue,  W.  E. 
Gleason,  C.  M. 
Hammond,  F.  W. 
Hammond,  R.  W. 
Kemper,  W.  G. 

Luhman,  F.  S. 
MacCollum,  C.  L.  R. 
Meany,  J.  E. 

Schmitz,  W.  C. 

Shaw,  J.  L. 

Shimek,  A.  J. 
Steckbauer,  J.  W. 
Stueck,  A.  F. 
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Skwor,  C.  J. 
Monches: 

Donnelly,  F.  J. 

Mondovi : 

Amunson,  P.  B. 
Johnson,  B.  F. 
Monroe: 

Bear,  W.  G. 

Clark,  R.  B. 
Creasy,  L.  E. 
Gnagi,  W.  B.,  Jr. 
Gnagi,  W.  B.,  Sr. 
Hodges,  F.  L. 
Mauermann,  J.  F. 
Moore,  L.  A. 

Montello: 

Federman,  E.  H. 

Monticello: 

Blumer,  Edward 

Montreal: 

Ringo,  H.  F. 

Mosinee: 

Butler,  E.  F. 
Jackson,  J.  A. 

Mount  Calvary: 
Baasen,  J.  M. 

Mount  Horeb: 
Buckner,  H.  M. 
Thompson,  A.  S. 

Mukwonago: 

Purdy,  F.  P. 


Muscoda: 

Ehmer,  J.  W. 
Pickering,  C.  R. 
Ruka,  E.  A. 
Neenah: 

Briggs,  H.  A. 
Brunckhorst,  F.  O. 
Canavan,  J.  P. 
Greenwood,  S.  D. 
Ott,  H.  A. 

Ozanne,  I.  E. 

Pitz,  M.  N. 

Rogers,  R.  B. 

Ryan,  D.  J. 

Smith,  T.  D. 
Williamson,  G.  H. 
Neillsville: 

Bradbury,  E.  L. 
Frank,  J.  H. 
Housley,  H.  W. 
Nekoosa: 

Ball,  E.  J. 
Pomainville,  G.  J. 
Nelsonville: 

Raasoch,  H. 

New  Auburn: 
McCormick,  H. 
Newburg: 

Weber,  H.  F. 

New  Franken: 
Looze,  J.  A. 

New  Glarus: 

Francois,  S.  J.  A. 
McQuillin,  E.  D. 

New  Holstein: 
Engel,  A.  C. 

Krohn,  H.  C. 

New  Lisbon: 
Starnes,  Brand 
New  London: 
Borchardt,  A.  C. 
Borchardt,  M.  A. 
Monsted,  J.  W.,  J r. 
Pfeifer,  F.  J. 
Schneider,  F. 

New  Richmond: 
Armstrong,  J.  H. 
Epley,  O.  H. 
Niagara: 

De  Salvo,  Francis 
North  Fond  du  Lac: 
Frees,  R.  L. 

Pullen,  A.  J. 

North  Milwaukee: 
Dohearty,  W.  H. 
Pugh,  G.  J. 
Tousignant,  A.  N. 

Norwalk : 

Allen,  J.  S. 

Oconomowoc : 
Hassall,  J.  C. 
Loughnan,  A.  J. 
Love,  G.  R. 

Peters,  H.  A. 

Pratt,  Helen  E. 
Rogers,  A.  W. 
Stemper,  I.  G. 
Wilkinson,  D.  C. 
Wilkinson,  J.  D. 
Wilkinson,  J.  F. 
Wilkinson,  M.  R. 
Wing,  W.  S. 


Oconto: 

Armstrong,  C.  E. 
Linger,  E.  A. 
Ouellette,  C.  J. 
Oconto  Falls: 
Goggins,R.  J. 
Krahn,  G.  W. 
Ohswaldt,  H.  F. 
Ogema: 

Mitchell,  F.  W. 
Omro: 

Fleury,  F.  D. 
Ontario: 

Devine,  G.  C. 
Oostburg: 

Was,  Edward 
Oregon: 

O’Brien,  J.  M. 
Orfordville: 

Belting,  G.  W. 
Osceola: 

Simenstad,  L.  0. 
Oshkosh: 

Allen,  L.  P. 
Andrews,  Neil,  Jr. 
Bickel,  E.  F. 

Bitter,  R.  H. 

Clark,  Burton,  Jr. 
Clark,  B.  N. 

Combs,  C.  J. 

Conley,  J.  M. 
Connell,  F.  G. 
Danforth,  Q.  H. 
Haines,  M.  C. 
Haubrick,  H.  J. 
Helmes,  L.  O. 
Hogan,  J.  M. 

Hugo,  D.  G. 
Johnston,  H.  E. 
Kleinschmidt,  H.  W 
Koehler,  A.  G. 

Linn,  W.  N. 
Lockhart,  J.  W. 
Lynch,  G.  V. 
Meilicke.  C.  A. 
Meusel,  H.  H. 
O’Brien,  E.  J. 
Ozanne,  J.  T. 

Peake,  E.  P. 
Pfefferkorn,  E.  B. 
Rcfmberg,  H.  A 
Schein,  J.  E. 
Schneider,  John  F. 
Senn,  F.  C. 

Steele,  G.  A. 

Steele,  G.  M. 

Stein,  J.  F. 
Sutherland,  J. 
Thomson,  B.  V. 
Wagner,  W.  A. 
Wheeler,  W.  P. 
Osseo: 

Crane,  M.  C. 
Knutson,  O. 
Leasum,  R.  N. 
Olson,  E.  A. 

Owen: 

Baker,  K.  W. 

Dike,  B.  H. 

Oxford: 

Ingersoll,  R.  S. 

Palmyra: 

Keithley,  J.  A. 


Pardeeville: 

Chandler,  J. 

Gillette,  H.  E. 

Park  Falls: 

Leahy, J.  D. 

Riley,  E.  A. 

Pepin: 

Belitz,  A.  E. 

Brookie,  R.  W. 
Peshtigo: 

Desbois,  P. 
Pewaukee: 

Egloff,  L.  W. 

Phelps: 

Weed,  L.  G. 

Phillips: 

Norviel,  H.  B. 
Sperry,  W.  P. 

Van  Hecke,  D.  S. 
Pittsville: 

Beyer,  Hart 
Platteville: 

Andrew,  C.  H. 

Buck,  G.  C. 
Cunningham,  Wilson 
Dunn,  E.  A.  A. 
Pretts,  W.  W. 
Schuldt,  C.  M. 
Plymouth: 

Deicher,  H.  F. 

Felter,  E.  B. 

Meyer,  R.  C. 

Radloff,  A.  C. 

Sieker,  A.  W. 
Portage: 

Batty,  A.  J. 

Bentley,  J.  E. 
Henney,  C.  W. 
Kellogg,  J.  R. 
MacGregor,  J.  W. 
Meacher,  B.  C. 
Roberts,  J.  A. 
Schloemilch,  A. 
Snyder,  K.  A. 

Taylor,  W.  A. 
Tierney,  E.  F. 

Port  Washington: 
Aston,  E.  G. 

Cassels,  G.  S. 
Drissen,  W.  H. 

Potosi : 

Ware,  Frank  A. 
Pound : 

Armstrong,  G.  E. 
Poynette: 

Focke,  W.  J. 

Prairie  du  Chien: 
Antoine,  F.  J. 
Armstrong,  C.  A. 
Kane,  J.  J. 
Pinkerton,  W.  T. 
Satter,  0.  E. 

Prairie  du  Sac: 
Hudson,  R.  J. 
Prentice: 

MacKinnon,  G.  E. 

Prescott: 

Dill,  G.  M. 

Jones,  L.  E. 
Travenick,  J.  Jr. 

Pulaski: 

Vandandaique,  I. 
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Racine: 

Albino,  J.  M. 
Anderson,  J. 

Bauer,  W.  W. 

Beadles,  C.  H. 

Brehm,  H.  J. 

Brehm,  T.  G. 

Browne,  C.  F. 

Buckley,  W.  E. 
Christensen,  F.  C. 
Collins,  W.  P. 
Constantine,  C.  E. 
Corr,  J.  T. 

Docter,  J.  C. 

Fazen,  L.  E. 

Hanson,  W.  C. 
Hemniingsen,  T.  C. 
Henken,  J.  F. 

Hogan,  J.  H. 

Holmes,  B.  H. 
Jamieson,  Geo. 
Jamieson,  R.  D. 

Jones,  Susan 
Keland,  H.  B. 

Kurten,  R.  M. 

Lindner,  A.  M. 

Marek,  F.  B. 

Meachem,  J.  G. 

Miller,  H.  C. 

Nelson,  A.  L. 

Nott,  G.  W. 

Peterson, R.  O. 

Pfeifer,  E.  C. 

Pope,  F.  W. 

Roth,  W.  C. 

Salbreiter,  W.  P. 
Schacht,  R.  J. 
Schaefer,  C.  O. 
Schneller,  E.  J. 
Thackeray,  R.  C. 
Tompach,  E.  L. 

Von  Buddenbrock,  E. 
Wagner,  N.  B. 
Randolph : 

Costello,  W.  H. 

Jones,  A.  W. 

Random  Lake 
Malloy,  T.  E. 
Redgranite: 

Beglinger,  H.  F. 
Reedshurg: 

Edwards,  A. 
Reedsville: 

Cary,  E.  C. 

Reeseville: 

Eickelberg,  F.  A. 
Rhinelander: 

Bump,  W.  S. 

Friesbie,  R.  L. 

Gibson,  H.  V. 

Packard,  C.  D. 

Perry, Gentz 
Richards,  C.  A. 

Schiek,  I.  E. 

Westgate,  H.  J. 

Rib  Lake: 

Baker,  G.  L. 

Rice  Lake: 

Charron,  T.  A. 
Dawson,  D.  L. 

Knapp,  E.  J. 
Longstreth,  C.  L. 
Sattre,  O.  M. 

Wallis,  J.  H. 

White,  A.  S. 

Wiger,  H.  C. 


Richfield: 

Bossard,  C. 
Richland  Center: 
Benson,  G.  H. 
Booher,  J.  S. 
Breeden,  R.  F. 
Coumbe,  W.  R. 
Dull,  C.  F. 
Edwards,  W.  C. 
Fogo,  H.  M. 
McCarthy,  H.  C. 
Pippin,  B.  I. 
Ross,  J.M. 

Rio: 

Maas,  W.  C. 
Pease,  W.  A.,  Jr. 
Ripon: 

Barnes,  E.  C. 
Johnson,  J.  M. 
Nason,  W.  C. 
O’Neal,  Orvil 
Senn,  C.  U. 

River  Falls: 
Cairns,  Rolla 
Dawson,  C.  A. 
Gendron,  A.  E. 
McJilton,  C.  E.  J. 
Roberts: 

Ford,  A.  M. 
Rockbridge: 

Hines,  L.  L. 
Rosendale: 

Scheid,  M.  M. 
Saint  Cloud: 
Werner,  C.  F. 
Salem : 

Fletcher,  W.  T. 
St.  Croix  Falls: 
Caldwell,  H.  C. 
Riegel,  J.  A. 

Sauk  City: 
Johnson,  A.  T. 
Lalor,  J.  C. 
Sawyer: 

Konop,  E.  J. 
Seneca: 

Farrell,  T.  E. 
Seymour: 

Holz,  A.  P. 
Shepherd,  W.  A. 
Sharon : 

De  Wire,  M.  'V. 
Hoffman,  E. 
Treat,  C.  R. 
Shawano: 

Cantwell,  R.  C. 
Schroeder,  E.  L. 
Stubenvoll,  C.  E. 
Sheboygan: 
Barrett,  E.  J. 
Bassuener,  R.  0. 
De  Swarte,  L.  J. 
Eigenberger,  F. 
Fiedler,  O.  A. 
Ford,  W.  A. 
Center,  A.  E. 
Gunther,  Emil 
Gunther,  O.  T. 
Gunther,  T.  J. 
Gunther,  W.  H. 
Gutsch,  0.  J. 
Heiden,  H.  H. 
Hildebrand,  G.  J. 


Juckem,  G.  J. 

Junck,  J.  A. 

Knauf,  A.  J. 

Knauf,  G.  E. 

Kraft,  Sigfried 
Maercklein,  C.  J. 
Nause,  F.  A. 
Neumann,  W.  H. 
Ryan,  E.  S. 
Sonnenburg,  C.  N. 
Sonnenburg,W.  M. 
Squire,  C.  A. 
Stannard,  G.  H. 
Tasche,  C.  T. 
Tasche,  J.  C. 

Van  Zanten,  Wm. 
Weber,  C.  J. 

Zaegel,  R.  L. 

Zeiss,  A.  G. 

Zohlen,  J.  P. 

Shell  Lake: 

Hering,  E.  R. 
Medley,  S.  R. 
Sherwood: 

Weber,  E.  P. 
Shullsburg: 

Ennis,  S.  A.  J. 
Gratiot,  M.  P. 
Hoesley,  H.  F. 

Silver  Lake: 

Becker,  B.  A. 

Siren: 

Treadwell,  C.  L. 
Slinger : 

Kauth,  P.  M. 
Soldiers  Grove: 

Foley,  C.  F. 
McDowell,  A.  J. 
Solon  Springs: 
Wilcox,  A.  G. 
Somerset : 

Phaneuf,  S.  J. 

South  Milwaukee: 
Schlossmann,  B. 
Sickles,  W.  A. 

South  Wayne: 
Prentiss,  P. 

Sparta: 

Beebe,  C.  D. 

Beebe,  C.  M. 

Beebe,  S.  D. 

Elliott,  Mary  H. 
Jeffers,  D.  H. 
Phalen,  C.  S. 

Sarles,  W.  T. 
Scantleton,  J.  M. 
Williams,  H.  H. 
Spencer: 

Callahan,  H.  T. 
Spooner: 

Knowles,  W.  L.  M. 
Lemmer,  G.  N. 
Spring  Green: 

Nee,  Frank 
Wahl,  C.  M. 

Spring  Valley 
Conway,  H.  P. 
Conway,  J.  M. 
Stanley: 

Cunningham,  J.  N. 
Erdman,  C.  H. 
Harris,  C.  F. 
Haugen,  A.  I. 


Star  Prairie: 

Perrin,  H.  E. 
Perrin,  S.  H. 
Statesan: 

Achard,  Lucien 
Steuben: 

Dillman,  A.  E. 
Stevens  Point: 

Benn,  H.  P. 

Coon,  H.  M. 

Coon,  J.  W. 

Cowan,  W.  F. 
Crosby,  E.  P. 
Cutting,  L.  D. 
Dietrich,  L.  S. 
Gregory ,W.  W. 
Krembs,  F.  R. 
Lindores,  J.  D. 
Lowe,  R.  C. 

Marrs,  F.  A. 

Rice,  D.  S. 

Rice,  R.  W. 
Sinaiko,  A.  A. 
Southwick,  F.  A. 
von  Neupert,  C. 
Weller,  E.  A. 
Wisiol,  Erich 
Stoughton: 

Falk,  V.  S. 

Horn,  A.  S. 
Keenan,  H.  A. 
Olson,  A.  L. 
Omsted,  Nils 
Stratford: 

Murphy,  G.  F. 
Sturgeon  Bay: 
Egeland,  G.  R. 
Huff,  F.  C. 
Sturtevant: 

Peehn,  F.  G. 
Sullivan: 

Notbohm,  W.  R. 
Sun  Prairie: 
McCarthy,  J.  J. 
Peterson,  L.  W. 
Superior: 

Baird,  John 
Beebe,  L.  W. 
Broghammer,  F.  J. 
Carpenter,  E.  E. 
Charbonneau,  E. 
Conklin,  G.  H. 
Cummings,  J.  H. 
Ekblad,  V.  E. 
Giesen,  C.  W. 
Goodfellow,  J.  R. 
Ground,  W.  E. 
Hathaway,  G.  J. 
Hoffmire,  L.  A. 
Hovde,  A.  G. 

Knox,  C.  S. 

Kyllo,  A.  L. 

Kyllo,  J.  C. 
Lohmiller,  R.  K. 
Mason,  C.  H. 
McGill,  J.  W. 
McGill,  P.  G. 
Meyers,  J.  M. 
Myers,  E.  A. 
O’Leary,  T.  J. 
Orchard,  H.  J. 
Rollefson,  C.  J. 
Sarazin,  F.  C. 
Saunders,  Geo. 
Schnell,  W.  H. 
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Searle,  D.  R. 
Sincock,  H.  A. 
Smith,  R.  C. 

Wall,  M.  H. 
Weisberg,  J.  H. 
Zwickey,  W.  H. 
Sussex: 

Greulich,  C.  D. 
Lawler,  G.  W. 
Theresa: 

Langenfeld,  P.  F. 
Thiensville: 

Carthaus,  A.  H.  C. 
Scholz,  H.  F. 

Thorp: 

Kulig,  A.  H. 

Neis,  F.  P. 

Tigerton: 

Gates,  A.  J. 

Timothy: 

Barnstein,  C.  H. 

Tomah : 

Bell,  A.  R. 

Cremer,  V.  H. 
Johnson,  H.  B. 
Scheurich,  L.  G. 
Sheehy,  T.  J. 

Winter,  A.  E. 

Tomahawk: 

Baker,  G.  R. 

Baker,  R.  G. 
McCormick,  W.  C. 

Tripoli: 

Vande  Zande,  C.  W. 

Turtle  Lake: 

Tanner,  G.  F. 

Two  Rivers: 

Christensen,  E.  S. 
Farrell,  A.  M. 

Gates,  Eugene 
Moriarty,  L.  J. 
Zlatnik,  A.  P. 

Union  Grove: 

McCracken,  R.  W. 

Valders: 

Rauch,  W.  A. 

Verona : 

Sharpe,  H.  A. 
Weiland,  H.  P. 

Vesper: 

Whitehorn,  E.  E. 
Viola : 

Parke,  George 

Viroqua: 

Lauder,  C.  E. 
Ludden,  R.  H. 
Smedal,  E.  A. 
Surenson, M. 
Trowbridge,  C.  H. 
Trowbridge,  W.  M. 


Wabeno: 

Noer,  P.  J. 

Walworth: 

Richardson,  W.  C. 
Washburn: 

Axley,  A.  A. 

Waterford: 

Malone,  F.  A. 

Waterloo: 

Allen,  S.  C. 

Dennis,  J.  F. 
Fiebiger,  G.  J. 

Watertown : 

Abelman,  T.  C.  H. 
Becker,  W.  C. 

Bowen,  E.  W. 

Bowen,  H.  P. 

Dierker,  O.  F. 
Nickels,  A.  C. 
Nowack,  L.  H. 

Waite,  W.  S. 

Wallner,  A. 
Zimmermann,  F.  H. 

Waukesha: 

Aplin,  F.  W. 
Campbell,  W.  B. 
Caples,  B.  M. 
Christiansen,  J. 
Davies,  R.  E. 
Edmondson  C.  C. 
Grosskopf,  E.  C. 
Harkness,  G. 
Hodgson,  A.  J. 

Nicely,  W.  E. 

Noble,  J.B. 

Oatway,  W.  H. 
Peterson,  G.  E. 
Prince,  L.  H. 

Rhea,  C.  W. 

Scheele,  F.  M. 

Sydow,  H.  F.  I. 
Tibbitts,  U.  J. 

Ward,  J.  P. 

Werra,  M.  J. 
Williams,  A.  J. 
Woodhead,  F.  J. 

Waunakee: 

Shaw,  B.  W. 

Waupaca: 

Chandler,  F.  E. 
Christofferson,  A.  M. 
Christofferson,  P.  J. 
Salan,  Sam 
Wood,  F.  C. 

Waupun: 

Clark,  F.  T. 

Deerhake,  W.  A. 
Swartz,  K.  A. 

Taylor,  L.  L. 

Wausau: 

Addleman,  I.  M. 
Boslough,  A.  W. 
Braun,  R.  F. 


Bryant,  J.  R. 
Christensen,  H.  H. 
Doyle,  J.  N. 
Eastman,  V.  E. 
Fisher,  R.  F. 
Flemming,  E.  E. 
Frawley,  R.  M. 
Freeman,  J.  M. 
Frenzel,  W.  C. 
Frey,  F.  H. 

Green,  W.  A. 
Jones,  D.  T. 

Jones,  M.  L. 

Jones,  R.  W. 
Macaulay,  E.  M. 
Pearson,  L.  M. 
Prehn,  F.  C. 
Quade,  E.  B. 

Reist,  P.  Z. 
Schlegel,  H.  T. 
Smith,  J.  F. 

Smith,  S.  M.  B. 
Stevens,  G.  H. 
Thielke,  G.  A. 
Trumbo,  J.  K. 
Wahl,  H.  S. 
Zilisch,  W.  E. 

Wauzakee: 

Horswell,  U.  M. 

Wautoma: 

Beck,  A.  A. 
Karnopp,  G.  L. 

Wauwatosa : 

Banyai,  A.  L. 
Bauer,  F. 

Cutler,  J.  S. 

Fowle,  F.  F. 
Hansen,  R.  T. 
Harrington,  E.  T. 
Howard,  M.  Q. 
Jones,  G.  S. 
Kassowitz,  K.  E. 
Kradwell,  W.  T. 
Peterson,  E.  F. 
Sargeant,  H.  W. 
Sleyster,  Rock 
Strass,  H.  W. 
Tully,  L.  P. 

Young,  A.  F. 

Wauzeka : 

Conover,  J.  L. 

Wayside: 

Verbrick,  W.  C. 

West  Allis: 

Couch,  E.  E. 
Fleming,  W.  J. 
Frederick,  R.  H. 
Hoffman,  G.  H. 
McCorkle,  S.  C. 
Stranberg,  W.  L. 
Toepfer,  R.  A. 

Van  Ells,  L.  A. 
Willett,  T. 

Wright,  F.  R. 


West  Bend: 

Bauer,  K.  T. 

Heidner,  A.  H. 
Lynch,  D.  W.,  Jr. 
Reichert,  J.  E. 

Wehle,  W.  J. 

Westby : 

Schee,  John 
West  De  Pere: 

Milson,  Lewis 

Westfield : 

Campbell,  D.  R. 
Fredrick,  H.  H.  F. 
Fredrick,  H.  Y. 

West  Salem: 
Wakefield,  G.  F. 

Weyauwega: 

Jones,  E.  H. 

Wheeler: 

Dreyer,  R.  A. 

Whitehall: 

Koch,  H.  C. 

Mac  Cornack,  R.  L. 
Richards,  R.  R. 
Simons,  N.  S. 
Tyvand,  J.  C. 

White  Lake: 

Notbohm,  D.  R. 

Whitewater: 

Leland,  A.  M. 

Miller,  H.  C. 

Miller,  R.  H. 

Williams  Bay: 

Fucik,  E.  J. 

Wilton 

Abbott,  LeRoy 

Winnebago: 

Sherman,  Adin 

Wisconsin  Rapids: 
Hougen,  Edward 
Looze,  J.  J. 

Merril,  W.  G. 
Mortensen,  O.  N. 
Pomainville,  F.  X. 
Ruckle,  W.  M. 
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Status  of  “State  Medicine”  In  Other  Countries;  Summary  From 
Ohio  State  Medical  Journal 


A statement  and  data  published  some  time  ago 
by  the  Bureau  of  Labor  Statistics  of  the  United 
States  Department  of  Labor,  reviewing  the  world- 
wide development  of  compulsory  state  insurance 
against  illness,  illustrates  the  wide-spread  and  fun- 
damental nature  of  the  question  of  socialized  medi- 
cine. 

The  statistics  announced  by  that  federal  bureau 
show  that  there  is  a compulsory  system  of  state 
medicine  for  wage  earners  in  force  in  twenty-four 
countries. 

These  data  emphasize  the  importance  of  the  ques- 
tion of  state  medicine  in  America.  Those  who  in- 
sist that  the  problem  of  state  medicine  in  this  coun- 
try is  “a  mere  bugaboo”  or  who  declare  that  “there 
ain’t  no  such  animal”  are  either  uninformed  or  at- 
tempting to  mislead  others. 

Regardless  of  the  numerous  definitions  and  con- 
ceptions of  “state  medicine”,  we  have  at  present  in 
this  country  well-defined  and  definitely  recognized 
systems  of  state  medicine  for  which  at  the  present 
time  there  is  rather  general  approval.  These  in- 
clude provision  for  the  medical  care,  custody  and 
treatment  of  indigents;  for  the  custody  and  treat- 
ment of  insane  and  feeble-minded;  official  public 
health  administration;  sanitary  provisions;  pure 
water  supplies;  control  of  communicable  diseases; 
workmen’s  compensation  law;  and  other  adminis- 
trative functions  recognized  and  accepted  in  our 
political  and  social  system. 

The  question  is  therefore  not  whether  we  oppose 
or  advocate  “state  medicine”  but  whether  we  ap- 
prove unlimited  extension  of  state  medicine.  In 
other  words,  shall  we  have  further  extension  of 
clinics  and  systems  of  treatment  for  those  able  to 
provide  such  service  for  themselves?  Shall  we 
have  further  state  supervision  over  medical  prac- 


tice? Shall  we  have  standardization  of  fees?  Shall 
we  have  medical  service  dispensed  at  so  much  per 
annum  without  regard  to  the  amount  and  impor- 
tance of  service  rendered?  Shall  we  eliminate  the 
professional  relationship  and  personal  responsibili- 
ty between  physician  and  patient?  Shall  physicians 
be  public  employes  under  civil  service  on  definite 
salaries? 

At  any  rate,  the  statement  issued  by  the  Federal 
Bureau  of  Labor  Statistics  is  significant  and  worthy 
of  serious  consideration.  It  further  emphasizes  the 
necessity  for  physicians,  through  medical  organi- 
zation, to  understand  fully  present  problems  and 
future  trends,  and  to  be  prepared,  through  oi'gani- 
zation,  to  represent  the  viewpoint  of  practicing 
physicians  in  a definite  and  rational  manner. 

A summary  of  the  review  as  made  public  by  the 
Bureau  of  Labor  Statistics  follows : 

“The  insecure  position  of  the  working  class  in 
regard  to  sickness  and  employment  has  led  to  the 
gradual  development  of  schemes  of  insurance 
against  these  contingencies  in  many  countries.  The 
early  years  of  the  industrial  revolution  were  marked 
by  a general  indifference  to  the  welfare  of  the 
workers  and  it  was  not  until  the  middle  of  the 
nineteenth  century  that  the  first  laws  for  the  pro- 
tection of  workers  were  planned. 

“These  first  cautious  experiments  were  aimed 
merely  at  lessening  to  some  extent  the  sweating  of 
women  and  children  and  for  many  years  no  at- 
tempt was  made  to  provide  compensation  in  case  of 
accident  or  to  provide  for  sickness.  During  the 
third  quarter  of  the  nineteenth  century  employers 
instituted  numerous  welfare  features  such  as  hos- 
pitals, homes,  and  pension  and  relief  funds,  but 
these  schemes  covered  a small  proportion  of  the 
working  class. 

Workers  Entered  Field 
“The  mutual-aid  funds  which  started  in  Great 
Britain  and  spread  later  to  the  continent  embodied 
the  workers’  first  attempts  to  provide  against  these 
( Continued  on  jmge  XX ) 
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Surgical  Pathology.  By  William  Boyd,  M.  D.,  profes- 
sor of  pathology.  University  of  Manitoba,  Winni- 
peg, Canada.  Second  edition,  revised  and  reset.  Oc- 
tavo of  933  pages,  with  474  illustrations  and  15  col- 
ored plates.  Cloth  $11.00  net.  B.  Saunders  Com- 

pany, Philadelphia  and  London. 

Tlie  Collected  P.aper.s  of  the  Mayo  Clinic  and  the 
3Iayo  Foundation  for  1028,  Volume  XX.  Edited  by 
Mrs.  M.  H.  Meliish,  Richard  M.  Hewitt,  M.  D.,  and 
Mildred  A.  Felker,  B.  S.  Octavo  volume  of  1197 
pages  with  288  illustrations.  Philadelphia  and  Lon- 
don: W.  B.  Saunders  Company,  1929.  Cloth,  $13.00 

net. 

Clinical  Aspects  of  Venous  Pressure.  By  J.  A.  E. 
Eyster,  B.  Sc.,  M.  D.,  Prof,  of  Physiology,  University 
of  Wisconsin;  Associate  Physician,  Wisconsin  Gen- 
eral Hospital.  Cloth,  8vo.,  135pp.,  Macmillan  Com- 
pany, Chicago,  $2.50. 

-V  .study  of  Ma.sturhatioii  and  tlie  Psycho.sey ual  I.ife. 

By  .John  F.  W.  Meagher,  M.  D.,  neurologist  to  St. 
Mary’s  Hospital,  Brooklyn.  Second  edition.  Price 
$2.00.  William  Wood  & Company,  New  York  City. 
Varicose  Veins.  With  special  reference  to  the  injec- 
tion treatment.  By  H.  O.  MePheeters,  M.  D.,  director 
of  the  Varicose  Veins  and  Ulcer  Clinic,  Minneapolis 
General  Hospital,  associate  staff  of  Northwestern 
Hospital,  Minneapolis,  Minnesota.  Illustrated  with 
half-tone  and  line  engravings.  Price  $3.50  net.  F. 
A.  Davis  Company,  Philadelphia. 

(iynccologic  ’I’ccliiiic.  By  Thomas  H.  Cherry,  M.  D., 
professor  of  Gynecology,  New  York  Post  Graduate 
Medical  School  and  Hospital.  With  558  half-tone  and 
line  engravings,  from  photographs  and  pen  and  ink 
drawings  by  the  author.  Price  $8.00  net.  F.  A. 
Davis  Company,  Philadelphia. 

Sterilization  for  Human  Hettcrmciit . By  E.  S.  Gos- 
ney  and  Paul  Popenoe.  A summary  of  results  of  6,000 
operations  in  California,  1909-1929.  Price  $2.00.  Tlie 
Macmillan  Company,  60  Fifth  Ave.,  New  York  City. 
The  Common  Head  Cold  sind  it.s  Complications.  By 
Walter  A.  W'ells,  M.  D.,  professor  of  Oto-Laryngology, 
Georgetown  University,  Washington,  D.  C.  With  an 
introduction  by  Hugh  S.  Gumming,  JI.  D.,  surgeon 
general  United  States  Public  Health  Service.  Price 
$2.75.  The  ilacmillan  Company,  60  Fifth  Ave.,  New 
York  City. 

Outline  of  Preventive  Sledicine.  For  medical  prac- 
titioners and  students.  Prepared  under  the  auspices  of 
the  Committee  on  Public  Health  Relations,  New  York 
Academy  of  Medicine;  21  contribution.s.  Editorial 
Committee : Frederick  E.  Sondern,  Chas.  Gordon 

Heyd,  E.  H.  L.  Corwin.  Price  $5.0  0.  Paul  B.  Hoeber, 
Inc.,  New  Y'ork  City. 

BOOKS  RECEIVED  FOR  REVIEW 

Diseases  of  the  Chest  and  the  Principles  of  Phy- 
sical Diagnosis.  By  George  W.  Norris,  M.  D.,  pro- 
fessor of  clinical  medicine  in  the  University  of 
Pennsylvania,  and  Henry  R.  M.  Landis,  M.  D.,  pro- 
fessor of  clinical  medicine.  University  of  Pennsyl- 
vania; director  of  the  clinical  and  sociological  de- 
partments of  the  Henry  Phipps  Institute  of  the 
University  of  Pennsylvania,  with  a chapter  on  the 
Transmission  of  Sounds  Through  the  Chest,  by 
Charles  M.  Montgomery,  M.  D.,  and  a chapter  on 


the  Electrocardiograph  in  Heart  Disease,  by  Ed- 
ward Krumbhaar,  Ph.  D.,  M.  D.  Fourth  edition, 
revised.  Pages,  954  with  478  illustrations.  Price 
SIO.OO  net.  W.  B.  Saunders  Company,  Philadel- 
phia and  London,  1929. 

Minor  Surgery.  By  Frederick  B.  Christopher,  M. 
D.,  associate  in  surgery  at  Northwestern  Univer- 
sity Medical  School,  Chicago.  With  a foreword  by 
Allen  B.  Kanavel,  M.  D.,  professor  of  surgery. 
Northwestern  University  Medical  School.  Octavo 
of  694  pages  with  465  illustrations.  Price  <88.00 
net.  W.  B.  Saunders  Company,  Philadelphia  and 
London,  1929. 

Practical  Massage  and  Corrective  Exercises  with 
Applied  Anatomy.  By  Hartvig  Nissen,  superin- 
tendent of  Hospital  Clinics  in  massage  and  medical 
gymnastics.  Fifth  edition,  revised  and  enlarged  by 
Harry  Nissen,  president,  Posse-Nissen  School  of 
Physical  Education,  Boston,  Mass.  Illustrated  with 
72  original  half-tone  and  line  engravings.  Price 
S2.50  net.  F.  A.  Davis  Company,  Philadelphia. 

An  Introduction  to  the  Study  of  the  Nervous 
System.  By  E.  E.  Hewer,  D.  Sc.  (Lond.)  and  G.  M. 
Sandes,  M.  D.,  B.  S.  (Lond.),  M.  R.  C.  S.,  L.  R.  C. 
P.  Price  $6.50.  C.  V.  Mosby  Company,  St.  Louis. 

Modern  Methods  of  Treatment.  By  Logan  Clen- 
dening,  M.  D.  With  chapters  on  special  subjects 
by  H.  C.  Anderson,  M.  D.;  J.  B.  Cowherd,  M.  D.; 
H.  P.  Kuhn,  M.  D.;  Carl  0.  Rickter,  M.  D.;  F.  C. 
Neff,  M.  D.;  E.  H.  Skinner,  M.  D.;  and  E.  R.  De 
Weese,  M.  D.  Third  edition.  Price  $10.00.  C.  V. 
Mosby  Company,  St.  Louis. 

The  Blood  Picture  And  Its  Clinical  Significance 
(Including  Tropical  Diseases).  By  Professor  Dr. 
Victor  Schilling,  physician-in-chief.  The  First  Medi- 
cal University  Clinic,  Charite,  Berlin.  Translated 
and  edited  by  R.  B.  H.  Gradwohl,  M.  D.  A guide- 
book on  the  microscopy  of  blood.  Seventh  and 
eighth  revised  edition  with  44  illustrations  and  4 
color  plates.  Price  $10.00.  C.  V.  Mosby  Company, 
St.  Louis. 

Disorders  of  the  Sexual  Function  in  the  Male 
and  Female.  By  Max  Huhner,  M.  D.  Third  edi- 
tion. Price  $3.00  net.  F.  A.  Davis  Company,  Phil- 
adelphia, 1929. 

The  Newer  Knowledge  of  Nutrition.  By  E.  V. 
McCollum,  Ph.  D.,  Sc.  D.  and  Nina  Simmondi,  Sc. 
D.  (Hygiene).  Illustrated.  Fourth  edition  rewrit- 
ten. Price  $5.00.  The  Macmillan  Company,  New 
York. 

Methods  and  Problems  of  Medical  Education. 
Fourteenth  Series.  The  Rockfeller  Foundation,  61 
Broadway,  New  York,  1929. 
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Note  the  dates  upon  which  we  published  and  sent  these  advices 

to  our  clients need  we  say  more  of  the  timeliness  of  the 

Investment  Counsel  offered  by  Morris  F.  Fox  & Co.  ...  A New 
Bulletin  has  just  been  published.  May  w'e  send  it  to  you?  Copies 
of  the  bulletins  shown  below  are  also  available. 


July  1928 


March  1928 


February  1929 


April,  June  and 
September  1929 


September  1929 


October  1929 


you  have  taken  Stock  Market  profits — Then  it  is  per- 
tinent that  you  consider  making  permanent  capital  of 
your  profits  through  investment,  either  in  short  or  long 
term  securities  as  may  fit  your  particular  prograr 
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BOOK  REVIEWS 

Any  scientific  publication  reviewed  in  this  column 
may  be  obtained  for  inspection.  Orders  for  such 
inspection  should  be  directed  to  the  Secretary,  Mr. 
J.  G.  Crownhart,  119  E.  Washington  Ave.,  Mad- 
ison, 'Wisconsin.  These  new  books  will  be'  loaned 
for  an  inspection  period  only. 


The  Injection  Treatment  of  Hemorrhoids.  By 
Charles  Conrad  Miller  M.  D.  Modern  Surgery 
Publications,  Chicago,  1929. 

From  the  proctologist’s  stand  point  there  is  lit- 
tle of  value  in  this  book,  except  as  it  refreshes  his 
memory  of  various  articles  he  has  read,  and  in 
most  cases  forgotten. 

It  demonstrates  and  emphasizes  emphatically 
that  the  injection  method  must  only  be  used  by  proc- 
tologists of  ■wide  experience,  and  thus  thoroughly 
trained  in  diagnostic  and  surgical  fields  to  be  abso- 
lutely sure  of  the  few  cases  it  might  be  applicable. 
Uncomplicated  cases  of  internal  hemorrhoids  are 
about  as  few  in  number  as  internal  rectal  papillo- 
mas, and  these  occur  about  once  in  a hundred  con- 
secutive cases  of  anal  rectal  diseases. 

I do  not  believe  this  book  is  of  any  value  to  the 
general  practitioner,  except  that  it  might  bring 
him  to  realize  the  many  conditions  that  develop  in 
the  rectum,  thus  stimulating  his  efforts  towards 
better  diagnosis,  and  making  less  attempts  at  cor- 
recting them. 

The  injection  method  of  treating  hemorrhoids  can 
never  be  successful  in  the  general  practitioners 
hands,  and  the  skilled  proctologist  is  too  busy  and 
has  little  time  for  it.  A.  W.  J. 

Tularemia.  History,  pathology,  diagnosis  and 
treatment.  By  Walter  M.  Simpson,  M.  D.,  direc- 
tor of  the  Diagnostic  Laboratories,  Miami  Valley 
Hospital,  Dayton,  Ohio.  With  53  text  illustrations 
and  2 colored  plates.  Price  §5.00.  Paul  B.  Hoeber, 
Inc.,  New  York. 

Dr.  Simpson  has  put  into  the  pages  of  a small 
volume  all  that  we  now  know  of  tularemia,  a di- 
sease discovered  in  the  United  States  by  the  physi- 
cians of  the  Public  Health  Service  and  claiming  its 
quota  of  unsung  heroes  and  martyrs.  Dr.  Simp- 
son has  had  unusual  opportunities  to  study  this  di- 
sease and  he  has  made  the  most  of  his  opportuni- 
ties showing  a most  commendable  zeal  in  discover- 
ing cases  in  his  home  city  of  Dayton,  Ohio.  The 
book  is  most  interesting.  The  chapter  upon  the 
history  of  the  disease  and  allied  diseases  is  most 
fascinating.  The  book  is  beautifully  illustrated 
and  deserves  to  have  a place  in  the  library  of  every 
physician.  The  author  is  to  be  congratulated  upon 
presenting  such  a permanent  contribution  to  med- 
ical literature.  L.  M.  W. 

The  Treatment  of  Diabetes  Mellitus.  With 
higher  carbohydrate  diets.  By  William  David  San- 
sum,  M.  D.;  Percival  Allen  Gray,  M.  D.,  and  Ruth 
Bowden,  B.  S.  Price.  S2.50.  Harper  & Brothers, 
New  York  and  London. 


This  monograph  is  divided  into  two  parts.  Part 
one  deals  with  the  diagnosis  and  general  manage- 
ment of  diabetes  and  part  two  consists  of  instruc- 
tions in  the  construction  of  diets  for  diabetic  pa- 
tients. The  general  principles  of  treatment  and 
the  complications  of  diabetes  are  discussed  and  ex- 
plained in  a simple  and  clear  manner. 

The  author  has  advocated  for  some  time  that  the 
diabetic  diets  in  general  use  have  been  unsatis- 
factory because  they  violate  the  principles  of  the 
normal  diet.  He  has  aimed  in  this  book  to  show 
that  a diabetic  diet  may  be  so  constructed  as  to 
nearly  approach  the  normal  diet,  which  is  high 
in  carbohydrate  and  low  in  fat. 

In  part  two  there  is  a discussion  of  foods.  Many 
tables  and  calculations  are  given.  Diabetic  diets 
are  calculated  and  sample  menus  and  recipes  are 
included. 

Physicians  and  students  should  find  this  a valu- 
able book;  for  it  is  a short,  clear,  up  to  date  and 
interesting  presentation  of  the  subject.  F.  D.  M. 

The  Nutrition  of  Healthy  and  Sick  Infants  and 
Children.  For  physicians  and  students.  By  E. 
Nobel,  professor  of  the  University  and  first  assis- 
tant of  the  Children’s  Hospital  of  the  University  of 
Vienna;  C.  Pirquet,  late  professor  of  the  University 
of  Vienna  and  Director  of  the  Children’s  Hospital 
of  the  University,  and  R.  Wagner,  associate  profes- 
sor and  second  assistant  of  the  Children’s  Hospi- 
tal of  the  University  of  Vienna.  Second  revised 
edition  with  78  illustrations  (including  charts) 
and  6 tables.  Authorized  translation  by  Benjamin 
M.  Gasul,  M.  D.,  consulting  pediatrist  at  the  Muni- 
cipal Tuberculosis  Sanatorium  of  Chicago.  Price 
$3.50  net.  F.  A.  Davis  Co.,  of  Phila. 

This  volume  represents  the  theory  and  practice 
of  the  pediatric  department  of  the  University  of 
Vienna.  The  theoretical  part  consists  in  the  ex- 
position of  Pirquet’s  views  on  nutrition  and  gives 
an  explanation  of  the  “nem”  system.  However  in- 
genious and  valuable  the  “nem”  system  may  be, 
American  pediatrists  have  not  adopted  it  in  the  past 
and  probably  never  will.  It  is  difficult  to  see  what 
is  to  be  gained  by  using  the  word  nem  for  calorie 
and  how  the  use  of  the  nem  system  will  aid  in  a 
better  understanding  of  nutrition.  The  practical 
part  of  the  book  is  valuable  and  instructive.  Dis- 
turbances of  nutrition  are  considered  wholly  from 
a clinical  viewpoint,  which  consists  chiefly  in  deter- 
mining the  quantity  of  food  that  the  patient  receives. 
Disturbances  of  nutrition  may  be  the  result  of  un- 
derfeeding or  overfeeding,  they  may  be  acute  or 
chronic,  and  there  may  be  diarrhea  or  vomiting,  or 
neither.  Therapy  is  very  simple,  increase  or  re- 
duce the  quantity  of  food,  do  not  overstep  the  food 
tolerance.  In  cases  of  vomiting,  when  the  infant 
retains  enough  food  so  that  he  gains  weight,  no 
treatment  is  required.  These  principles  approach 
the  present  day  viewpoint  in  this  country  and  show 
how  infant  nutrition  has  been  simplified.  There 
are  chapters  on  nutritional  management  in  infec- 
tious diseases,  and  disorders  of  metabolism  such  as 
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should  be  familiar  with  these  two 

SQUIBB  ANTITOXINS 

Erysipelas  Streptococcus 


Antitoxin  Squibb 

As  erysipelas  antitoxin  is  being  more  and 
more  widely  used  its  value  in  erysipelas  is 
being  recognized. 

Ekysipelas  Streptococcus  Antitoxin 
Squibb  is  accepted  by  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association.  It  is  prepared  ac- 
cording to  the  principles  developed  by 
Dr.  Konrad  E.  Birkhaug.  Its  early  admin- 
istration ensures  a prompt  reduction  in 
temperature  and  toxicosis,  clearing  the 
lesions  and  effecting  uncomplicated  recov- 
ery. 

Erysipelas  Streptococcus  Antitoxin 
Squibb  is  distributed  only  in  concentrated 
form  in  syringes  containing  one  average 
therapeutic  dose. 


Tetanus  Antitoxin  Squibb 

Every  wound  in  which  skin  continuity  is 
destroyed  is  a possible  route  of  tetanus 
infection.  Just  as  routine  practice  of  in- 
jecting anti-tetanic  serum  during  the  World 
War  practically  eradicated  tetanus  so  in 
civil  practice  this  disease  might  be  stamped 
out  by  the  same  routine  practice. 

Tetanus  Antitoxin  Squibb  is  small  in 
bulk,  high  in  potency,  low  in  total  solids, 
yet  of  a fluidity  that  permits  rapid  absorp- 
tion. It  is  remarkably  free  from  serum- 
reaction  producing  proteins. 

Tetanus  Antitoxin  Squibb  is  supplied  in 
vials  or  syringes  containing  an  immunizing 
dose  of  1500  units.  Curative  doses  are 
marketed  in  syringes  containing  3,000, 
5.000,  10,000  and  20,000  units. 
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diabetes,  obesity,  epilepsy,  anemia,  etc.  There  is 
also  a chapter  on  diet  forms  and  recipes. 

There  are  many  valuable  practical  hints  in  this 
book  and  excellent  graphic  charts  and  illustrations. 

Tributes  to  Ernst 

(Continued  fn 

side  of  Reed  street,  near  the  corner  of  Elizabeth 
(National  avenue)  and  almost  immediately  became 
popular? 

Henry  Claymier,  chief  of  the  fire  department, 
lived  nearby,  as  did  Daniel  Darius  Hooker.  These 
men  took  a deep  interest  in  the  young  physician. 
Dr.  Copeland’s  specialty  was  obstetrics,  and  his 
good  reputation  soon  extended  to  the  east  and  west 
sides.  Then  he  moved  uptown,  his  practice  grew 
and  he  formed  a partnership  with  Dr.  Walbridge. 

Some  widely  known  Milwaukee  men  and  women 
were  helped  into  the  world  by  Dr.  Copeland.  And 
lots  of  them  loved  him  as  they  should. 

When  I read  of  his  passing  and  saw  the  state- 
ment that  he  had  canceled  all  of  the  accounts  on 
his  books,  I remembered  what  he  said  to  me  when, 
long  ago,  on  an  extremely  hot  day,  he  brought  into 
the  world  a beautiful  daughter  of  mine.  I quit 
work  on  the  day  of  his  funeral  and  devoted  some 


This  volume  can  be  recommended  to  those  who  are 
well  grounded  in  the  theory  of  infant  nutrition  as 
an  aid  in  actual  practice.  R.  G. 

Copeland,  M.  D. 

m page  601) 

of  my  time  to  recollections.  I could  repeat  his  very 
words : 

“Hooker,  you’re  worrying;  don’t  do  it.” 

“Yes,  doctor,”  I replied,  “I  am,  for  several  rea- 
sons. Here  you’ve  done  so  much  for  me  and  mine 
and  I’ve  no  ready  money  to  pay  you.” 

“Stop  it!”  he  fairly  shouted  at  me.  “Stop  it!  And, 
if  you  can,  forget  it!  This  is  my  regular  job.  I 
believe  in  it.  Money  isn’t  everything.  Duty  is 
greater.  If  you  never  pay  me  it  will  be  all  the 
same  to  me.” 

And  I can  see  him  now,  rolling  down  his  im- 
maculately white  shirt  sleeves,  calling  for  a glass 
of  water  and  then  bidding  me  goodbye. 

Ernst  Copeland ! There  should  be  a deeply 
carved  sentence  on  his  tombstone,  reading  something 
like  this: 

“Real  Doctor — Humanitarian.” 

Later  on,  when  I paid  him,  he  said  he  hated  to 
take  the  money. 

—From  The  Mihcaukec  Jourtial. 


Status  of  “State  Medicine”  in  Other  Countries 

(Continued  from  page  631) 


risks,  but  the  field  of  these  organizations  was  also 
limited  and  the  resources  were  too  small  to  enable 
them  to  undertake  insurance  against  prolonged  ill- 
ness or  disablement.  Parliaments  and  legislative 
bodies,  however,  during  the  last  part  of  the  cen- 
tury took  an  increasingly  active  part  in  the  solu- 
tion of  problems  of  labor  protection  and  the  public 
authorities  encouraged  and  assisted  the  mutual  aid 
movement. 

“With  this  encouragement  and  support  the  volun- 
tary insurance  movement  has  greatly  increased  its 
scope  in  the  past  half  century,  but  in  spite  of  the 
growth  of  this  form  of  insurance  only  a small  pro- 
portion of  the  workers  are  insured  thereunder.  In 
view  of  the  fact,  therefore,  that  voluntary  insur- 
ance has  not  provided  general  and  effective  protec- 
tion, a system  of  compulsory  insurance  has  been 
instituted  in  most  of  the  industrial  states  of  Eur- 
ope and  in  a few  other  countries. 

“The  International  Labor  Conference  at  its 
seventh  session,  held  in  1925,  passed  a resolution 
requesting  the  International  Labor  Office  to  con- 
tinue its  work  of  collecting  information  with  re- 
gard to  social  insurance,  and  studies  covering  both 
the  compulsory  and  voluntary  insurance  of  wage 
earners  against  sickness  have  accordingly  been 
made. 

Costs  and  BENEriTS 

“The  points  covered,  so  far  as  possible,  for  each 
of  the  twenty-four  countries  having  a compulsory 
sickness  insurance  system  were:  'The  classes  and 

number  of  workers  subject  to  the  law  the  nature 
and  the  amount  of  the  benefits;  the  division  of  costs _ 
between  the  state,  the  employers  and  the  workertr’ 
total  annual  cost;  methods  of  administrafiohi  an- 
nual expenditure;  and  the  use  of  socifel  insurance 
reserves  for  the  improvement  of  pu.bU?  health. 

“The  first  country  to  make  sickness  insurance 


compulsory  was  Germany,  where  it  was  instituted 
by  Bismarck  for  political  reasons  in  1883.  Indus- 
trial workers  were  covered  by  the  first  plan  and  in 
1885  it  was  extended  to  commerce  and  the  follow- 
ing year  to  agriculture.  Austria  and  Hungary  in- 
troduced a system  of  compulsory  sickness  insur- 
ance for  workers  in  industry,  transport,  and  com- 
merce in  1883  and  1891,  while  the  principle  of  com- 
pulsory insurance  was  adopted  by  Luxemburg  in 
1901,  Norway  in  1909,  Serbia  in  1910,  Great  Brit- 
ain and  Russia  in  1911,  and  Rumania  in  1912.  The 
systems  in  force  in  Estonia  and  Latavia  are  based 
upon  the  Russian  law  of  1911. 

Recent  Extensions 

“The  European  states  created  by  the  peace  treat- 
ies have  passed  laws  amending  the  insurance 
schemes  they  inherited.  Thus  Czechoslovakia  in 
1919,  Poland  in  1920,  Austria  in  1921,  and  Yugos- 
lavia in  1922  made  sickness  insurance  compulsory 
for  all  wage  earners;  Bulgaria  in  1924  extended 
the  1918  law  to  cover  all  classes  of  workers,  and 
Portugal  in  19'19  and  Greece  in  1922  also  adopted 
the  principle. 

“In  Soviet  Russia  a system  of  compulsory  insur- 
ance was  incorporated  in  the  1922  Labor  Code, 
taking  the  place  of  the  system  of  public  assistance 
established  in  1918.  Lithuania  passed  a sickness 
insurance  law  in  1925,  which  has  not  yet  been  put 
into  eflFect,  and  France,  after  several  years  of  con- 
sideration of  the  question,  has  recently  established 
a vast  scheme  of  compulsory  insurance  against 
sickness,  invalidity,  old  age,  and  death. 

, /‘Countries  outside  of  Europe  which  have  adopted 
c'om'pulscry  systems  are  Japan  (1922)  and  Chile 
(i'9‘24')  whilfe-  the  governments  of  Australia  and 
South  Africa  have  appointed  commissions  to  study 
scliemes  of  compulsory  social  insurance  against 
sickness.”  „ . , 
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i^nold  every  man  a debtor  to  his  profession,  from  the 

bif 

[fca  as  men  of  course  do  seek  to  receive  countenance 
( profit,  so  ought  they  of  duty  to  endeavor  themselves, 
way  of  amends,  to  be  a help  and  ornament  thereunto.” 

— Francis  Bacon. 
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NORMANDALE 


A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 

W.  F.  LORENZ,  M . D.  W.  J.  BLECKWENN,  M.  D. 

11.  H.  REESE,  M.D. 

For  further  information  address:  NORMANDALE,  Madison,  Wis. 
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AMMONIACAL  URINE 


“As  the  case  improves,  dextri- 
maltose  may  be  substituted 
for  the  malt  extract  so  that 
the  final  formula  reached 
will  contain  dextri-maltose 
as  the  carbohydrate.  ’ 


MEADES  DEXTRU  MALTOSE 


From  Text  Books 


Quite  apart  from  the  local  therapy  and  care 
of  diapers  in  the  control  of  cases  of  ammo- 
niacal  urine  is  the  question  of  diet.  Diet  is  an  im- 
portant matter. 

The  etiology,  in  the  majority  of  these  cases, 
indicates  an  intolerance  for  milk  fat.  High  fat  feed- 
ings result  in  an  excess  of  volatile  fatty  acids  in  the 
stomach  and  intestines  and  a condition  of  “acidosis” 
prevails. 

Constipation  is  a marked  symptom.  Hard,  dry, 
crumbly  stools  of  grey  color  can  be  shaken  from  the 
diaper  without  leaving  stains;  fat  indigestion  con- 
sisting chiefly  of  insoluble  soaps. 

Dietary  treatment  consists  in  the  reduction  of 
fats  to  the  infant’s  tolerance  and  the  increased 
addition  of  carbohydrates  to  restore  the  caloric 
value  of  the  food. 

Mead’s  Dextri-Maltose  No.  3 is  the  indication, 
first,  because  of  its  easy  assimilation  and  second, 
because  it  contains  an  alkali  in  the  form  of  a 3% 
addition  of  potassium  bicarbonate  to  aid  in  over- 
coming the  constipation. 


^ THEMEADPOLICY  % 

Mead' s infant  diet  materials  are  advertised  only  to  physicians. 

No  feeding  directions  accompany  trade  packages.  Information  in  re- 
gard to  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor,  who  changes  the  feedings  from  time  to  time  to  meet 
the  nutritional  requirements  of  the  growing  infant.  Literature 
(\^  furnished  only  to  physicians.  ^ 
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“There  are  men  and  classes  of  men  that  stand  above  the  common  herd; 
the  soldier,  the  sailor,  and  the  shepherd  not  infrequently;  the  artist  rarely, 
rarelier  still,  the  clergyman;  the  physician  almost  as  a rule.  He  is  the  flower 
(such  as  it  is)  of  our  civilization;  and  when  that  stage  of  man  is  done  with, 
and  only  to  be  marveled  at  in  history,  he  will  be  thought  to  have  shared  as 
little  as  any  in  the  defects  of  the  period,  and  most  notably  exhibited  the 


-Robert  Louis  Stevenson,  Preface  to  Underwoods. 
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NORMANDALE 


A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 

W.  F.  LORENZ,  M.D.  W.  J.  BLECKWENN,  M.D. 

II.  H.  REESE,  M.D. 
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ATROPHY 


“Maltose  is  indicated  in  very  difficult 
feeding  cases  and  in  severe  cases  of  mal- 
nutrition and  atrophy.  It  is  part  of  the 
routine  in  the  treatment  of  chronic 
indigestion  from  fat.  Carbohydrate  in- 
digestion is  more  frequently  seen  in 
cases  fed  on  lactose  or  on  cane  sugar: 
in  such  cases  maltose  is  indicated.” 


MEADES  DEXTRI^MALTOSE 


Iro/n  Text  Books 
oj  over  a decade 


EAD’S  DEXTRI- MALTOSE  is  usually 
indicated  for  feeding  difficult  cases. 

While  all  carbohydrates  can  cause  nutritional 
disturbances,  it  has  been  shown  that  Mead’s 
Dextri-Maltose  is  the  form  least  likely  to  cause 
such  disorders  as  fermentative  diarrhoea,  indi- 
gestion in  infants,  having  a low  tolerance  for 
sugar. 

It  is  because  this  carbohydrate  is  better 
tolerated  by  the  majority  of  infants  with  an  in- 
clination to  diarrhoea  that  it  is  used  so  exten- 
sively in  cases  where  such  a condition  has  been 
present. 

This,  coupled  with  the  fact  that  it  can  be 
given  sooner  and  in  larger  amounts  in  cases  re- 
covering from  nutritional  disturbances,  is  added 
assurance  that  satisfactory  gains  in  weight  will 
result  with  less  danger  of  a return  of  the  com- 
plaint. 

fh/’  THEMEADPOLICY 

M.end' s infant  diet  materials  are  advertised  only  to  physicians- 
No  feeding  directions  accompany  trade  packages.  Information  in  re- 
gard t)  feeding  is  supplied  to  the  mother  by  written  instructions 
from  her  doctor,  who  ch  anges  the  feedings  from  time  to  time  to  meet 
the  nutritional  reqiiir  ements  of  the  growing  infant.  Literature 
furnished  only  to  physicians. 
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The  most  important  conservation  work  is  that  which  pertains  to 
human  life,  human  wellbeing  and  happiness  and  all  of  our  conservation 
should  look  to  that  ultimate  end.  * * * 

We  have  been  learning  from  the  psychologists  more  about  the  treat- 
ment that  should  be  given  defectives  and  delinquents,  from  the  medical 
research  laboratories  more  about  the  causes  of  disease,  and  we  are  coming 
more  and  more  to  see  that  for  many  of  our  ills  prevention  is  just  as 
practicable  as  cure  and  is  infinitely  more  wise  and  helpful.  / 

— Gov.  Walter  J.  Kohler.  !/ 
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NORM  AND  ALE 


A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  hrick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 

VV.  F.  LORENZ,  M.D.  W.  J.  BLECKWENN,  M.  D. 

II.  II.  REESE,  M.D. 

For  further  information  address:  NORMAN  DALE,  Madison,  Wis. 


When  writing  advertisers  please  mention  the  Journal. 


CELIAC  DISEASE 

' > 

“A  non-laxative  combination  of 
dextrin  and  maltose  is  best  adapted 
because  it  can  be  given  in  such 
large  amounts  as  necessary  to  cover 
the  caloric  needs  without  produc- 
ing fermentation,  diarrhea  and 


intoxication. 


MEAD’S  DEXTRDMALTOSE 


From  Text  Books 
oj  over  a decade 


WHILE  celiac  disease  is  met  only  occasionally 
in  infant  feeding,  its  stubborn  resistance  to 
treatment  is  well  known. 

This  disease  alternates  between  constipation  and 
diarrhea,  accompanied  by  intermittent  vomiting, 
caused  by  a low  acidity  of  the  stomach. 

The  stools  are  characteristic  of  this  particular 
type  of  indigestion,  large,  foul  and  bulky  from  un- 
digested fat. 

There  is  a marked  intolerance  for  fats  and,  to  a 
lesser  extent,  for  carbohydrates. 

Treatment  then  lies  in  the  correction  of  the  diet. 
The  amount  of  fat  must  be  lessened  and  the  carbo- 
hydrate increased  to  make  up  this  deficiency. 

Mead’s  Dextri-Maltose  is  the  indication  in  such 
cases  because  of  its  easier  assimilation  in  cases  of 
weakened  digestive  powers. 

Because  of  its  greater  assimilation  limits,  it  is 
used  liberally  by  infant  feeders  in  the  case  of  well 
infants.  This,  because  it  offers  the  greatest  insur- 
ance against  the  appearance  of  digestive  disturb- 
ances. 


THE 


MEAD  POLICY 


\ 


M.tud' s infant  diet  materials  are  advertised  only  to  physicians. 
No  feeding  directions  accompany  trade  packages.  Information  in  re- 
gard to  feeding  is  supplied  to  the  mother  by  uritten  instructions 
from  her  doctor,  who  changes  the  feedings  from  time  tc  time  to  meet 
the  nutritional  requirements  of  the  growing  infant.  Literature 
furnished  only  to  physicians. 


} 
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“There  are  today  lying  all  about,  as  yet  uncorrelated,  many 
if  not  most  of  the  raw  materials  for  a vast  system  of  state 
medicine  or  its  equivalent  in  the  corporate  medical  activities  of 
industries,  insurance  companies,  and  the  like.  Now,  personally, 

I dislike  to  see  fall  into  the  hands  of  government  any  activity 
that  can  be  done  equally  well  or  better  by  one  of  the  great 
functional  groups  of  men  as  they  go  about  their  daily  work  in 
their  trades  or  professions.  And  so,  I raise  the  question:  Is 
private  medicine  to  be  swallowed  up  by  state  medicine  or  its^^  "" 
equivalent?  The  answer  to  this  question  will,  I think,  depen^'^ 
entirely  upon  the  quality  of  medical  statesmanship  displa^^4y 
by  the  medical  profession  during  the  next  few  years.”  //^ 

— Glenn  Frank,  President,  University  of  Wiscons 


Waukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 
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BUILDING  ABSOLUTELY  FIRE-PROOF 
BYRON  M.  CAPLES,  M.  D„  Medical  Director.  L.  H.  PRINCE  M.  D 

WAUKESHA,  WISCONSIN 
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RIVER  PINES 

A PRIVATE  SANATORIUM  FOR 
PULMONARY  TUBERCULOSIS 


For  Available  Accommodations  Apply  to 

J.  W.  COON,  M.  D.,  Medical  Director 
Stevens  Point,  Wis. 


NORM  AND  ALE 


A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 

W.  F.  LORENZ,  M . D.  W.  J.  BLECKWENN,  M.  D . 

II.  H.  REESE,  M.D. 

For  further  information  address:  NORMANDALE,  Madison,  Wis. 
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THE  NIGHT  GATT 


Mead’s 

Dextri 'Maltose 

For  Infant  Feeding 
No.  1 

With  2%  Sodium  Chlo- 
ride for  Normal  In- 
fants. 


No.  2 
Salt  Free 
No.  3 

With  3 % Potassium 
Bicarbonate  for  consti- 
pated Infants. 

V 

"The  IVight  Call" — a 
reproduction  13)^  x 12" 
in  color  from  the  origi- 
nal suitable  for  framing 
will  be  sent  on  request. 


OR  fifteen  years  this  big  man  in  the  fur  coat  has  been  de- 
voted to  the  call  of  service  in  his  chosen  profession.  Fresh 
and  determined  from  the  medical  school,  he  took  over  the  old 
doctor’s  practice.  At  first  it  was  said  he  never  could,  even  in  a 
small  measure,  compensate  the  community  for  its  loss  when 
the  old  doctor  passed  on.  But  time  has  proved  that  he  could. 


The  old  doctor  imparted  to  the  other  some  of  his  own  wis- 
dom, his  own  patient  philosophy  of  life  and  service.  The 
younger  man,  sensitive  and  a seer  in  his  own  right,  builded  on 
from  his  own  experience  through  the  practical  application  of 
his  knowledge  of  medicine  and  the  personal  art  of  being  human 
and  humane. 


So  into  his  training  passed  the  long  discipline  of  study  and 
preparation,  together  with  that  more  rigorous  responsibility  to 
answer  the  summons  when  duty  calls,  whenever,  wherever  or 
for  whatever  the  need  may  be. 

He  may  watch  for  hours  upon  end  without  sleep,  eat  but 
little,  relax  never,  yet  no  one  hears  him  complain.  No  one 
thinks  he  ever  becomes  weary,  or  longs  for  a respite  and  so 
day  or  night,  in  season  and  out,  when  the  telephone  rings  a 
voice  carries  back,  “This  is  the  doctor.  Yes,  I will  come.” 


MEAD  JOHNSON  & COMPANY 

EVANSVILLE,  INDIANA 

Makers  of  Infant  Diet  Materials  Exclusively 
^ 
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Madison,  Wis.,  May,  1929 


“My  sixty  years  of  experience  have  firmly  convinced  me  that  of  all  the  so-called 
professions,  medicine  is  today  by  far  the  most  desirable  and  that  potentially  it  can 
give  more  of  real  comfort  and  happiness  and  can  offer  more  of  genuine  service 
to  the  human  race  than  any  other.  With  such  a background  and  such  a goal  be- 
fore us  we  can  do  nothing  else  than  adopt  the  motto  of  our  beloved  state — ‘Forward!’ 
And,  as  each  works  out  his  own  destiny  in  his  appointed  place,  may  we  all  re- 
member that  we  are  members  of  a great  and  noble  profession  and  that  its  character 
and  progress  are  absolutely  determined  by  the  character  and  ideals  of  its  individual 
members.  If  we  worthily  meet  this  challenge,  I shall  be  encouraged  to  believe  that 
my  dream  and  hope  of  a medical  profession  made  up  of  ‘educated  gentlemen’ 
be  completely  realized.  A gentleman,  you  know,  is  a person  who  treats  eveswnS 
gently,  kindly,  more  than  all,  justly  and  with  human  consideration.”  / 

— Charles  S.  Sheldon,  M.  D.,  1842-W3Qa 


Waukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 


BUILDING  ABSOLUTELY  FIRE-PROOF 


FLOYD  W.  APLIN.M.  D 


L.  H.  PRINCE  M.  D 


BYRON  M.  CAPLES,  M.  D.,  Medical  Director. 


WAUKESHA,  WISCONSIN 


RIVER  PINES 

A PRIVATE  SANATORIUM  FOR 
PULMONARY  TUBERCULOSIS 


For  Available  Accommodations  Apply  to 

J.  W.  COON,  M.  D.,  Medical  Director 
Stevens  Point,  Wis. 


NORMANDALE 


A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 

VV.  F.  LORENZ,  M . D.  VV.  J.  BLECKWENN,  M.  D. 

II.  II.  REESE,  M.D. 


For  further  information  address:  NORMANDALE,  Madison,  Wis. 
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MEAD’S  DEXTRI-MALTOSE  in 

Any  System  of  Infant  Feeding— 


I 


! 

I 


Suggested  Formulae 
for  24  Hour  Feedings 


Fresh  Cow’s  Milk 

Oz. 

Mead's  Dextri-Maltose 

Fresh  Cow’s  Milk  

Water 


The  greater  known  assimilation  limits 
of  Mead’s  Dextri-Maltose  make  this  form 
of  carbohydrate  most  acceptable  to  re- 
place the  deficiency  found  in  all  cow’s 
milk  and  water  formulae.  This  is  true  of 
any  system  of  infant  feeding. 

For  many  years  physicians  have  used  it  with 
good  results  in  fresh  cow’s  milk  and  water 
modifications.  Yet  within  recent  years  the 
milk  itself  has  undergone  various  modifica- 
tions or  alterations  for  the  sake  of  preserva- 
tion. In  many  cases  these  alterations  have 
given  definite  advantages  over  fresh  milk  for 
different  conditions  in  infant  feeding. 


Lactic  Acid  Milk 

Mead’s  Dextri-Maltose 

Mead’s  Powdered  Lactic  Acid  Milk 
Water 


A 

Protein  Milk 

Mead’s  Powdered  Protein  Milk 

Mead's  Dextri-Maltose 

Water 


Evaporated  Milk 

Mead’s  Dextri-Maltose 

Evaporated  Milk  

Water 


Among  such  milks  may  be  mentioned: 

Polvdered  Lactic  Acid  Milk 
Evaporated  Milk 
Powdered  Milk 
Powdered  Protein  Milk 
Fresh  Coiv’s  Milk 

The  advantages  following  the  use  of  Mead’s 
Dextri-Maltose  in  fresh  cow’s  milk  and  water 
mixtures  will  he  present  when  this  carbohy- 
drate is  used  in  any  of  the  above  milk  mix- 
tures. 

Use  it  in  these  formulae  as  you  do  in  the  feed- 
ings prepared  from  fresh  cow’s  milk  and 
water.  Its  addition  to  the  infant  diet  in  any  of 
these  milks  will  meet  with  good  clinical  re- 
sults in  the  majority  of  cases.  Its  known  as- 
similation limits  assure  its  absorption  with  a 
minimum  tax  upon  the  digestive  tract  of  the 
infant.  Freedom  from  nutritional  disturbances 
has  always  been  noticeable  whenever  it  is 
used. 


MEAD  JOHNSON  & COMPANY 
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“No  great  object  can  be  gained,  no  great  enterprise  successfully 
accomplished,  without  exertion,  sacrifice  and  assiduity.  No  one  ever 
gained  the  highest  round  on  the  professional  ladder  like  a bird  from 
the  air,  and  no  one  ever  w ill.  That  round  is  only  reached  by  efforts 
begun  at  the  base.”  J.  G.  Meachem,  Sr.,  M.  D.,  President’s  Addres^ 
1880.  ,7 


V lIBRAin 
JUN13  1 


Waukesha  Springs  Sanitarium 

FOR  NERVOUS  DISEASES 


BVILDrSG  ABSOLUTELY  FIRE-PROOF 


FLOYD  W.  APLIN.M.  D 


L.  H.  PRINCE  M.  D 


BYRON  M.  CAPLES,  M.  D„  Medical  Director. 


WAUKESHA,  WISCONSIN 


RIVER  PINES 

A PRIVATE  SANATORIUM  FOR 
PULMONARY  TUBERCULOSIS 
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J.  W.  COON,  M.  D.,  Medical  Director 

Stevens  Point,  Wis. 


For  further  information  address:  NORMANDALE,  Madison,  Wis. 


NORMANDALE 

A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases, 
located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series 
of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 
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H.  H.  REESE,  M.D. 
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CONSTIPATION 

“The  substitution  of  one  of  the 
maltose-dextrins  mixtures  for  milk 
or  cane  sugar  also  sometimes  re- 
lieves constipation  in  little  babies.  * 
Those  preparations  which  contain 
the  potassium  salts  are  apparently 
somewhat  more  laxative  than  those 
containing  the  sodium  salts.” 


MEAD’S  DEXTRI-MALTOSE 


From  Text  Books 
oj  over  a decade 


Mead's 

1 

1 

®^ATRi- maltose 

pound 

■M 

1 

1 

1 

JOmnson  «.lD 

1 

MEAD’S  DEXTRI-MALTOSE  No.  3 (with 
potassium  bicarbonate)  is  indicated  for  con- 
stipated babies.  Potassium  salts  added  to  cow’s 
milk  cause  the  formation  of  a soft  coagula  and 
softer  stools. 

In  human  milk  there  is  a preponderance  of  po- 
tassium over  calcium  salts,  while  calcium  salts  pre- 
dominate in  cow’s  milk.  The  calcium  in  cow’s  milk 
tends  to  cause  the  formation  of  large  tough  curds 
in  which  are  enveloped  large  quantities  of  fat. 

Sufficient  potassium  salts  tend  to  overcome  the 
preponderance  of  calcium  resulting  in  a soft  floccu- 
lent  curd.  By  freeing  the  fat  from  its  envelope  of 
casein,  it  comes  in  more  intimate  contact  with  the 
digestive  juices  resulting  in  a better  metabolism 
and  softer  stools. 


THE  MEAD  POLICY 

Mead's  infant  diet  materials  are  advertised  only  to 
physicians.  No  feeding  directions  accompany  trade  packages.  Infor- 
mation ,n  regard t]  feeding  is  supplied  to  the  mother  by  written 
instructions  from  her  doctor,  who  changes  the  feedings  from  time  to 
time  to  meet  the  nutritional  requirements  of  the  growing  infant. 
Literature  furnished  only  to  physicians. 
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The  danger  of  transition  periods  lies  in  the  tendency  of  the  human  mind 
to  oscillate  to  extremes.  Tired  with  familiar  exercises  and  results,  captivated 
by  novelties,  intoxicated  by  the  inspirations  of  hope,  we  rush  forward  to  posi- 
tions which  sober  experience  proves  to  be  untenable,  and  in  disheartening 
retreat,  lose  spirit  and  courage,  as  well  as  the  actual  fruits  we  might  have 
secured  by  more  patient  and  conservative  labor.  The  great  problem  at  such 
times  should  be  the  fusion  or  amalgamation  of  the  great  elements  of  all  exist- 
ence, stability  and  progress — the  great  desideratum,  fidelity  to  our  inheritances 
from  the  past,  and  a cordial  welcome  to  the  invitations  of  the  |utQce. — 
Dr.  H.  P.  Strong,  President’s  Address,  1871.  \ ^ 
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of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
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J^ead's 

DextrrMaltose 

Q IHERE  is  a unanimity  of  opinion  among 
f physicians  upon  the  use  of  Mead’s 
Dextri-Maltose. 

It  is  shared  alike  by  the  pediatrist  whose 
practice  is  confined  exclusively  to  the  feed- 
ing of  infants,  and  the  general  practitioner 
whose  work  covers  a multitude  of  different 
cases. 

An  abundance  of  clinical  evidence  has  proved 
it  is  well  tolerated,  easily  assimilated  and 
generally  productive  of  satisfactory  results. 
In  combination  with  various  cow’s  milk  and 
water  modifications  it  has  probably  success- 
fully been  used  to  feed  more  infants  than  any 
other  carbohydrate  offered  the  medical  pro- 
fession. 

A few  infants  can  tolerate  any  carbohydrate. 
But  any  carbohydrate  can  not  be  fed  all 
babies  under  all  conditions.  The  success 
characterizing  the  use  of  Mead’s  Dextri- 
Maltose  in  the  combined  experience  of  in- 
fant feeders  is  that  it  will  successfully  feed 
more  infants  than  any  other  now  in  use. 

Sample  and  Literature  on  Request* 

MEAD  JOHNSON  & CO. 

Evansville,  Indiana 


..73CU1S 


THE  MEAD  POLICY 

MEAD’S  infant  dietniateri- 
als  are  advertisedonly  to  phy- 
sicians. Nofeeding  directions 
accompany  trade  packages. 
Information  in  regard  to 
feeding  is  supplied  to  the 
mother  by  written  instructions 
from  her  doctor,  who  changes 
the  feedings  from  timetotime 
to  meet  the  nutritional  re- 
quirements of  the  growing 
infant.  Literature  fur- 
nished only  to 
physicians. 
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The  urgent  demand  of  the  time  is  for  unified  action  and  for  ex- 
pression through  a great  voice  that  will  speak  authoritatively  for  the 
entire  profession  of  medicine  in  the  several  states  and  in  the  United 
States.  This  demand  can  he  properly  met  through  unity  that  is 
possible  only  as  the  profession  is  compactly  organized.  Its  attention 
must  be  centralized,  without  undue  division  of  fealty  and  without  un- 
necessary waste,  on  those  responsibilities  and  duties  that  naturally 
devolve  on  the  profession  in  its  organized  capacity,  and  that  hereto- 
fore have  always  been  discharged  with  credit  and  honor. 

— Olin  West,  M.  D.,  Secretary,  A.  M.  A. — 195 
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MEAD'S  DEXTRI-MALTOSE 


CTL^EAD’S  Dextri-Maltose,  cow’s  milk  and  water 
O'jC  can,  with  but  few  exceptions,  be  relied  upon  for 
good  results  in  artificial  feeding  cases. 

The  addition  of  Dextri-Maltose  makes  up  the  carbo- 
hydrate deficiency  in  the  cow’s  milk.  It  is  easily  assimi- 
lated— well  tolerated. 

Gains  in  weight  are  usually  normal,  presenting  a 
healthy  clinical  picture — sound  musculature — good  color. 

There  is  a minimum  of  nutritional  disturbances  of  a 
fermentative  nature  due  to  the  greater  assimilation 
limits  of  Dextri-Maltose  over  either  lactose  or  sucrose. 

Dextri-Maltose  No.  1 is  indicated  for  normal  infants, 
while  the  No.  3 with  3%  addition  of  potassium  bicarbon- 
ate, is  the  clinical  choice  if  calcium  constipation  is 
present. 

These  observations  are  made  from  the  results  obtained 
in  hospitals,  in  clinics  and  from  many  physicians  in  pri- 
vate practice. 


THE  MEAD  POUCY 


MeaiT s infant  diet  materials  are  advertised  only  to  physicians.  No 
feeding  directions  accompany  trade  packages.  Information  in  regard 
to  feeding  is  supplied  to  the  mother  by  written  instructions  from  her 
doctor,  who  changes  the  feedings  from  time  to  time  to  meet  the  nutri- 
tional requirements  of  the  growing  infant.  Literature 
furnished  only  to  physicians. 


MEAD  JOHNSON  & CO. 

Makers  of  Infant  Diet  Materials 

EVANSVILLE,  INDIANA,  U.  S.  A. 


MEAD’S 

^EXTRI-MALTOSE 


ONE  POUND 


sodium  chloride  2^ 


SPECJAUY  prepared 

^SE  IN  GENERAL  INFANT  DIE 


JOHNSON  & 

'"^ansville,  Ind.  U.  S.  ^ 
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If  one  were  to  enumerate  the  worth  while  things  in  life,  some 
where  near  the  head  of  that  list  would  be  friendships.  No  bet 
ter  opportunity  is  presented  to  physicians  for  the  renewing 
old  friendships  and  the  forming  of  new  than  through  attendance 
at  the  annual  meeting  of  his  State  Medical  Society.  If  no  othh 
reason  than  this  existed  for  attendance,  it  would  be  a sutiicie 
one. 
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To  the  woman  -pictured  in  this  interview,  it  somehow  seemed 
that  in  a case  of  artificial  feeding,  intestinal  disturbances 
were  an  inevitable  necessity — that  these  were  dread  diseases 
which  in  some  vague,  mysterious  manner,  baffled  all  efforts 
to  prevent  and  whose  correction  lay  in  the  drastic  adminis- 
tration of  drugs. 

MEAD’S  DEXTRI-MALTOSE 
Samples  on  Reiiuest 


This  remark  was  made  by  a mother,  with  her  infant  in 
her  arms,  as  she  discussed  her  own  case  with  her  physician. 
Paradoxically  enough,  because  her  physician  was  a success- 
ful infant  feeder,  he  gave  promise  to  lose  standing  in  her 
estimation. 

The  Doctor’s  reply  was  illuminating  to  this  mother — 

“We  don’t  treat  many  sick  babies  because  we  feed  more 
tvell  babies  properly.” 

So  modem  feeding  practice  seeks  first  to  preserve  the 
infant’s  health  rather  than  correct  nutritional  disturbances. 
And  in  this  it  is  eminently  successful.  What  this  patient  did 
not  realize  was  that  the  physician  needed  her  confidence 
and  co-operation. 

The  dangers  of  carbohydrate  fermentation  are  greatly 
minimized,  weight  gains  with  sound  body  turgor  are  easier 
to  secure  by  the  use  of  Mead’s  Dextri-Maltose  in  fresh  cow’s 
milk  or  lactic-acid  milk  mixtures. 

It  is  readily  assimilated  by  the  infant  and  is  supplied  the 
doctor  with  different  salt  contents.  No.  1 with  sodium 
chloride  2%  for  normal  cases.  No.  2,  salt  free  and  No.  3 
with  3%  Potassium  Bicarbonate  for  constipated  infants. 


"But  Doctor, 
^ou  don’t  treat 
manij  sick  babies." 
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“The  great  responsibility  and  opportunity  of 
organized  medicine,  as  I see  it,  is  to  do  everything 
it  can  do  to  promote  the  art  and  science  of  medicine 
and  to  make  its  every  member  a better  physician, 
capable  of  rendering  better  service  to  humanity.’’ 

Olin  West,  M.  D„ 

Secretary,  A.  M.  A.,  1929.  /X\y 
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THE  BEST  WAY 

To 

Feed  A Baby 


There  are  many  methods  of  artificially  feeding 
babies.  Often  the  physician  asks  — * What  is  the 
best  way? 

The  Answer: 


T here  are  no  standardized  babies  and 
therefore  no  standardized  foods  are 
suitable  for  all  babies.  The  require^ 
ments  of  the  individual  baby  must  be 
considered. 


This  is  why  the  formulas  of  Mead’s  Dextri-Maltose, 
cow’s  milk  and  water  are  most  popular  with  a 
majority  of  physicians,  because  these  formulas  can 
be  regulated  to  suit  the  requirements  of  the  indi* 
vidual  baby. 

First  Thought'-^  Breast  Milk. 

Second  Thought Mead’s  Dextri-Maltose,  Cow’s 
Milk  and  Water. 


Scientific  literature  and  a supply  of 
Dextri'Maltose  for  clinical  ob' 
servation  will  be  furn' 
ished  on  request. 


Mead  Johnson  & Company 

Evansville9  Indiana 

Manufacturers  of  Infant  Diet  Materials  Exclusively 
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The  danger  in  transition  periods  lies  in  the  tendency  of  the  human  mind  to 
oscillate  to  extremes.  Tired  with  familiar  exercises  and  results,  captivated  by 
novelties,  intoxicated  by  the  inspirations  of  hope,  we  rush  forward  to  positions 
which  sober  experience  proves  to  be  untenable,  and  in  disheartening  retreaU^' 
lose  spirit  and  courage,  as  well  as  the  actual  fruits  we  might  have  secured 
more  patient  and  conservative  labor.  The  great  problem  at  such  times,  sh^ui4^^ 
be  the  fusion  or  amalgamation  of  the  great  elements  of  all  existence,  stability  \) 
and  progress — the  great  desideratum,  fidelity  to  our  inheritances  froih  :Jhe 
past,  and  a cordial  welcome  to  the  invitations  of  the  future.  [-o 

— H.  P.  Strong,  M.  D.,  President’s  Address,  It 
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where  it  belongs — 
in  the  hands  of  the 
physician.  H If,  in  this  day 
of  commercial  meddling  and 
gratuitous  medical  advice,  the 
Mead  policy  is  in  the  interest 
of  the  medical  profession’s  own 
future,  should  it  not  have  your 
whole-hearted  active  as  well 
as  passive  support?  Your 
use  of  Dextri-Maltose  and 
other  Mead  products  reflects 
your  approval  of  this  policy. 
Is  it  worth  your  while? 


From  the  be- 
ginning, Mead 
Johnson  & Company 
have  cooperated  only  with 
physicians,  never  advertising  to 
the  public,  never  enclosing 
descriptive  literature  with 
packages,  never  printing  di- 
rections on  packages,  nor  ex- 
ploiting the  medical  profession 
in  any  way.  For  years,  we 
have  thrown  all  our  resources 
in  research,  money  and  honor 
into  keeping  infant  feeding 


Mead  Johnson  & Co.,  Evansville,  Ind.,  U.  S.  A.  — the  strictly  ethical  house\ 
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“It  is  at  once  our  privilege  and  our  duty  to  fight  for  the  maintenance 
of  the  ideals  and  traditions  of  our  profession,  described  by  that  rev- 
ered poet,  publicist  and  physician,  Oliver  Wendell  Holmes,  as  ‘the  pro- 
fession which  for  more  than  two  thousand  years  has  devoted  itself  to 
the  pursuit  of  the  best  earthly  interest  of  mankind,  always  assailed 
from  without  by  such  as  are  ignorant  of  its  infinite  perplexities  and 
labors,  waging  an  unequal  contest  with  the  hundred-armed  monster 
that  walks  at  noon  and  sleeps  not  at  night,  but  toils  on,  nevertheless, 
not  for  itself  or  for  the  present  moment,  but  for  the  race  and  the 
future’.” 

— From  an  address  in  this  issue  by  Olin  West,  M.  D.,  Secretary  and'. 

General  Manager,  American  Medical  Association.  J 
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Stevens  Point,  Wis. 


NORMANDALE 

i 

A newly  constructed  hospital  and  sanitarium,  for  neuro-psychiatric  cases,  ' 

located  at  Madison,  Wisconsin.  Strictly  cottage  plan  comprising  a series  ^ 

of  small  stone  and  brick  bungalows,  each  accommodating  two  and  three 
patients  with  the  utmost  privacy.  The  medical  and  physical  facilities  are 
especially  designed  to  meet  the  problem  of  treating  functional  and  organic 
disturbances  of  the  central  nervous  system,  including  psychoses.  Capacity 

limited  to  30  patients. 

Medical  Staff: 

W.  F.  LORENZ,  M.  D.  W.  J.  BLECKWENN,  M.  D. 

H.  H.  REESE,  M.  D. 

For  further  information  address;  NORMANDALE,  Madison,  Wis. 
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Types  of  Mothers  and  Their 


1.  The  Business-Qoing  Mother 


Nine  out  of  ten  mothers  can  give  their  babies  the  breast.  What  can  the  physician  tell  these  mothers 
who  want  to  wean  their  babies  before  they  nurse  them? 


I 


k 


“Doctor,  I will  have  to  give  up  nursing 
my  baby.  Our  expenses  have  been  very 
heavy  lately  and  I must  go  back  to  busi- 
ness. My  position  is  open  for  me  pro- 
vided I go  back  next  week.” 

“Of  course,  you  know,  Mrs.  Rush,  that 
breast  milk  is  best  for  your  baby.  In 
every  way,  it  is  far  ahead  of  the  best 
formula.  It  is  free  from  bacteria  and 


dirt,  it  never  sours,  it  is  always  correct 
in  temperature,  and  quicker  as  well  as 
cheaper  than  bottles.  I haven’t  much 
respect  for  the  mother  who  won’t  nurse 
her  baby.  Your  case  is  perhaps  more 
excusable,  for  at  least  you  have 
nursed  your  baby  up  to  the  point 
where  the  economic  shoe  is  pinching 
pretty  tight.” 


Q Doctor,  in  situations  like  this,  where  extenuating  circumstances  make  artificial  feed- 
's ing  necessary,  we  hope  you  will  consider  Mead's  Dextri-Maltose  modification  of 
cow's  milk  as  the  npt-best-to-mother's-milk  infant  food.  'We  hope  you  will  be 
J influenced  in  its  choice,  not  only  because  of  its  long  clinical  background  but  be- 
cause  of  the  ethical  character  of  its  makers. 


i 


Mead  Johnson&  Co.,  Evansville,  Ind.,U.  S.  A. — the  strictly  ethical  house, 
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Building  Absolutely  Fireproof 

New,  Isolated,  Fireproof  Psychopathic  Department  for 
Acute,  Mental  Cases 

ARTHUR  W.  ROGERS,  M.  D. 

Physician  in  Charge 

JAMES  C.  HASSALL,  M.  D.,  Medical  Supt. 

FRED.  GESSNER,  M.  D.,  Assistant  Physician 

Milwaukee  Office:  1330  Wells  Building 

Tuesday  and  Friday  Mornings  Telephone  Broadway  5640 


Oconomowoc  Health  Resort 

OCONOMOWOC,  WIS. 

Built  and  Equipped  for  the  Scientific  Treatment  of 

NERVOUS  DISEASES 

Complete  Bath  Plant,  Occupational 
Therapy  and  Reeducational  Methods  Applied 
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